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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Depainont o the Tressury > Do not enter social security numbers on this form as it may be made public. Opéﬁ:ito-ﬂlibf_lé_
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and endign_g. , 20

B Check if applicable: C Name of organization Parkin;on Research Foundation Inc D Employer identification no.
D Address change Doing business as 20-0205035

D Name change Number and street (or P.0O. box if mail is not delivered to street address) Room/suite E Telephone number

U it returm 5969 Cattleridge Blvd 100 (941)870-4438

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

H Amended return Sarasota, FL 34232 $ 1,892,179

Application pending

F Name and address of principal officer:

Lawrence Hoffheimer
5969 Cattleridge Blvd Suite 100, Sarasota, FL 34232

[x]

Tax-exempt status

501(c)(3)

D 501(c) ( ) (insert no) [:l 4947(a)(1) or I:l 527

H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

If "No " attach a list. (see instructions)

J  Website: » parkinsonresearchfoundation.org H{c) Group exemption number ™
K Form of organization: E Corporation D Trust D Association D Other P I L Year of formation: 2005 M State of legal domicile: FL
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The MISSION of the PARKINSON RESEARCH
& FOUNDATION is to help find a cure for Parkinson’s disease through funding research, while
§ providing education and services that improve the quality of life today for Parkinson
g patients and their caregivers.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  + + « v v v v v v v v e e e e e e h 3 3
@ 4 Number of independent voting members of the governing body (Part VI, line1b)  « « + « v v v v v v v v v u W 4 0
Z‘E 5 Total number of individuals employed in calendar year 2018 (Part V, line 28)  cmaew s e E s e ww o 5 8
= 6 Total number of volunteers (estimate if necessary) - - -+ + & o v i it L e e e e e e e e e e 6
v 7a Total unrelated business revenue from Part VIIl, column (C), ine 12« = v v v v v v v v v v v i v v e e e wa s 7a 0
b Net unrelated business taxable income from Form 990-T, liN@ 38  « + = v+ v v v v v v v v v v v 0 v w0 W . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line Th)  « « « « ¢ o v v it it e e s e e e e e 1,463,883 1,818,017
g 9 Program service revenue (PartVIIL lin@2g) - « « « v = v v v v i v i v e e e e e e 47,137
§ 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) + « « « «+ « v v v v v v v v v u 150
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) + « + « v+ v v v 0 o W 62,144 (23,541)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « + « « = « « 1,526,027 1,841,763
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « v« v v v v v v v v 15,216 15,000
14 Benefits paid to or for members (Part IX, column (A), line4) .+ « « « v v v o o v v v o e . 0
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .+« « « . . . 471,877 521,007
@ |16a Professional fundraising fees (Part IX, column (A), line 11€) + « « « v v v v v v v v e v w 32,314 27,582
E’_ b Total fundraising expenses (Part IX, column (D), line 25) » 381,688 i
lL‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) « = s v s v i i i h i v e e 1,315,868 1,133,108
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e e . 1,835,275 1,696,697
19 Revenue less expenses. Subtract line 18 fromline 12 - « . . . . . . Cee e e e e e e e (309,248 145,066
& g Beginning of Current Year End of Year
ﬁé 20 Totalassets (Pat X, line16) =+ = v 4 v v v v i v it i i o ot o s s o e ns o wn 321,621 565,792
25|21 Total liabilities (Part X, iN@ 26) « « v « ¢ v v v 4 ke e e e e e Cee e e 40,089 144,854
23 |22 Net assets or fund balances. Subtract line 21 fromMae 20 « « + « « < . . . . . . . 281,532 420,938
[Partll| Signature Block / i

Under penalties of perjury, | declare
true, correct, and complete. Declara

that | have examined this return, incl
tion of preparer (other than officep) 4

basegfon all infggfation of which preparer has any knowledge

ing a omparyschedules and statements, and to the best of my knowledge and belief, it is

Lawrence Hoffheimer " A < j-?. QP/’ ?
Slgn } Signature of officer Date
Here ’ Lawrence Hoffheimer, Chairman of the Board

Type or print name and title

Print/Type preparer's name ]Preparer's nature e Date Check D if | PTIN
Paid Linda Patterson ' el /?’ZZ"-*“" 02-28-2019 self-employed P00543037
Preparer |rimsname P Linda Patterson CPA PA Firm's EIN_ P
Use Only | rims address > 2831 Ringling Blvd 114D Phone no.
Sarasota FL 34237 941-924-1120

May the IRS discuss this return with the preparer shown above? (see instructions) - « « . .

D Yes E No

For Paperwork Reduction Act Notice, see the separate instructions.

E

EA

Form 990 (2018)



Form 990 (2018) Parkinson Research Foundation Inc 20-0205035 Page 2
-Part [} Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Partlll = « « « v o v 0 v vt v v v i v v e v e v a s S D

Briefly describe the organization's mission:

The MISSION of the PARKINSON RESEARCH FOUNDATION is to help find a cure for Parkinson’s
disease through funding research, while providing education and services that improve the
quality of life today for Parkinson patients and their caregivers.

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

prior Form 990 0r 990-EZ? + « « + + v v v 4 4 4 s R e e e e vevvaaca[JYes [KINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BOTVICESY & o w5 w9 59 &9 % 90 & W % 550 & 08 & 9 8 MM % R T R T e e W R e e e N R R R e RS [:l Yes E No
If "Yes." describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )} (Expenses $ 450,570 including grants of $ ) (Revenue § )
Educational Conferences presented by physicians and other noted experts in the field, draw an
annual attendance to the Parkinson Place auditorium of ocver 1,000 PD patients, caregivers and
medical professionals. Discussions include the latest on research, therapies and health
matters relating to PD. Educational series include Ask the Doctor, Lunch & Learn with Juan
Sanchez-Ramos, MD, PhD where patients and families can learn about the latest in PD research,
therapies and ask questions of this noted USF movement disorder specialist. Parkinson Power,
Lunch & Learn with Parkinson educator, motivator and advocate Marilyn Tait, draws an annual
attendance of over 2,000 with the goal of providing information that patients and caregivers
need to know to live well with Parkinson's. Caregivers Only Club offers ongoing direction,
motivation and support for caregivers by providing knowledge, coping skills community
resources and the opportunity to share concerns with others.

4b

(Code: ) (Expenses $ 450,570 including grants of $ ) (Revenue % )
Parkinson Place is an 9,000 sg ft comprehensive care center dedicated exclusively to the
physical, mental, emotional and social needs of Parkinson patients, their families and
caregivers. Evidence based programs support a better life today for those living with
Parkinson's disease. Clinical services offered onsite are the USF Parkinson Clinie and a
Psychology Clinic. The Integrative Medicine Program offers over 60 free classes per month
including Gentle Yoga, Fun Fitness, Dance for Parkinson's, Voice Power, Neurological Music
Therapy, Renew and Restore, Tongue Twisters and Rock Steady Boxing.

4c

(Code: )} (Expenses $ 196,585 including grants of § ) (Revenue § )
PRF Education Outreach and Research Programs - The PRF website www.parkinsonhope.org provides
the latest in Parkinson research, treatment and resources to PD patients and caregivers. This
website has an average of 60,000 hits from all over the world. www.parkinsonplace.org
provides information regarding Parkinson Place services as well as videos of Parkinson Place
classes to assist PD patients and caregivers on a national level. PRF Newslsetter keeps the
PD community informed on a guarterly basis about the latest in research, clinical updates and
practical tips for living well with PD. The PD Update has an annual circulation of over
120,000 copies.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses P 1,097,725

EEA

Form 990 (2018)



Form 990 (2018) Parkinson Research Foundation Inc _20-0205035 Page 3
|PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
OOIHEIONE SEHEIIEA: ., o 0w o v i 0 0w v 5 760 & 50 % s B 0 % A B RS B S B T B LS R R S R R R R N s s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. « + + ¢ v 0 000 e 00w | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « « « v v v v v v v i v e e e e e e e e el 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « « « v o v v v e v v v e e s v es]| 4 X
5  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll + « « v v v« 4| §
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| + « « « + « v v v o 4 o N E R m e e s wow e w e w e m e w e w s e e W e § U s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « v v « v v v v v v v v v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll « « « « ¢« « o o 4 ¢ v ¢ 6 v w s =2 s o 5 o 5 5 & T T T L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - « « « v v v v v v v v i e e e e e e e R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V.« « v v v v v v v w v v v v s 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI - + « + « « + « « « & - R I R E E R I I Ty Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl « « « « « « v v v+ 4 s T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl  « « « + + v « « & e e e e T - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX « « « « « « + « . . w o wE e E v w e W e e W 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ree s [ 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X + « + + . oo | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl  + + « « « v v s o b v i e s b e h e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optionak « « « « ¢ 0. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. « « + + v + ¢ v v & i v v 0w .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?: « « « v v v+ v v v v v v v v v v s s 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV« « « v v v v v v v v e e v o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV« « « « v v v v v v et e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV« « « « v v 4 v v v v e e e e e e e n e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see inSIrUCHONS)  « « « v « o v v v v v v v v e o 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l + « + « . R R R R Y o  E T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, PartIll + « « « « « v v v o v v v o A T R F A e RS S W B E e SRS 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H  « « « + + « v o v v v v v e e e s 20a X
b [f"Yes" to line 203, did the organization attach a copy of its audited financial statements to this fetUrM? « « « « « + « + o v o v . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il + + + +« + « IR e |21 X
EEA

Form 990 (2018)



Form 990 (2018) Parkinson Research Foundation Inc 20-0205035 Page 4
|PartIV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and I/l WO IR N G et B N M BT W N W a0 W T W T v e o | R | 38
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - « « « « . o i il i e e e e e R T 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline@ 258  « « « & « v 4 v v v v v v v a w v a s L + « | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ST g [ 1
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds?  « « ¢ . v it L L e e e e e e e e e e e e e e e e e e e e e e 24¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? -« -« v vt v a ., 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |  « « v v v v v v v v v e e v e e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part! - « . . . . Rk E T i e L T LY 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il + « « = « v v v i v e v e e e e e e e e e e R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part Il « = « « « v & v vt v v v v e e e e e 27 )4
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : i
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « v v v v v v v w v w s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sohoda b, FartiV « 5 ¢ 5 05 28 500 5 %0 8 0 60 8 @ 8 S 5 T T F W 8 E R 8 ke e e m e s e e e e s & 28b| X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« v v v v v v v v v e u v n 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . « « « « . ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - « « « « « « v 4 i e v e e e e . R I T TP 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! - . « « « . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
completo. ScHotlle'N, PArtH' « « « v o w0 momom oo s 00w oo o a0 5 a0 8 50 8 50 8 50§ e R 8§ G T I F v x| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| + « + « « v v v v « 4 . % W oW s e s G E .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,andPart V, liNE 1 + « v v v v 0 0 0 i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7  « - v v i e s s e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 + s+ w . .| 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, in@ 2« v« « v v v v v it e e e e e e e e e e e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . . . . . oo oo oo oo oo .. []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable  « « « « « « v v v v v v v v . 1a 16
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable = « « « » » & v s v v o . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R e
reportable gaming (gambling) winnings to prize WINNErs?  « v v v v v v v v v v e e e e e e e e e e . « | 1c X

EEA

Form 990 (2018)



Form 990 (2018) Parkinson Research Foundation Inc 20-0205035 Page 5

(PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  « - « . . . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? FPYITTY el 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  « « « v v« v« « o . . S s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o+ v s s s s e e ew s & 5w oe | 38 X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule ©  « « « « « v v v v v . . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  « « « « « « - . 4a X
b If"Yes" enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S Eel
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? + « « « v v v v v v o 4 o u 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? + + « + + « « « . . -| 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 - « « « & « & ¢ o v v 4 0 v v 0o v 0 0 0 s s R 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - « - « v« « « . . r .. .| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« « ¢ 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e G i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
gind gervices providad 10 tHE PAYOI? v « o v im0 s wm w0 B R B R F BT E e E 6 e § e e ¥ e B e s R Ue m a0 B 06 B e B G0 U8 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? + + « « + v v v v v 0 v o 0 0 s « | Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrMBZB2? « v oo v e s el v v % W E T B e BB B e B B G R G e S e R S e e s @ e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringthe year - . -« . . . . . . . . oo oL [ 7d | [t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « « o . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . CEE R 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g | X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7  + + » = « « = « « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? O SR N BRI B R 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 S Ce e e e e |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ + « « « + .« . . . v o| 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VI, line 12« « « + v v v v v 0 v v v e 0w . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities  + « « + « « « + 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - -+« v v v v oo veoea | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L oL oL Lo oL o L 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417« « « « v = v v . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . Iﬁbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? se e e R I R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . - . . . . . . o0 oo w0 w L. 13b
¢ Entertheamountofreservesonhand « « - « &« v ot b i d i i e e e e e e e e e e 13c o i
14a Did the organization receive any payments for indoor tanning services during the tax year? — « = =« « v 4 v v v v w ... . 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule ©  + « « « = v v+ + . . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear . « « + + « v v v v 0 i e e e e e R 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment iNcome?  + « « « « + « « . 16 X
If "Yes," complete Form 4720, Schedule Q.
EEA

Form 990 (2018)
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Part VI

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . e e e Ve

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

- K

Section A. Governing Body and Management

1a

L]

7a

Enter the number of voting members of the governing body at the end of the tax year - - - . . cees e | 1a 3

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .+ . . . . . . . . .. 1b 0

Did any officer. director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?  « - -+ & . . . L L i i e e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « + « .« . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .
Did the organization have members or stockholders? - -« « &« c 0 i i i i i i e e e e e e e e e e e e e e e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?  + + + « « o« o o o oL - -
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? « « « &+« ¢ 4 0 4 0 i i it i e e e e e e e e s
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governingbody? + « « « « & v ¢ v v o 0 o v 0 B E e e m W e s e e s e W e W e e e e e e e N e e e e e
Each committee with authority to act on behalf of the governing body? G e e B AR s S E B E e N e .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

sl el el oS

Ta

<

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ + « « « « o v 4 4 0 0 0 v s ol 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? « « « « « « « . o o o 0 o I R TR P 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s oo s a0 | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? If “‘No,"go o line 13« + & v v v v o v v v e v e v e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?- « - | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done  + + « + + « « « s L T T T T T T T 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . e e e e R I R e e 13| X
14  Did the organization have a written document retention and destruction policy? = « + & v v o v o h ot o s e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « +« + + + « « + « . N AL LR I .| 15a| X
b Other officers or key employees of the organizaton -« . . . . . . . I G e e Cer e + | 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « « o v o v v 0 e L e e e e e e e e e e e e e e e e e e 16a X
b If"Yes" did the organization follow a written palicy or procedure requiring the organization to evaluate its t
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the j
organization's exempt status with respect to such arrangements?  « « + + v v v v b i e e e e e e e e e e W E A R G & 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Lawrence Hoffheimer (941)870-4438, 5969 Cattleridge Blvd, Suite 100, Sarasota, FL 34232
EEA
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

® List all 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C)
Position
A
@ ® (do not check more than one (©) € i
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 g_ a g g s g organization {W-2/1099-MISC) from the
organizations E gl 2| 8| o 3 3| 2| (w-21089-MisC) organization
belowdotted | S5| & 3l 32| ° and related
line) “gl B 2 Ef organizations
=1 s p 2
a| 3 @ g
gl & 2
3 &
g
(1) Donna J Auger _ _______________|_ 1.00_
Director 40.00 | X 0 127,186 0
(2) Lawrence Hoffheimer __________ _| 25.00_
Chairman of the Board 20.00 X 101,537 90,537 4,888
() Amy Carroll = __ _____________|_ 2.00_
Secretary/Treasurer 2.00 X 0 0 0
(4) Marilyn Tait _____________| 40.00_
Former Director X 126,850 0 0

Form 990 (2018)



Form 990 (2018) Parkinson Research Foundation Inc 20-0205035 Page 8
[ Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A) ® Pasiion D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for g_ 2| 2| 3| | 33| ¢ the organizations compensation
related 25| Z| B g| Zg| 3| orsmimaton | (w2rtosemisc) from the
organizations | S 8| 8 S| 85| | (W-2/1008-MISC) organization
belowdotted | 5| 2 2 g and related
line) a1 &2 o B organizations
§ 2 3
;
2
e i e i i i i [ o
ae b
(R A
L I, S
L S I
2o _ e
L T S (S
(I
L R | S
/R | A—
L N (ST
1b Sub-total - .« « « ¢ ¢ v e v e e e ¥ Y W N W e S E TR W R E B e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ... ... >
d Total(addlinesiband1c) « « « « « ¢ ¢ ¢ 0 i i i e h e h e e e e e e e . »> 228,387 217,723 4,888
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual — « « « « v v v o e v e e e e e e e e e e e e e 3 ¥
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individeirgl s 5 ¢ 5% v a @ G i e e s s e s e a el m s m e s e e e ¥ oo B oa W s W E T W TE N T e W W NS D LR 4 b}
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for SUCh PErson  « « « « « « v v v v v v v v u e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
Name and business address Description of services Compensation
Response Development Corporation, 5540 Ketch Road, MD 20678 Creative Services 261,245

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 1

EEA

Form 990 (2018)
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0 Parkinson Research Foundation Inc 20-0205035 Page 9
Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any line in this PArt VI« « v v v v v v v e e e e e e e e e e e e s D
: (A) ®) © ©
Total revenue Related or Unrelated Revenue
Peselis oo trdes sectone”
revenue 512-514
ap | 1a Federated campaigns . - . . . . .. 1a
g § b Membershipdues - - - « . « . . . . 1b
o_s ¢ Fundraisingevents - . . . .. .. . 1c 23,410
g ._1-, d Related organizations - . . . . . .. 1d
2“% e Government grants (contributions) - - 1e
.§ 5 f All other contributions, gifts, grants,
%g and similar amounts not included above 1f 1,794,607
e g Noncash contributions included in lines 1a-1f: § 103,242 :
o h Total. Addlines 1a-1f = « <« v v v v v o oo ... . » | 1,818,017
Business Code :
é 2a Rental Income 531120 47,137 47,137
3| b
§ | ¢
5 d
E e
? f All other program service revenue - - . . . . .
. g Total. Addlines 2a-2f . - v o v v v wa i ... L. 5 47,137
3 Investment income (including dividends, interest,
and other similar amounts) - - « . . . . . ... 0L L L > 150 150
4 Income from investment of tax-exempt bond proceeds >
5 Royalties + + « « « « . wow m W W R e s E E W el R R % el e >
(1) Real (ii) Personal
6a Grossrents + + « v 0 4 4 s
b Less: rental expenses - + « -«
¢ Rental income or (loss) - - -
d Netrentalincomeor(loss) - - « « = = @ o v v v v v v u . >
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) - . .. ...
d Netdainor{loss) « « « « « ¢« v v v o i w s & & 6 s o & o 4 >
g 8a Gross income from fundraising 1
§ events (not including $ 23,410
& of contributions reported on line 1¢).
g SeePartIV, line18 - - « .« . . . . ... a | 26,875
o) b Less: directexpenses . . . . .. .. .. b \ 50,416
¢ Netincome or (loss) from fundraising events . - . . . . .. > (23,541 (23,541)
9a Gross income from gaming activities.
SeePartIV,line19 « « « « v+ « . veeoa
b Less: directexpenses .+ . « .+ . .. . b
¢ Net income or (loss) from gaming activites + - - « . . . . . >
10a Gross sales of inventory, less
returns and allowances « « « « + « + . . a
b Less:costofgoodssold - - . . . . .. - b
¢ Net income or (loss) from sales of inventory e B
Miscellaneous Revenue Business Code
11a
b
Cc
d Allotherrevenue « + « « « v v v v v v .
e Total. Addlines 11a-11d  + + = & + « w4 s 0 v v v 4 v v s »> :
12 Total revenue. See instructions - - « . . . . .. .. > 1,841,763 47,287 (23,541)
EEA

Form 990 (2018)



Form 990 (2018)

Parkinson Research Foundation Inc 20-0205035 Page 10
|Part IX | Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX G R BN ER R R RS RS R SR 55 e . @
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations : i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... ... 15,000 15,000
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4  Benefits paidtoorformembers « . . . . . . ...
5  Compensation of current officers, directors,
trustees, and key employees « « « v v 0w e e e L 228,386 177,618 50,768
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - . .
7 Othersalariesandwages « = = « « « « =« « « 4 o s 227,290 181,956 45,334
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « « « « « < . . . . .. ... 28,899 23,919 4,980
10  PAVIOITEREE 1o o o 2 o = m om0 8 8 e ko 36,432 28,811 7,621
11 Fees for services (non-employees):
a Management « « « + ¢« ¢ v 0 h e e 000w .
b Legal: « « ¢+ T T T T TS 2,988 2,988
¢ Accounting - « + + + o v h e e h e e e e e s e 16,077 16,077
d Lobbying « « = ¢ s v ot v e e s e e s s
e Professional fundraising services. See Part IV, line 17 27,582 27,582
f Investment managementfees . . . . . . . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 89,767 58,747 2,820 28,200
12 Advertising and promotion -« « .« . . . oL L. L 1,446 1,446
13 Officeexpenses - « « v v v v v v v 45,262 36,210 8,147 905
14  Information technology - - « « « =« o o o . 0oL 11,563 9,251 2,081 231
15 Royalties « « « « « v v v v 0 v 0 v 0 s v s e e .
16  Occupancy « » « « « « « « « S I 231512 179,149 28,133 4,230
#F Travel = s e s Wi &% %3 56 o5 85 5% 5 6 s 2,432 2,139 264 29
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ + + + . .
19  Conferences, conventions, and meetings - - « + « . .
20 Interest « o s » & « & o 0 0.0 w . R .
21 Payments to affiliates - - - « - « - . ..o
22  Depreciation, depletion, and amortization . . . . . . . 3,490 2,791 629 70
23 IMSUFANEE: = o = ' 6 @ % @ % & % &5 @5 & % 5 %0 8 &S & 2’360 1'888 425 47
24  Other expenses, Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Educational Events 127,271 12411
b Direct Mail Costs 260,400 88,536 15,624 156,240
¢ Postage and Paper 270,790 92,069 16,247 162,474
d Telephone & Internet 21,641 17,313 3,895 433
e All other expenses 66,109 53,611 11,251 1,247
25  Total functional expenses. Add lines 1 through 24e 1,696,697 1,097,725 217,284 381,688
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p E] if
following SOP 98-2 (ASC 958-720) = « = = « « « . . . 605,773 196,585 34,691 374,497
EEA
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Parkinson Research Foundation Inc 20-0205035 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or notetoany line inthis Part X  « « v v v v v v v v v v v v e e e e e e v v e P x D
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing + - - ¢ . 0 L L L0 L L L L e e e e e 258,249 1 481,501
2  Savings and temporary cash investments « « .« - . . . 000 h e e . 2
3 Pledges and grants receivable,net . . . . . . .. Lo L0 3
4 Accounts receivable, net . . . . . . L L L L L L e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL « « - . . . @ owm e e e e el e e 2 5
6 Loans and other receivables from other disqualified persons (as defined under secticn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L = « « « « + + v+ v &« & 6
- 7 Notes and loans receivable,net . - . . . . . oo o oo 1,509 7
o 8 Inventories forsale oruse . - « - ¢ . L L L L Lt L e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges - . . - . . . . - . . ... L. 41,856 9 46,260
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 236,959
b Less: accumulated depreciation . . . . . . . . ... 10b 230,595 9,854 | 10¢c 6,364
1 Investments - publicly traded securities -« - . . . . oL Lo o oLl oL 10,153 11 31,667
12  Investments - other securities. See Part |V, line11 - . . . . . . . .. ... ... 12
13  Investments - program-related. See Part IV, line 11 . . . . . . . . ... L ... 13
14 Intangibleassets - -« « « ¢ ¢ . 0 L L Lt L L e e e e e e e e e e e e 14
156 Otherassets. SeePart IV, lin@ 11 « + « & v v v v o i i i ittt e e e e e 15
16  Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . . . . . .. 321,621 16 565,792
17  Accounts payable and accrued eXpenses =« « « « « « + « « 2 02 . e 40,089 17 144,854
18 Grantspayable « - « « « ¢ ¢ ¢« o 0 ot e i e s e e e e e e e e 18
19 Deferredrevenue -« « « « « ¢« ottt h i e e e e e e e e e 19
20 Tax-exemptbond liabilities « + « « « o v o fw v oL il i i e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - . . . . . . 21
-4 22  Loans and other payables to current and former officers, directors, :
£ trustees, key employees, highest compensated employees, and
fj, disqualified persons. Complete Part |l of ScheduleL . . . . . . . . . o . ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties - « « « « « « « « . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D + + v ¢ v & & & & o 5 o o o & & & & 4 4 4 o o 5 . e e e .. 25
26 Total liabilities. Add lines 17 through 25 + « « « « & v v v v v i b b i v o e w 40,089 | 26 144,854
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
= 27 Unrestricted netassets .« - « « « & ¢ o L L L L0 d e e e e e e e e e e e e 281,532 27 420,938
a 28 Temporarily restricted netassets - - . . . . . L 0L e e e e e e e 28
B 29 Permanentlyrestricted netassets « « « « v v v 0 d w e n d e e e e e e e e e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » D and '
& complete lines 30 through 34.
‘3 30  Capital stock or trust principal, or currentfunds  « « =« « « . . . ... oLl 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .+ « « « . . . . . . 31
o 32 Retained earnings, endowment, accumulated income, or other funds - « « « « . . 32
* 33 Totalnetassetsorfundbalances - - - . « « ¢ v o o oo L0l 281,532 33 420,938
34 Total liabilities and net assets/fund balances . . . . . . . . . L oLl 321,621 34 565,792

EEA

Form 990 (2018)
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[ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .

O W W N ;b WRN =S

£

Total revenue (must equal Part VIII, column (A), iN@ 12) - « « v @ v v v v v v e v e e e e e e

1

;841,763

Total expenses (must equal Part IX, column (A), line@25) - - . . . . o i i i i e e e vaos| 2

1

, 696,697

Revenue less expenses. Subtractline 2 fromline 1« . .« . . o o 0 i i L e e e e e e e e 3

145,066

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

281,532

Net unrealized gains (losses) on investments

(5,660)

Donated services and use of facilites  « « + « .« . . o

Investment expenses

Prior period adjustments  « - - - .« . . .., R R YN R 3

Other changes in net assets or fund balances (explain in Schedule BY mownoma omnomn oea wn NS B W 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B)) ++ o vwunn

420,938

2a

b

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? — « « « « « v v v v 4 v w e h e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

E] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB ClraularAS332 « ie s vw = o o smeos e v e 6 01 % 58 8 50 5 580 % %0 6 50 5 16 5 8 5 (6 5 (a5 50 5 80 % 60 8 v
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

2a

2b

2c

3a

3b

EEA
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. . g OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support =
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury g e
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Parkinson Research Foundation Inc 20-0205035
|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An erganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I|.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations « « + « « « ¢ v v 0 e e e RO IR - l:l
g Provide the following information about the supported organization(s).

oW on

OO =0 O O

[l

10

1"
12

(.

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total
Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Parkinson Research Foundation Inc 20-0205035 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . 1,483,360 1,546,081 1,407,804 1,463,883 1,767,601 7,668,729
2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . . . . ‘

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .

Total. Add lines 1 through3 - . . . . . . 1,483,360 1,546,081 1,407,804 1,463,883 1,767,601 7,668,729
5  The portion of total contributions by : S el -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) « + + + . . . : e ik
6 Public support. Subtract line 5 from line 4 - - i : i 7,668,729
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . ... ... .. 1,483,360 1,546,081 1,407,804 1,463,883 1,767,601 7,668,729

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .« . . . ... .. L. L 150 150

9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon .+ . . . . .. L

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVIL) « « « « « « e
11 Total support. Add lines 7 through 10 . : ; i 7,668,879
12 Gross receipts from related activities, etc. (see instructions) « « + « + v v v v v v b b b e e e e e e .., 12 I

13  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stop here - - « « ¢« o v v v i i i ot e e e e e e e e e e e e e I T . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column [63) R T ST 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part I, liN@ 14 + « « « « v« v v v v v u v v v us Ce e e 15 100.00 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this

box and stop here. The organization qualifies as a publicly supported 0rganization. - - « « « « « v v v v v v i e e e e e > E

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a. and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganiZzations oo « s w5 @8 B d S a8 Fe B F W EE 6 oo e e e | 3 [:]

17a  10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ................. LR e W UE W e R R .
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
suiported organizalion: 5§ O Y T S E 0 S I R e ok e o cmm e o o e e e s B S B D ISR E B B E 6 5 B T ok m e e ne e » ]

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see
INSEIUCHONS = & & ¢ ot i it ettt e e e e e e e e e e e e e e e e e TR R R R BRI TR EE > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Parkinson Research Foundation Inc 20-0205035 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose » » = = = .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf  « - « « + . . ..

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - - « + -« - -« « .

6 Total. Addlines Tthrough5 « « « « + « « «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons I

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b « + + + +« v « « + & & &

8  Public support. (Subtract line 7c from i
lineB.) = = o s o o v o s & 5 2w . owow s R

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline8 - + « « « « « ¢ . . .

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 + + + . . . . .

C Addlines 10aand10b « « « + + & + &+« &

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI.) + « « « « « . e
13 Total support. (Add lines 9, 10c, 11,

and12.) + ¢ « v s s e e s e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOPROIE » v = oo 3 o0 o ves e m ow w e e e R R S R & E D ¢ W @ e R S R R e § R E s i o > E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ()} + + « « « « + + + GEw Y E s 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15« - « = v v v v v v v v v v v v e e w e v .| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c. column (f), divided by line 13, column (I 17 %
18  Investment income percentage from 2017 Schedule A, Part Il line 17- « « « « v v v v v v o v v v e e e e e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. « « « . . . . [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - « - « « « « v v v v v . > |:|

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Parkinson Research Foundation Inc 20-0205035 Page 4
PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing -

documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer .
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If e
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already '

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ek
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Parkinson Research Foundation Inc 20-0205035 Page 5

|PartIV | Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations ks

_ Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control i i
or management of the supporting organization was vested in the same persons that controlled or managed ' 5
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that. but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DA lWN|=

DB (W N =

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)

o

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional) )

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[ %]

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O N|® (|

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DA WN

(W (N =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

| N AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

(iii)

Underdistributions Distributable

Pre-2018

Amount for 2018

-

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 =« ¢ s o 0w s

From2014 .. ... ..

From2015 ........

Frai2015 o« w e w0« a0 0

From 2017 s« o e wa s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Ble |z la|=+|o|alo|o|n|®

Distributions for 2018 from
Section D, line 7: 3

a Applied to underdistributions of prior years

T

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Qoo |o|io

Excess from 2018

EEA
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Part VI| Supplemental Information. Provide the explanations required by Part IT, line 10- PartIl, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1. 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OME o $545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. Open to Public.
Department of the Treasury Ll e
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
Parkinson Research Foundation Inc 20-0205035

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

AW N =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear « « . . . . . . . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . o .o w e s D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? . .« . . . . . L L L L L L L e e e e e e e e e e e e |:| Yes |:| No

Partll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of conservation BasemMentS  « « « & ¢« &+ & 4 4 s 4 4 e e e e e e e e e e e e e e e e 2a

Total acreage restricted by conservation easements  + « « « v 4« 0 40w e v e e e e e 2b

Number of conservation easements on a certified historic structure included in (a)  « « « « = v+« « . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register « « « =« « « v v o v i i v i i it e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  + « + « v v v v v v v e w . S L D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(il)? = « « + « = + = v+ s g e, (ves []Neo

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIILIINE T« + ¢ 4 v v vt v e e e e e e et e e e e e e >3
(ii) Assetsincluded in Form 990, PartX « = o ¢ o v o 4 o 4 4ttt b e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL, INE T« « v ¢ v 0 v v v v e e e v e e e e e e e e >3

b Assetsincluded in Form 990, PartX -+ « + v v v v v v v 4 n . R R I AU T T T U A T AN 3

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

EEA
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Schedule D (Form 980) 2018 Parkinson Research Foundation Inc 20-0205035 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition. accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? WOR R ¥ WSS D Yes |:| No

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on FOrm'S80, PartX? & + & s o s « & o ¢ 0 s o5 5 s 5 6o e s v e n B OvYes [INo
b If"Yes," explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginningbalance .« - s s 0 c a i n i e e e e e e e e e e e e e e e e e e e e e e e e .. 1c
d Additions during the year TR T R R i A R L R T e 1d
e Distributions during the YEAr ¢ ¢ v« v o v v i w0 0 v e s e e e e e e e e e e e e e e 1e
f Ending balance BN R T M R R DWW Gan W om e Tel W DeR w DD N BE 6 U K NGBS B Can e N0 B TeR % e € e e el % b @ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? -+« . . . . . . D Yes |:| No
b If"Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll  « « + « « v v v v v v v v v u u s I:l
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . . ..
b Contributions =+ + + + + + ¢ s 4 04 e e
Net investment earnings, gains, and
JOREEE = o 0 wow nw e s e om e w e e e e
Grants or scholarships ~ « + « « = « . .« . .
Other expenditures for facilities and
programs - -« o+ s . L )
f Administrative expenses -« « « 0 . .
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated GEOANIZAONS: « » v o o o v 0w vw w i w e S e 0§ R W R e S R S e e R e B e B S 6 5 b e e e e 3a(i)
(i) related organizations  « = « o v 0 @ wid w e b e i s e b e e s e e s e e e eie e e e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?+ « « « v v v v e v v v v v v v v v v e o 3b
4  Describe in Part Xl| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
3 Lol o« o ox wiwomom e e & o w o w e o W e e
b Buiidings ....................
¢ Leasehold improvements .+« . . o0 0L L 48,169 41,805 6,364
d Equipment . . ... 188,790 188,790
8 OIRBE 5 o w v e n oo 5 5 6 % 3 a0 s e e e BT
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100.)  « « « « + « + v v v« . > 6,364
EEA
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Schedule D (Form 990) 2018 Parkinson Research Foundation Inc

20-0205035 Page 3

Part VII | 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
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « « « « « ¢ & v v 0o 0 0 00 —

(2) Closely-held equity interests  + « « = « . o o 0 o0

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Part VIII| 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) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) >

1 Part IX 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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, 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

(2)

(3)

(4)

(5

(6)

(1)

(8)

(9

Total, (Column (b) must equal Form 990, Part X, col, (B) line 25.) ™

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl. . . . . . . D

EEA
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Schedule D (Form 990) 2018 Parkinson Research Foundation Inc 20-0205035 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .+ « . . . . G e e e 1 1,882,603
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Netunrealized gains (losses) on investments .+ « . . . . . . I 2a (5,660)
b Donated services and use of facilities - - - - « - . . . ... D 2b 46,500
¢ Recoveries of prioryeargrants + « « « « v 0 . 0oLl e e e 2¢
d Other(DescribBPantXill) « = e v o v n v nmuo nms e mss oo in 2d
e Addlines2athrough2d =« « « . .« . v 0. . W Rk e N W W B R R W Fied i s 5B EE 2e 40,840
3 Subtract e 2E MM URET| » o w s w2 w3 s v smesits 65 55 53 55 sa e s w B B R . 3 1,841,763
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  + - « « = . . . . 4a
b Other (DescribeinPart XIIl.) + v o v o v v v v v v v 0 it s e et 4b
Addlinesdaanddb . . « v+ v 4 v .. O T I T e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line T2) = wiw ww wi ws 26 9w w5 &w 5 1,841,763

Part XlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « « « « & v v o 0 v e e e e e e e e e e e e . 1 1,743,197
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities + « « « « « v v v 0 v e e e e . 2a 46,500

b Prcrvearadjustmients: « wv s w s o s @5 06 w8 s s s 8% 5 E a0 & e 2b

C OHHerlosses: « s o v o s @ 6w b W 8 W E B R 8 6 e N B e e e 2c

d Other(DescribeinPart XIl) « « ¢ = o v o 0 o 0 v v v 0 0 v s s v n s n e nns 2d

e Add lines 2a through2d < « « ¢ ¢ & o v 0t i i it e e e e s e e e R I R 2e 46,500
3 Subtractline 2e fromlined - = &« v ¢t f 0 i i e e e e e e e e e e e e e e e e e e e e CERERCE ] 3 1,696,697
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a

Other (Describe inPart XI11)  « « « « v v 0 0 0 0 v u s R 4b

¢ Addlinesdaanddb . -« « « + ¢« « + 4« . O TR T S a0 R TR R D W e R R TR S W e e 3R e e e 4c

S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) R O R 5 1,696,697

[PartXIll [ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

~ Open to Public

_ Inspection
Employer identification number
Parkinson Research Foundation Inc 20-0205035

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
E Mail solicitations
Internet and email solicitations
D Phone solicitations
In-person solicitations

e |:| Solicitation of nan-government grants
f |:] Solicitation of government grants
g E Special fundraising events

o o0 o w

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes
b If"Yes," list 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.

] wneo

S . (v) Amount paid to :
(i) Name and address of individual (i) Activity ('gtgfd;ugfgﬁzgrgr e (Iv} Gross receipts (or retained by) (v('f,f,:{;?:;; El;.j) to
or entity (fundraiser) ContHBLHIARET rom activity fundra;Tr(l;sted in organization
Yes No
1 DMM
Postage bt 614,218 261,245 352.973
2 Data Management Inc Data
Management X 64,848 27,582 37,266
3 Direct Mail Processors In
Lockbox X 41,853 17,801 24,052
4 Response Development CorpCreative
Services X 504,684 214,657 290,027
§ All American Lists
List Rental X 103,467 44,008 59,459
6
7
8
9
10
Tofal ssnvnmsmivis sn s smiwi @y wi WimiEsEsE 0 [ 2 1,329,070 565,293 763,777

3 List all 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, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Form 990 or 990-EZ) 2018

Parkinson Research Foundation Inc

20-0205035

Page 2

|Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Gala None (add col. (a) through
(event type) (event type) (total number) ool. (a)
| 1 GCrossreceipts « + « v o v o 44,535 44,535
4
2 Less: Contributions  « « « « + . 5,750 5,750
3 Gross income (line 1 minus
N v 38,785 38,785
4 Cashprizes + ..+ .. 0.
5 Noncashprizes =+« ..
§ 6 Rentfacility costs - - - - - . . . 5,400 5,400
5
E’ 7 Food and beverages - - - - - . 19,423 19,423
g
5| 8 Entertainment . . .. ..... 17,500 17,500
9 Otherdirect expenses - . . . . 8,093 8,093
10 Direct expense summary. Add lines 4 through 9incolumn (d) = -« « « « & v« v o v v i b i v v v e | 50,416
11 Netincome summary. Subtract line 10 from line 3, column (d)  « « « + = « « =« = . . e e e s > (11,631)

Part lli

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

: A (d) Total gaming (add
qé () Bingo bingo/progressive bingo (<) Othar gaming col. (a) through col. (¢))
2
4

1 Grossrevenue - - - - .+« .« .
& 2 Cashprizes ..«
@
0
c
21 3 Noncashprizes =+« « « + « « « s
s
®| 4 Rentfaciltycosts . . . . . . .
=
5 Otherdirect expenses - « « . .
D Yes % D Yes % |:| Yes %
6 Volunteerlabor - . . . . ... [:l No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = = «+ + v v v v v v v v v v v v w s . i
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) « « « « + v v v v v v 0w u s I
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .« . « v« v v v v v v v v v v w0 e . I:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . .. .. I:] Yes D No
b If "Yes," explain:
EEA
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Schedule G (Form 990 or 990-E2) 2018 Parkinson Research Foundation Inc 20-0205035 Page 3
1" Does the organization conduct gaming activities with nonmembers?  « « « v v« v v v v v v v 4 & S T D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . - - .« .« . L L L L L e e e e e e e e R D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a ThHeorgartzation's FaGilitl » o2 i 0 o 0 im0 i imom cm e e e e e e e e e s B G W R e R W B S T B R S e 13a %
AROMSIATRGIIY = 0 o o i 0 ver 3 om o me me v e w e d e  E E  E ME B S R e 3 TEU S e e B e e G R R E 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? « « « « « . s L T T ]:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » §$ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes" enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? « « « « « &« & + « & R R ER Rk s i A R E NI S w e T e D Yes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year® $
PartTV'j Supplemental Information. Provide the explanations required by Part T, line 2b, columns (iil) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
0l1. Fundraiser custody or control of funds (Part I, line 2b (111))
Direct Mail Processors Inc receives funds and processes the deposits.

EEA Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasury » Attach to Form 990, ; i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Parkinson Research Foundation Inc 20-0205035
[Partl| Questions Regarding Compensation

Yes | No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:] Housing allowance or residence for personal use ! il
|:| Travel for companions D Payments for business use of personal residence Gl st
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees '

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
(b co 1T i ST S - BN I U O L e T 1b

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

TBT o e w0 6 oo m o W e 8 0 W Ve 5 BT T @ N R R OOE N UGN W W a0 A 0 e % RN W E e E 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11,
D Compensation committee D Written employment contract
D Independent compensation consultant I:] Compensation survey or study
@ Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? .« . « . . . . L L oL L 0L s e e e e 4a ¥
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . - . . . . . . .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? .« . .« v . 0 00 e e e e e . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  Forpersons listed on Form 980, Part VII, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of; ;
a The Qrganization? ................................................... 5a X
b Any related organizanon’? ................................................ 5b X
If “Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A Theorganzation® < 2 &8 @ 8 v na e % um e o s wo s m e wa v E4 £5 R & R B R R S e A0 08 6K 6a X
b Any related organization? ................................................ 6b b

If "Yes" on line 6a or 6b, describe in Part Il

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in PartIll - -+« « v . o . . .. S T 7 X

8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Partil 5 w66 6w am e e § B B T K B0 F B4 & u ke m sk B R M R o e w A S e o S 0 L W Do o) DR 6 Z W TS BN S G0N B WU W T ¥ 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
BAuuiRlons SEEHON SAMOBBBICI?  w» e v w v pm s o BB PN B S EG 0 WA 8% Fh £% 0 UG 3 E SE S B R E 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
EEA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. : {ngn T‘O\Publi‘c'

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Parkinson Research Foundation Inc 20-0205035
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified person and (d) Corrected?
(a) Name of disqualified person organization (c) Description of transaction Yoz | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UHtoC SEEHENEOEDR » v = o x o w3 im e i G e e e w H e e b N R WOV W e e ek W N T Vel JE tal PR e W a o | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization + « + « + « & « « & « - . .. > 3

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) in default? | (h) Approved | (i)} Written
with organization loan from the principal amount by beard or agreement?
organization? committes?
To From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
TOtal 5 o 55 s e % v 5% & w58 8 % & @ momow owm e m e wm Em e m e e e e e § '

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
(4)
(5)

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

Schedule L (Form 990 or 990-EZ) 2018
EEA



Schedule L {Form 990 or $90-E7) 2018 Parkinson Research Foundation Inc

20-0205035

Page 2

PartIV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b. or 28¢.

(a) Name of interested person

(b) Relationship between

(¢) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's
organization revenues?
Yes | No
Family member of ployee processes
(1) Joanna Hoffheimer CEQ 24,480 state registrations. 4

(2)

(3)

(4)

(5)

Part V| Supplemental Information.

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

EEA

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions OMB No. 1545-0047 _
(Form 990) 201 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. OpentoPublic
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. ! In_sp.ec_t_i_o. i
Name of the organization Employer identification number
Parkinson Research Foundation Inc 20-0205035
Part] | Types of Property
a b (C) . . d
Chctac)k if | Number of cianibutions or | owm f:;;ﬁg‘é“gr’: Method o(f d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart - . . . . . ..
2 Art- Historical treasures
3  Art - Fractional interests
4  Books and publications « .« . . .
5  Clothing and household
goods .............
6  Cars and other vehicles
7 Boatsandplanes - - . . . . .
8 Intellectual property - - +» - . . .
9  Securities - Publicly traded - - - - X 3 27,026
10  Securities - Closely held stock « .
1" Securities - Partnership, LLC,
or trustinterests .« . . . . . ..
12 Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
structures  + « + + 0 0 000
14  Qualified conservation
contribution - Other « + . .+ « ..
15  Real estate - Residential
16  Real estate - Commercial - - « -
17 Realestate-Other . . . « . . .
18 Collectibles + + « « « v v v o 4
19 Foodinventory - « « + « + « « .
20  Drugs and medical supplies - - .
21 Taxidermy . « .« « « o o v 0 .
22  Historical artifacts  « . .+ . . .
23  Scientific specimens  + « « . ¢
24  Archeological artifacts  + . . . .
25 Other ®(Fundraising Map X % 5,250 | Fair Market Value
26 Other ™(Food for Events X 69 70,966 | Fair Market Value
27  Other W )
28  Other P( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - « + « « v v v v v o . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required IE5 il
to be used for exempt purposes for the entire holding period? - .« - « . v & . . . L L L L e e 30a X
b If"Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
o0 T 11 11 (1o =

R 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CERFBUIONSET & = wi s wo ma s o6 su 8 W @ & @ V9 83 §3 TR 55 S8 506 B Filo 6% B8 S5 5 4 s o b e w 32a X
b If"Yes " describe in Part 1. : ‘
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

EEA



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) o : . !
Complete to provide information for responses to specific questions on 2 1 8
Form 990 or 990-EZ or to provide any additional information. —————
Dapariment of fi- Trausury P Attach to Form 990 or 990-EZ. '
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Parkinson Research Foundation Inc 20-0205035

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

Lawrence Hoffheimer and Amy Carroll are related family members.

02. Committee meeting documentation (Part VI, line 8b)

No committee meetings were held.

03. Form 990 governing body review (Part VI, line 11)

All members of the board reviewed the tax return prior to submission toc the Internal

Revenue Service.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

Officers must sign annual disclosure statement disclosing conflicts of interest.

05. CEO, executive director, top management comp (Part VI, line 1l5a)

Executive Director compensation was compared to other entities reported on their Form

9908,

06. Form 990 availability to public (Part VI, line 18)

Available upon request.

07. Governing documents, etc, available to public (Part VI, line 19)

Available upon reguest.

08. List of other expenses (Part IX, line 24e)

Other Expenses Total Program General Fund-Raising

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Parkinson Research Foundation Inc

Employer identification number

20-0205035

Egquipment Rental 20,861 16,688 3,155

Other 45,248 36,923 7,496

830

09. General explanation attachment

Part VI, Sectign C, Line 17

All states receive copies of Form 990.

EEA

Schedule O (Form 990 or 990-EZ) (2018)
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Federal Supporting Statements

2018 PGO1

Name(s) as shown on return

Parkinson Research Foundation Inc

FEIN

20=0205035

Alaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
Georgia
Hawaii

Towa

Idaho
Illinois
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Maryland
Maine
Michigan
Minnesota
Missouri
Mississippi
Montana

North Carolina
North Dakota
Nebraska

Form 990, Part VI, Section C, line 17

States where a copy of this Form 990
is required to be filed:

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Virginia
Vermont
Washington
Wisconsin
West Virginia
Wyoming

Statement #017

STATMENT LD




