Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From [ncome Tax
Under section 581(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations}

* Do not enter social security numbers on this form as it may be made public,
* Information abowt Form 990 and its instructions is at www.irs.gov/form990.

OMB do. 1545-0047

2014

A For

, 2014, and ending

the 2014 calendar year, or tax year beginning 9/01

8/31

2015

B Chee

Address change
Name change
Initial return

Final return/terminated

[

American Parkinson Disease Assoc.
135 Parkinson Avenue
Staten Island, NY 10305

% if applicabte:

Amended return

13-1962

D Employer identification number

771

718-981

E Teiephone number

-8001

G Gross receipts

$ 12,524,316,

Application pending F Name and address of principal officer:

Tax-exempt status

HEIRK )< (nsertnoy | [49@y(tyor | |52/

[X]501e)(3)

Hfa) Is this a group retwn for subordinates?

Hib} Are all subordinates included?
H 'No,’ allach a list. (see instructions)

Yes X No
No

Yes

H(c) Group exemption number b=

H
J  Website: » www.apdaparkinsen,org
K Form of organization; @Ccrporaiion [_I Trust U Association U Other ™ l L Year of formatien: 19§51 l M State of lsgal domicile: NY
[P Summary
1 Briefly describe the organization's mission or most significant activities: To foster and_promote research for _ _
g the cure and alleviation of Parkinson's disease and its symptoms. _____________
C e e e e  ————————————————
] O O
zgl 2 Check this box » D it the organization discontinued its operations or disposed of more than 25% cof its net assets. ’
@G| 3 Number of voting members of the governing body (Part Vi, linela).............cooo oo, 3 25
‘:g 4 Number of independent voting members of the governing body (Part Vi, line 1b)................ooo0 0l 4 25
21 5 Total number of individuals employed in calendar year 2014 (Part V, [ine 2a) .....................0 5 35
=1 6 Total number of volunteers (estimate if NECESSANY). .. .. rv v in e e 3 357
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ... ... o i i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL line Th). . ..o oo 9,620,063. 10,550,536,
2| 9 Program service revenue (Part VL HNE 20) o e
% 10 Investment income (Part VI, colimn (&), lines 3,4, and 7d) . ... 155,131, 87,297.
& | 11  Other revenue (Part VIIi, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)......oovvviv ~415,484. -329,897.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 9,359,710. 10,307,936.
18 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)............ovviine 2,493,165. 2,404,712,
14 Benefits paid to or for members {Part X, column (A}, line &) ............ .. ...
o 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) ... 2,080,145, 2,583,671.
2 16a Professional fundraising fees (Part IX, column (&), line 11e). ..., 231, 500. 360,000
g b Total fundraising expenses {Part IX, column (D}, line 25) » 1,651,148,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o iiiii i in e ens 3,433,338, 3,211,486,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). ............ 8,238,148, B,559,869.
| 19 Revenue less expenses, Subtract fine 18fromline 12. ... .. i i e 1,121,562, 1,748,067.
E E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, 5ine 1B ... ourvrrte e ettt ettt iee e e e 10,865,421, 11,739,483,
SE 21 Total Habilities (Part X, ine 26) .. .o o e e 2,882,755, 2,212,921,
2&) 22 Net assets or fund balances. Subtract line 21 fromiine 20............ oo i, 7,982,666, 9,526,562,
Part |l {Signature Black

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io the hest of my knowledge and belief, it is true, correct, and

Declaralion of preparer (otier than officer) is based on all information of which preparer has any knowledge.

complete.

b A p L LA | - 2344
Stgn Signature of officer = ¢ Date
Here Leslie Chambers President & CEO

Type or print name and tile,

PrintType preparer's name Preparer's signature Date Chack U ii |PTIN
Paid Fred M. LaMarca, CPA |Fred M. LaMarca, CPA self-employed P0O0170223
Preparer Fimsname * POTTER & LAMARCA LLP
Use Only |fimsasaress * 101 TYRELLAN AVE Fin's EIN » 13-3537142

STATEN ISLAND, NY 103059-2651 Phoneno. {718) 227-8000
May the IRS discuss this return with the preparer shown above? (see instructions) .. ........ ... s |X] Yes U No
Form 990 (2014}

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) American Parkinson Disease Assoc. 13-1962771 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part lHl. ... o oo D
1 Briefly describe the organization's missior:

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

O 990 0F B90-EZ2 .. . .\t e er ettt e e e et et e e e e [] Yes No
i 'Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make signiticant changes in how it conducts, any program services?.... D Yes No

if "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){(3) and 501(43'2'(4) organizations are required to repert the amount of grants and ailocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code; y (Expenses § 2,326,958, including grants of $ ) (Reverue § )
Public and Professional education - To educate the public and medical profession with
programs for_the benefit of Parkinsopians and their families. Approximately 76,411 _
newsletters are mailed annually. e

4b (Code: ) (Expenses § 2,278,713, including grants of 8 995,829. ) (Revenue $ )

4 ¢ (Code: } (Expenses § 1,515,942 . including grants of $ 1,408,883, ) (Revenue § }

4 Cther program services. (Describe in Schedule O.)
(Expenses 5§ including grants of  § } (Revenue § )

4 e Total program service expenses » 6,121,673,
BAA TEEAGI0ZL  05/28/14 Form 980 (2014)




Form 990 (2014) American Parkinson Disease Assoc. 13-1962771 Page 3

[PartIV: | Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? If "Yes,' complete

SCREAUIB A, -« o e s et e e ettt e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .oooiiiriiee 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppositicn o candidates

for public office? If 'Yes," complele Schedule C, Part L., .......ccooiiiiiiiii i 3 X
4 Section 501(c)(3) organizations. Did the arganization engege in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Parf il - . ... oo 4 X
5 Is the organization a section 501{c}(#), 501(c)(B), or 501(c)(6) organization that receives membership dues,

assessments, of similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partiil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

}g pﬁvide advice on the distributien or invesiment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 %

T2 2 T O R R R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land aress, or historic structures? If 'Yes,' complete Schedule D, Partll. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1. . .. .t e e 8 X
9 Did the organization report an amount in Part X, Jine 21, for escrow or custodial account liabilily; serve as a custodian

for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 9 X

10

1

12

13
14

15

16

17

18

19

20

services? If 'Yes,' complete Schedule D, Parl IV .. ... .. o o

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmenis, or quasi-endowments? /f Yes,  complete Schedule D, Part V.. ...

If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Farls VI, L VL X,
or X as applicable. :

a .(DDid ;heto&?anization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
=% 7 T S CEEETRRTTRE

b Did tha organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its iofal
assals reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIL ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {olaf
assets reported in Part X, line 162 If “Yes," complete Schedufe D, Part VIl ...

d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ..o

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XiL . . e e e

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,'and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and Xl js optional. ................

s the organization a school described in section T70(b)(1){(A)(iD? If Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?..............coovveinnn

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 $180,000 or more? {f Yes,' complete Schedule F, Parts fand IV .......ooi i

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV. . ......oooiiiii v

Did the organization report on Part X, 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 il and IV.........oiiiininnn

Did the organization report a iotat of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), lines 6 and 11e? If Yes,' complete Schedule G, Part [ (see instructions). ...

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines Tc and Ba? If 'Yes,' complste Schedule G, Part ... ... . oo

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,'
complete Schedule G, Part Il . o o

aDid the organization operate one or more hospital facilities? f 'Yes,' complete Schedule Hooo e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

11a] X

1b] X

11¢ X
11d X
11e| X

11f| X

12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20h

BAA TEEADI03L  05/28/14

Form 990 (2014)



Form 990 (2014) American Parkinson Disease Assoc. 13-1962771 Page 4

Part IV [Checklist of Required Schedules_(continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part |X, column (A), line 1?2 If 'Yes,' complete Schedule |, Parts Tand Il................0es 21 X
22 Did the organization report more than $3,000 of grants or other assistance to or for domestic individuais on Part |1X,
column (A}, line 27 If "Yes,' complete Schedule |, Parts T and . e 22 X
23 Did the organization answer 'Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direciors, trustees, key employeas, and highest compensated employees? Jf 'Yes,' complete
F o T O R 23 X
242 Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes,' answer lines 24b through 24d and
complete Schedule K. I 'INo, 'G0 10 I8 258 ... ..o v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...l 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any iime during the year to defease
any tax-exempi Bonds? ... oo e L e e e e e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 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, Partl .. oo, 25a X
b Is ihe organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the arganization's prior Forms 990 or 990-E27 If Yes, ' complete
SOREAUIE L, PATt L.\ oottt et et ettt e 25b X
26 Did the or?anization 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, higfaest compensated employees, or disqualified persons? 26 X

If 'Yes', complete Schedule L, Part 117 0 o 0

27 0id the organization provide a grant or other assistance 1o an officer, director, trusiee, 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 7 P
28 Was the organizalion a party to & business transaction with ong of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, diractor, trustes, or key employee? If 'Yes,’ complete
SCREAUIE L, Part IV . . et e et e e e e e b

¢ An entity of which a current or former officer, director, frustee, 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.................oooiii
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complefe Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contriputions? If 'Yes,' complete Schedulfo M. ... e
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part ... .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff 'Yes,' complete
BhadUIE N, art 1. . et e r e e

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, Parl [ i e

34 Was the organization related 1o any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part il, ill, or IV,
AN Part Vi 1 e et et e e e

35a Did the organization have a controlled entity within the meaning of section 912D .o

B 1f "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)7 /f 'Yes,’ complete Schedule R, Part V, line 2..............oooeiiin,

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ooiovoiiiiiiiiiiiii

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

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 complate Schedule O... ... oo e

28b X
28¢c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAD104L  02/28/14

Form 990 (2014)



Form 990 (2014) American Parkinson Disease Assoc. 13-1962771

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ... oo oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .. ........ th

¢ Did the organization comply with backup withholding rules for reportable paymenis 1o vendors and reportable gaming
(gambling) Winnings o Prize WINNEIS? . ... e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 35

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...

b If "Yes' has it filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanation in Schedule 0. . ... ... oo

4a At any time during the calendar year, did the organization have an irerest in, or a signature or other authority over, a
financial acceunt in a foreigr country (such as a bank account, securities account, or other financial accounf)? .........

b If 'Yes,' enter the name of the foreign country; »

See instructions for fifing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts, {FBAR)
5a Was ihe organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. ...
b Did any taxable party notify the organizaticn that it was or is a parly fo a prohibited tax sheiter transaction?............

6a Does the organization have annual gross receipts that are normally greater than $100,006, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions?. . ...

b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
o e T e (BT (1= /A O S AR R
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a;myment in excess of $75 made parily as a contribution and partly for goods and
services provided 10 the PayOr?. . . o o e e e
b I 'Yes,' did the organization notify the donoer of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required fo file
Tt 2 a7 1~ 2 S S R R R R

d If "Yes,' indicate the number of Forms 8282 filed during the year. ........... ..ot | 7d|

Sa X ':
5b X
5¢c

6a X

e Did the organization receive any funds, directly or indireclly, to pay premiums on a persenal benefit confract? . .........

g If the organization received a contribution of qualified intellectual property, did the organization fiie Form 8899
o VL1 R AR ER TR R AR

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T 1= < 2 o2 R R
8 Sponsoting organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under Section 49667 ... e
b Did the sponsoring crganization make a distribution to a donor, donor adviser, or related parson?..........ooooo o

10 Section 501(c)7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part Vill, line 12...........ooviinns 10a
b Gross receipts, included on Form 990, Part VIil, tine 12, for public use of club facilities. .. . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehelders. ... oo Ma
b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due or received from themu.). . ..o b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form10412..............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13  Section 501(c)}(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue gualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedute O,

b Enter the amount of reserves the organization is required to maintain by the siates in

13a

which the organization Is licensed to issue qualified health plans. . ..............c. oo 13b
¢ Enfer the amount of reserves onhand ... o i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.............. v a
b if 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O............... 14b
Form 990 (2014)

BAA TEEAGIOSL 05/28N4



Form 990 (2014) American Parkinson Disease Assoc. 13-1962771 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for
a 'No' response to fine 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 fineinthis Part VI ... L oo v

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... T1a 25
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, diractor, trustee, or key employee? ....5€€ Schedule O ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusiees, or key employees to a management company or other persen? . ........oivirieins 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIB? . ... ..ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

members of the GOVEIMING BOGY? ..ottt ettt et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing Body? ... oo

8 Ehid E‘h?l organization contemporaneousty document the meetings held or written actions undertaken during the year by
e following:

8 THE GOVEINING DOUYT. . o\ttt ettt bt e e e r e a e e e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses In Schedula O, ..o e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a] X
b ¥ 'Yes, did the organization have written pelicies and procedures governing tha ativities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's SXemP PUMPOSEST . . . . vout v ou i 106 X
17 & Has the organization provided a complete copy of this Form 930 to all members of its governing body wefore filing the form?. . ...t 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 930.  See Schedule O
12a Did the organizaticn have a written conflict of interest policy? If No,"go foline 13y 12a

b Were officers, directors, or lrusteas, and key employees required to disclose annually interests that could give rise
BN Ly - 2 R ETE TR TR TR R TR
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? If Yes,” describe in

X

12b; X

Schedule O how this was done ... See. Schedule Q... . 12¢| X
X

X

13 Did the organization have a written whistleblower pollcy. .. ...t
14 Did the organization have a written document retention and destruction policy?. ..o

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 detiberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O...coooviiiiiiiin 15a] X
b Other officers or key employees of the organization...See .Schedule. 0. 15h| 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 simitar arrangement with a

b If 'Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such Arrangements?. ... 16bh

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule Q _ _ ool _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check ali that apply.

Own website D Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Scheduls 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 fax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

Cheryl Weiner 135 Parkinson Avenue Staten Island NY 10305 718-981-8001
BAA TEEAOI06L. 1111314 Form 990 (2014)




Form 990 (2014) American Parkinson Disease Assoc, 13-1962771 Page 7
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 inthisPart VE.................. S SR PIRETTEIRES: D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table far 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), regardiess of amount of
compensation. Enter -0- in colurmns (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 1089-MiSC) of more than $100,000 from the
organization and any related organizations.

e 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 ard any related organizations.

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

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

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

(C}
B (B) | {nan onp b, ress person (©) (E) Q)
lame and Title Average is both an officer and a Reportable Reportable Estimaied
hours directorftrusteg) compensaiion from compensation frorm amount of other
per = =5T=Tg O the organization related organizations compensation
o, B 3 2| G F[Fag] wmemea | WEEARET ek
e g 519 |3 gk g ilet,
organizz: ﬁ? = :«% ® %
{[e] 31 — P =
a | 88 7| 3
fine) & g
_) David G. Standaert ___ _____ 0.5 :
Director 0 X 0. 0. 0.
_ Athol Cochrame _ _______. __ _0.5
Director 0 X 0. 0, 0.
_(® John Marangos ____________ _1.5_
2nd V Chair 0 X X 0. G. 0.
_® Fred Greene _____________ | LS
Chairman 0 X X ' 0. 0. 0.
_()_Patrick McDermott .________ _1.5
1st V Chair 0 X X 0 0 0.
_(6 Elliot Shapiro ___________| _L.5_
3rd V Chair 0 X X 0 0 0.
_(n_Sally Ann Esposito-Browne _ __| 0.5
Director 0 X - 0. 0. 0.
_® David J Butler ___ _ ________ _0.5.
Director 0 X 0. 0. 0.
_® Vincent Gattullo ______ ___ | _0.5_
Director 0 X 0. 0. 0.
(0 Elizabeth Braun __________ _0.5_
Director 0 X 0 0. 0,
an Jerry Wells _ __________ | _1.5_
Secretary 0 X X 0. 0. 0
02 Joseph G Conte _ ____ . _____ 0.5
Director 0 X 0. 0. 0
(3 George A Esposito, Jr_ 0.5
Director 0 X 0. 0. 0.
04 Lisa Esposito __ _ ________._ _0.5_ :
Director ) X 0. 0. 0

BAA TEEAGIOZL 022714 Form 990 (2014)



Form 990 (2014) American Parkinson Disease Assoc. 13-1962771 Page 8

Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)
(B) ©)
(A) Average | {do nof chgz:?ﬁ!lg?evthan one )] (E) (F
e | et and 4 Greconnised | comperentor fom | compeimiion | amomaf ober
asany 2 S FTQISE LT MESERTED | CE RS e
e =R =i 2 §' 3 crganization
refated g §' % § ?'é pat R o?ggngg?titggs
organiza 19 2 & =3
- tions gl = - 2
e | mE Y| g
line) ol @ ‘éﬁi
(5 Mario J Esposito, Jr__ _ _ ___ | _0.5_
Director 0 X 0. 0. 0.
(16)_Michael Esposito _________ | _0.5_
Director 0 X 0. 0. 0.
7 Donna JC Fanelld _________ | _0.5_
Director 0 X 0. 0. 0.
08 Marvin Henick _ _________ | _0.5_
Director 0 X 0 0 0
{19 John Lagana, Jr __________ | _0.5_
Director 0 X 0. 0. 0.
20) Thomas K Penett ____ | _0.5.
Pirector 0 X 0 0 0
@) _Elena Imperato ______ | _1.5_
Treasurer 0 X X 0 0 0
22) Michael Pietrangelo ____ __ | _0.5_
Director 0 A 0. g. 0.
3) Daniel Wheeler __________ | _0.5.
Director 0 X 0. 0. 0.
(24 Michael Melnicke _________ | _0.5,
Director 0 X 0. 0 0
@5) Joel A. Miele, Jr____ _____ | _0.5_
Director . 0 X 0. 0. 0.
T SUBOIAL ... oo e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 621,242, 0. 124,165,
dTotal (addlinesthand 1c). ... ... ... oo > 621,242, 0. 124,165,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3 :

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. . ... ... . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orggnizaa,tic;n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SHCH IO Ul . e e e e e

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 Jforsuchperson. ... o oo iann oot

Section B. Independent Contractors
1 Complete {his table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) ) ©
Narne and business acddress Description of services Compensation
Thomson Habib & Denison 80 Hayden Ave, suite 300 Lexington, MA 02421 [Fuifillment 383,957,
CIRS 95 Madiscn Ave New York, NY 10010 Pension 122, 356.
Oxford Health Plans 48 Monrce Turnpike Trumbuil, CT 06611 Health Plans 322,686.
Southwest Publishing 2600 NW Topeka Blvd Topeka, KS 66617 Fulfillment 442,809,
Alianz Metro Group PO Box 799 Mt Pleasant, IA 52641 Fulfillment 438,162,
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™ §
BAA TEEAGI0EL 03/09/15 Form 980 (2014)
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Continuation Sheet for Form 990

2014

Department of the Treasury
Internal Revenue Service

Name of the Organization Empioyler |dentification number

Ameri_can Parkinson Disease Assoc. 13-1962771
‘ VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A G © (D) E) ¥

Name and Tille Average Pasition (check all that apply) Reporiable Reportable Estimated
S TE(ETRIEREIT] merr | amEmTin | Ry
ug?:E o2& F|S (893 (Wo2/153BMISCY CW-2/1089.MISC) from the
hours fgr 8 g @iz % Qe organization
o o BEle AR and related
organiza- | g 2 '(% 3 organizations
bic}ns =2 > ]
doltSdogivne) & é" g
Leslie Chambers __ ___ ___ _40_
Pres & CEQ 0 X 215,852, 0. 24,258,
Cheryl Weiner __ ___ ____ _ 40 _
Controller 0 X 96,175, 0. 30,0890.
Stephanie Paul __ ___ _ __ | _40 _
VP Development 0 X 140,478, 0. 35,247,
Michelle McDonald _ ___ _ _ | _40_
VP Chapter Relations 0 X 135,403, 0. 34,570.
Joel Gerstel _ ________ | 0 _
Former Pres and ED 0 X 33,333, 0. 0.

Forrs 990 Cont 2014

TEEA4301L  08/10/14



American Parkinson Disease ASsoOC.

13-1962771

Pa

Form 992 2014)

VIl Statement of Revenue

Check if Schedute O contains a response or note te any line in this Part VIil

A
Total (re)venu e

(B)
Related or
exempt
function
revenue

©
Unrelated
husiness
revenue

Gifts, Grants

Amounts

Contributions,.
and: Other Sir

134,428,

20,320

1,988,068,

1a Federated campaigns .
b Membership dues............. 1b
¢ Fundraising events............ 1¢
d Related organizations......... 1d
e Government grants (contributions).... | le

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

8,407,720,

g Noncash contributions Included in lines 1a-1f. §

h Total. Add lines Ja-1t.................

10,550,536

Program Service Revenue

Business Code

(D)
Revenue
excluded from tax
under sections
512514

o 0 oo

e

f Afl other program service revenue. ...

g Total. Add lines 2a-2f .. ................

Other Revenue

3 invesiment income Eincluding dividends, interest and
other similar amounts) .................

4 Income from investment of tax-exempt bond proceeds.. ™

52,257,

52,257,

5 Royalties...........co. i
{i) Real
G6a Grossrents.,........ 28,312,
b Less: rental expenses
¢ Rental income or {loss) . .. 28.312,

d Net rental income or (loss) ............

7 a Gross amount from sales of () Securities

{in Cther

assets other than inventory 1,807,694,

b Less: cost or other basis

and sales expenses ...... 1,772,654,

¢ Gain or (loss)........ 35,040,

8a Gross income from fundraising events
(not including.. § 1,988,068,

of contributions reported on line 1c}.
Sea Part IV, line18................ a
b Less: direct expenses..............

o

9a Gross income from gaming activities,

dNetgainor Joss) . .....cvireiiinnnnn

80,038

443,726

¢ Net income or {Joss) from fundraising events..........

-363, 688,

12 Total revenue, See instructions

10,307,936.

See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances............oovnn a
b Less: costof goods sold. ........... b
¢ Net income or (foss) from sales of inventory.......... >
Miscellansous Revenue Business Code ?
1a Insurance Proceeds __ _ 5,479. 5,479.
b
¢ TTTTTTTTTIIIIIIITT
d All otherrevenue. ...l
e Total. Add lines 11a-11d . ... iiiiinenrnes - 5,479,
-

=242, 600,

BAA

TEEAQI09L 1113/14

Form 990 (2014)
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American Parkinson Disease Assoc.

13-1962771

Page 10

X | Statement of Functional Expenses

Section 501(c)(3) and 501 (cl(#) 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

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total éxg)aenses

®
Program service
expenses

Management and
| expenses

1

10
11

12
13
14
15
16
17
18

18
20
21
22
23

25
26

Granis and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21, ... ... oo i,

Grants and other assistance to domestic
individuais. See Part IV, line 22 ,...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 15 and 16

Benefits paid to or for members ............
Compensation of current officers, directors,
tfrustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 4958)3)HB) . ..o

Cther salaries and wages .. ...,

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer condributions) ... ... e

Cther employee benefits ...................
Payroll taxes. ..o
Fees for services (non-employees):

dlobbying........ooiii
e Professional fundraising services, See Part [V, line 17. ..
f Investment management fees..............

g Other, (If line 11g amt exceeds 10% of fine 25, column
{A) amount, Tist fine 11g expenses on Schedule 0) .. ...
Advertising and prometion..........o..... .

Office expenses ., . ... ireeens
Information technology. . ............ooivt,
Royalties....... ..o,
CCCUDANGCY .« et e
Travel ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...

Conferences, conventions, and meetings. ...
Interest . ...
Payments to affiliates. .. ................ .
Depreciation, depletion, and amortization. . ..

INSUFANCE .. .ot e
Cther expenses, jtemize expenses not

covered above (List miscellaneous expenses |-

i line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule O.).................

2,404,712,

2,404,712,

(D
Fundraising
expenses

621,326,

352,333.

168,982,

100,011,

0.

0

0

0.

1,406,655,

1,050,827,

204,369.

151,459,

118,434.

81,944,

21,804,

14,686,

289,799,

200,512,

53,352,

35,935,

147,457,

102,025,

27,147,

18,285,

100,627,

69,623,

18,526.

12,478,

87,025,

60,213.

16,021,

10,791,

360,000.

360,000,

21,371,

14,787,

3,934,

2,650,

209,508.

144,959,

38,570,

25,979,

70,396.

48,707.

12,960.

8,729.

66,312,

45,881,

12,208,

8,223,

446,720,

446,720,

104,875,

72,563,

19,307.

13,005.

74,315,

51,419

13,681,

9,215

1,336,339,

387,756,

112,067,

836,516,

345,718,

345.719,

100,523.

69,552,

18,506,

12,465,

78,928,

54,611,

14,531,

9,187,

e All other expenses............oo et
Total functional expenses. Add lines 1 through 24e. . ..

Joint costs. Complete this line only if

the organization reperted in column (B)

joint costs from a combined educalioral
campaign and fundraising solicitation.
Check here » if following

SOP 98.2 (ASC 958-720)...........ovvnne.

168,827,

116,810,

31,082,

20,935,

8,559,869,

6,121,673,

787,047,

1,651,149.

BAA

TEEAQTIOL 05/28M14

Form 990 {2014}



Form 980 (2014) American Parkinson Disease Assoc. 13-1962771 Page 11

[Part X ‘|Balance Sheet

Check if Schedule O contains a response ot note to any inednthis Part X . ... ..o D

A, (B
Beginni(ng) of year End of) year

3,872,364.
1,716,502,

Cash — non-interest-bearing. .. ... et i e 1,663,229,
Savings and temporary cash investments. ... oo 3,948,959,
Pledges and grants receivable, net. ...
Accounts receivable, NEL ... ..o e

Blw| N

800, 366, 1,788,291,

(3 B A

Loans and other receivables from current and former officers, directors,
trustees, key emplo[;_(ees, and highest compensated employees. Complete
Part li of Schedile L. ..o

6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(53(1)), persons described in section 4958(c)(3)(B), and conlributing
employers and sponsoring organizations of section 501{c){9) volurtary employees’
beneficiary arganizations (see instructions). Complete Part I of Schedule L.....

7 Notes and loans receivable, net. ... o oo
8 Inventories fOr Sale OF USB. i v v e ettt rn e i e aaraas
8 Prepaid expenses and deferred charges. ... 266,191

wleiu|o,

Assels

344,597,

1¢a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do 10a 3,810,527,

b Less: accumulated deprecialion. ... 10b 1,146,974, 2,741,42 10¢ 2,663,553,
11  Investments — publicly traded securities. ................ e 11
12 Investments — other securities. See Part IV, line Th. ... 1,445,248.]12 1,354,176,
13 Investments — program-related. See Part IV, line 1T..... ...t 13
14 Intangible as5eIS. ... ..t 14
15 Otherassets. See Part IV, line .. . i e 15
16 Total assets, Add fines 1 through 15 {mustequal line 34)............. .o vve s 10,865,421.[16 11,739,483,
17 Accounts payable and accruad @XPeNSES. ..o 414,076.(17 285,981.
18 Grants Payable ... v et e 2,402,273,|18 1,871,219,
1O Deferraed TBVEIMUE . . ..\t et e it ettt et et e i e
20 Tax-exempt bond liabilities ... o
21 FEscrow or custodial account liability. Complete Part IV of Schedule D, ..........

22 toans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persens.
Complete Part [l of Schedule L. ..o

23 Secured morigages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilities @necluding federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 66,406.| 25 55,721.

26 Total liabilities. Add lines 17 through 26. . ... ... e e
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 28, and lines 33 and 34

27 Urnestricted net @ssels, oo ir e i i 4,840,693.|27 6,011,117,

28 Temporarily restricted nel assels, ... ... i 2,969,029,[28 3,342,501,

28  Permanently restricted net assets........oo oo 29 172,944
Organizations that do not follow SFAS 117 (ASC 958), check here » D =
and complete lines 30 through 34,

30 Capital stock or trust principal, or cusrentfunds. . ... 30

31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31

32 Retained eamings, endowment, accumulated income, or other funds............ 32

33 Totalneiassetsorfundbalances.........o oo 7,982,666.|33 9,526,562,

34 Total liabilities and net assetsffund balances. ......... .. oo oo o 10,865,421.|34 11,739,483,
Form 890 (2014}

Liabilities

Net Assets or Fund Balances

2]
b
=

TEEADITIL 06/28/14



Page 12

i/ Reconciliation of Net Assels

990‘(2014) American Parkinson Disease AsSocC. 13-1962771

Check if Schedule O contains a respense or nofe toanyline inthis Part XL ... .. . i D
1 Total revenue (must equal Part VIII, column (A), line 12) ... oo 1 10,307,936.
2 Total expenses (must equal Part I1X, column (A), line 28). . ..o 2 8,559,869,
3 Revenue less expenses, Subtract line 2 fromline T.. . .. o i 3 1,748, 067,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........oovvis 4 7,982,666,
5 Net unrealized gains (losses) on lrwestments. .. oo 5 -204,171,
6 Donated services and use of Tacililies . .. oo i 6
7 IVESHMENT BXDBNSES L\ttt ittt e ettt e e e e e e 7
8 Prior period adiustments . ... []
9 Other changes in net assets or fund balances (explain in Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line 33,
P I =) W T TR PPTRRRITRRREE: 10 9,526,562,

A Xi | Financial Statements and Reporting

Check if Schedule O contains a response or note to any tine inthis Part XIT. ... ..o e e

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

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

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

i "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 DConsclidated basis D Both consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant?. ...
If "Yos,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoEidated hasis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 26, dos the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and sefection of an independent accountani?, ...

If tgehor alnizgltion changed either its oversight process or selection process during the tax year, axplain
in Schedule O,
3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A-1337 .. ot et i i s e e

b If “Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits...................... ..

PRI,

2¢| X

3a X

3b

BAA

TEEADTIZL 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . e . . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2} g4947(:3)(‘1) nonexempt charitable t?ust. 201 4
» Aitach to Form 990 or Form 990-EZ,

Depariment of the Treasury » Information about Schedule A (Form 990 or 998-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form390.

Name of the organlzatlon Employer Identification number

American Parkinson Disease Assoc, 13-1962771

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

Tée orgenization is not a private foundation because it is: (For lines through 11, check only one box.)

1 A church, converition of churches, or associaticn of churches described in section 17HBAX).

2 [ 1A school described in section 170(b)(1)A)D. (Attach Schedule E.)

3 [ 1A hospital or a cooperative hospital service organization described in section 170(b)Y(1(A)ii).

a4 [ | A medical research organization eperated in conjunction with a hosplital described in section 170(b)(1){AXIID. Enter the hospital's

" name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)AXIV). (Complete Part 11}
6 A federal, state, or locai government or governmental unit described in section 170(b)(1}AXV).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
U in section 170(b)(1)(AXvi). (Complete Part [l.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)

9 |:| An crganization that normally receives; (1) more than 33-1/3% of its support from contributions, membershif fees, and gross receipts

from activities refated io ils exempt functions — subject fo certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income {less section 511 tax) from businessas acquired by the organization afier

June 30, 1975, See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 50%(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in
lines 11a thraugh 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b D Type . A supporting organization supervised or confrolled in connection with its supported organization(s), by having control or
management of the suRPortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Seclions A and C.

[ D Type HI functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type Il non-functionally integrated, A supporting organization operated in connecticn 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 1V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that is a Type §, Type [, Type il functionally
integrated, or Type llf non-functionally Integrated supporting organization.
f Enter the number of supported organizations . ... .. oo e T:j
g Provide the following information about the supported organization(s).

(&) Name of supported (i) EIN {Iti) Type of organizaticn (i) Is the (v} Amount of monetary {viy Amount of other
organization (described on lines 1-9 arganization listed support (see Instructions) support (see insiruclions)
above or JRC section in your governing
(see instructions)) document?
Yes No

A
(B)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 590-E7) 2014

TEEAQMONL 0711614



Schedule A (Form 990 or 990-E2) 2014 American Parkinson Disease AssocC. 13-1962771 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AYvi)
(Complete only if you checked the box or line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part 1. If the
srganization fails te qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total

1 Gifts, grants, contributiens, and

rembarship fees received. (Do not
inciude any ‘unusval grants.). .. ... 11186671.(8,378,136./8,653,946.19,620,063.| 10570856.; 48,409, 672.

2 Tax revenues levied for the
organization's benefit and
either pald to or expended
onitsbehalf, ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

0.

organization without charga. ...
9,620,063.| 10570856, 48,408,672,

4 Total. Add lines Y through 3... | 11186671.]8,378,136.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f).

8,653,946

6 Public support. Sublract line b
fromiined...................

48,409,672,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (ay 2010 (h) 2011 {c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts fromlined.......... 11186671./8,378,136./8,653,946.|9,620,063.| 10570856.|48,409,672.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources ............... 60,392. 63,856, 167,122, 182, 888. 115,609. 589, 867.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON....ov v, 0.

10 Other income, Do not include
gain or loss from the sale of

capital assels (Explain i

F’artVL)--%’?e-e-l-zé-%»r-e-i]l--- 538,277, 618,118, -630,733. 585,132 -2,735,948.
11 Total suli:gort. Add lines 7

through 46,263,591,
12 Gross receipts from related activities, etc (see instructions). 88,583.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c}3)

organizafion, check this box and SEOPREFE. ... .. . .. o e » |_—_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by iine 11, column () vv i 14 100.00%
15 Public support percentage from 2013 Schedule A, Part 1 line T4, 15 100.00 %

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..o »

b 33-1/3% support test — 2013, [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mcre, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17 a 10%-facts-and-circumstances test — 2014, 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 WVt how
the organization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2013, 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 mests the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the acts-and-clrcumstances’ test. The crganization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions ., .

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 American Parkinson Disease Assoc. 13-1962771 Page 3

B Support Schedule for Organizations Described in Section 502(a)(2)
(Complete only if you chacked the box on line 9 of Part | or if the organization failed to gualify under Part Il if the organization fails

to qualify under the tests listed below, please complete Part Ii.)

Section A, Public Support
Calendar year {or fiscal yr beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 () 2014 (M) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not jnclude’
any 'unusual grants.).........
2 Gross receipts from admis-
sions, 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf.....................
5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts includad on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from cther than
disqualified perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract fine
JefromlingB.)........cooivt,

Section B, Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (D) Total

9 Amounis fromiine6..........

10 a Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from
similar soUrces ... ..o e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carrieden. ... il

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o,

13 Total support, (Add lines 9,
10c, 1Tand 12).....vevenet

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3}
organization, check this box and stephere............ ... . civeiinnnn s T P TR Ee > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column () divided by line 13, column (). ... 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15, oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, colurn (f) divided by line 13, colusmn (M) .........oonann 17 %
18 Investment income percentage from 2013 Schedule A, Part it line 17, 18 %

194 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and line 17
is hot 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 — 2013. If the organization did not chack 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 quzlifies as a publicly supported organization.... ™ H

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

BAA TEEA04GIL 071714 Schedule A (Form 890 or 990-E7) 2014




Schedule A {Form 990 or 990-E2) 2014  American Parkinson Disease Assoc. 13-1962771 Page 4

‘Part V. | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are alt of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationsttip, explain. . ... ....coiiiiiiiiiiiiiiin

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509a)(1) or (2)? If Yes,' expiain in Part VI how the organization determined that the supporied organization was
described in Section BOT(ANT) OF (21 .. .« .. et e et s

3 a Did the organization have a supported organization described in section 501(c)(4}, ), or (6)7 If Yes,' answer ()

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

NAClE Hhe DIEITIHFEHION. « + o o ettt ettt et e e et e ettt st s e et e e et s

¢ 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 fo ensure such use...........00ooeos

4aWas an% supported organization not organized in the United States (foreign supperted organization)? If Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢) BOIOW. e s

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign supporied
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations ... .....coo i

¢ 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)7 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 ...............

5 a Did the organization add, substiiute, 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, (ii) the reasons for each such action, (ifi) 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 JOCUMEBIL) . .. .. o e et e

b Type | or Type Il enly. Was any added or substituted supported organization part of a class 2lready designated in the
organization's organizing doCUMENE?. .. ... ... ittt i

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controi? ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other then (a} its supported organizations; (b} individuals that are part of the charitable class benefited by cne
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. .. o o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent contrelled entity with
ragard to a substantial contributor? If "Yes,' complete Part | of Schedule LForm B90) ...

8 Did the organization make 2 loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedufe L (Form 990}, ..o .oov oo e

93 Was the organizatior: conirolied directly or indirectly at any time during the tax year by one or more disqualified persens
as dafined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,’ provide detail In Parf V..., ... .o

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part VL. e

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any perscnal benefit from,
assels in which the supperting organization also had an interest? if 'Yes,' provide detaifinPartVi.....................

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,'
AnsWar () DBIOW. . . ... e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had éxcess business holdings.). .. ... oo e 10b

BAA TEEAQGM04L 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  American Parkinson Disease Assoc. 13-1962771 Page 5
[Part IV: | 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 logether with persons described in (b) and (¢} below, the

governing body of a supported organization? ..o L e e e Ta
b A family member of a person described in (a) above?. .. ... e 11b
¢ A 36% controlied entity of a person described In (a) or (b) above? If 'Yes' lo a, b, or ¢, provide delail in PartVL........ Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at alf times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or conlrolled the organization's activitles.
If the organization had more than one supporied 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. .. ... ... it i

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 controlied the
SUPPOPTING OFGANIZAION . . .\ o\ttt ettt ettt e i et e e et aea e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the lax year aiso a majority of the directors or trusiees
of each of the organization's supported organization(s)? /f No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... ..

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, fo the extent not nrevicusly provided? .........

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization$s) or (|} serving on the governing body of a supported organization? /f ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)............

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

S FOGAIT. . . i e e et ac ettt
Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organizaticn supported a governmental entity. Describe in Part VI how you supported a government eniily (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? if 'Yes,' then in Part V! identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied crganizations, and how the organization determined that these activities constituted
substantially all of is ACHVIHES. .. .. ..o e e

b Did the activilies 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
Ihe organization's position that its supported organization{s) would have engaged in these activities but for the
OFGANIZATION'S TAVOIVEIMBIE ...t e ettt e e e

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 delails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes," describe in Part VI the role played by the organization inthisregard.................

BAA TEEAD405L. 07/18/14 Schedule A (Form 990 or $90-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 American Parkinscn Disease Assoc. 13-1962771 Page 6
Part. V- [ Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain. . ... ..o 1
2 Recoveries of prior-year distributions. ... ... e 2
3 Other gross income (see instructions). .. ... e 3
4 Addlines 1throUgh 3. . . . s 4
5 Depreciation and depletion. ... ... o i 5
6 Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ... .ol 6
7 Other expenses {see instructions). ... ... i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ............... .o ves 8
Section B — Minimum Asset Amount (&) Prior Year ‘B)(‘gg’ggg;geaf

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

a Average monthly value of securities. . .., ... o iiii i e
b Average monthly cash batances .......... . i aein e
¢ Fair market value of other non-exempt-use assets................. e
d Total (add lines Ta, 1b, and 1) ... e

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

2 Acquisition indebtedness applicable to non-exempt-use assets........... e
3 Subtractiine 2 from line Td. ..o e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSHUCHONSY. . . ot e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Muttiply ine B by 035, .. 0o e e 6
7 Recoveries of prior-year distributions. . .......... ... 7
8 Minimum Asset Amount (add line 7todine 8) ...... ... ..o i i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column Ao 1
2 ERter 85% OF INE 1. ittt ittt e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A}........... 3
4 Entergreaterof line 20rline 3. . . . i e 4
5 Income fax imposed in Prior YEar . . .. ..oy e 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency

temporary reduction {(see inStructonS). . ..o i 6
7 D Chack here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization

{see instructions).
BAA Schedule A (Form 990 or 980-EZ) 2014
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TType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectloﬁ D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ............ oo i

2

Amaunts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aClivity. .. .ot o e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.................. 0
4 Amounts paid to acquire exXempl-USe @SSeIS. . ...yttt e e
5 Qualified set-aside amounts {prior IRS approval required) ........ . ... .
6 Other distributions (describe in Part VI, See instructions. ... oo
7 Total annual distributions. Add lines 1 through B. ... . oo i i e e
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part VD). See InstrUCtionS .. . .. o e e ey et
9 Distributable amount for 2014 from Section C, lINe 6. .. ... . i e e
10 Line 8 amount divided by LINg 9 @moUnt . ... ot e e
. P . . . (0 an ., i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2014

Distributions Pre-2014

1

Distributable amount for 2014 from Section C, line 6. ............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

e From 2013,

fTotal of fines 3athrough & ... ..ot ree i s

¢ Applied to underdistributions of prioryears............... ...

h

Applied to 2014 distributable amount. .......... ... ...

Carryover from 2009 not applied (see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7;

a

Applied to underdistributions of prioryears......................

b

Applied to 2014 distributable amount. . .. ... ... .l

[+

Remainder. Subtract lines 4a and db from 4, .......... ... ... ..

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... . o e

-Remaining underdistributicns for 2014, Subiract fines 3h and 4b

from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3j and 4c......

Breakdown of line 7:

d Excess from 2013..

e Excess from20%4...................

BAA

Schedule A {Form 990 or 990-E2) 2014
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Pa [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a cor 17b;
and Part [1l, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

Miscellaneous total $ -363,688. § -585,132. § -630,733. § -618,118. 8§ -538,277.
Total § —-363,688. 3 -585,132. 5 -630,/33. § -618,118. § -538,277.

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, %, 10, 11a, 11b, 11¢, 11d, 11e, 171, 12a, or 12b.
» Attach to Form 990. T

Depariment of lre Treasury | »- |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

ication number

Employer ide

American Parkinson Disease Assoc. 13-1962771

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate vafue of contributions te (during year). ... ...
3 Aggregate valus of grants from (during year} .........
4 Aggregate value at endofyear.............
5 Did the organization inform all donors and doror advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legalcontrol?. . ... ..o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
IMPEINISSIDIE PIIVALE DEREMLT 111« e o evesaamtnecon e ettt st e et e et oot e et [ ]Yes BLL

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of canservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education) BPreservation of a historically important fand area

Protection of natural habitat Preservation of a certified hisloric structure

Preservation of open space

2 Complete lines 2a through 24 i the organization held a qualified conservaticn contributicn in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easementsS. . ... . v e 2a
b Total acreage restricted by conservation easements. ... i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... ... o o 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject fo conservation easement is located »
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclaiions,

and enforcement of the conservation easements itholds? ... DYES |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during ine year

-$
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170 (B

and SECHON 170 @IBYIDT. .+ e eeevseeee e ae et ie e ettt et e e e [ ]yes LS

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial siatements that desaribes the organization's accounting for

conservation easements,
2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet works of

art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL e 1. oo oo >3
(i) Assets included in FOrm 990, Part X .. ....vu ittt »§

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

a Revenue included in Form 990, Part VIH, INe T... .o oot e >3
b Assets included In FOrm 990, PAt X ... oo e bttt et et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 American Parkinson Disease Assoc. _ 13-1962771
Part IIl | 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovic)jg”a description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid o raise funds rather than to be maintained as part of the organization's collection?.. ... ............... D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
T =Y PR E [ ]Yes

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

I:INO

Amount
¢ Beginning balance, ... ... 1¢
d Additions during the Year ... ..o o e 1d
e Distributions during the Year. ..ot e e e e T1e
FENAINg DalBNCE. . ettt e e 1f
2 5 Did the organization include an amount on Form 990, Part X, jine 21, for escrow or custodial account liability?, .. .. E] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided mPart XHL................. ... H

[Part V. | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c} Two years back {cf) Three years back (e} Four years hack
1 a Beginning of year balance. ..... 3,141,973, 4,568,672, 4,226,791, 4,410,922, 2,742,714,
b Contributions, ...............0. 2,180,260. 2,440,085, 3,101,118, 2,028,273, 4,044,584,
¢ Net investment earnings, gains,
and losses ..ot 2,836, 132.
d Grants or scholarships......... 790,225, 575, 944. 799, 808. 8'76,679.
® Othor oxpenditures for faciltios | 1,809, 624.| 3,076,691.] 2,183,294.| 1,412,596.| 1,499,697.
f Administrative expenses.......
g End of year balance . .......... 3,515,445, 3,141,873, 4,568,672, 4,226,791, 4,410,922,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment *» %
b Permanent endowment » 4.92%
¢ Temporarily restricted endowment » 05.08 %
The percentages in 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
() unrelated organizations. . ... ... oo 3a(i} X
(i} related OrganiZatioNS. ...\ v v e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..........oovioinn 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds,

See Part

XIIT

/I | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to 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 (c) Accumulated (d) Bock value
{investment) basis {(other) depreciation

Tabland. . oo i s 696,071 696,071.
BBUIINGS. .o 2,820,627, 932,058, 1,888,569,

c Leasehold improvements. . .......... ... 106, 454. 32,781, 73,673,
dEqQUIPMENt . . o e 46,985. 42,256. 4,729,
eOher. .. o 140, 390, 139,879. 511.
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B}, line 100.). ... ... .. .c.. 't > 2,663,553,

BAA

TEEA3302L 08/25M4

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 American Parkinson Disease Assoc, 13-1962771 Page 3

| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security o cateqory {inciuding name of security) (b) Book value {) Method of vaiuation: Cost or end-of-year market value
(1) Financial derivatives. ........ ...,
(2) Closely-held equity interests................o00 e
{(3) Other Marketable securities 1,354,176, |End of Year Market Value

Column (b) must squal Form 990, Pari X, column (B) ling 12). .. ™ 1,354,176,

PartVIll] Investments — Program Related. — N/A .
Complete if the organization answered 'Yes' fo Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Bock value (¢) Method of valuation: Cost or end-of-year market vaiue

(M
)
3)
@
)
{6)
7
]
©
ao
Total, (Colutin (b} must equal Form 830, Part X, column {B) tine 13.) .. »

Part IX | Other Assets. o N/A ‘ i
Complete if the organization answered "Yes' to Form 990, Part IV, tine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
@
(3
G
5
&
]
)]
&)
{10
Total. (Column (b) must equal Form 990, Part X, column (B), line 13 T T SRR
Part Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line Tle or 111. 5
(a) Description of liability (b) Book value :
(1) Federal income taxes
&) Annuities Pavyable 55,1721,
3
152
®)
)
A
@
©
Q0
(n
Total. (Column (b} must equal Form 990, Part X, coivmn (B) ling 25.). . .. .. » 55,721,
2. Liahility for uncertain tax positicns. In Part XIII, provide the text of the footnote to the erganization's financial statements that reports the organization's liability for uncertain
tax, positions sinder FIN 48 (ASC 740). Chack here if the text of the Sootnote fias been provided in Part XHE. ... e See. Part . XIII. [X
BAA TEEA3303L 08/25/14 Schedufe D (Form 990) 2014
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Schedule D (Form 950) 2014 American Parkinson Disease Assoc. 13-1962771 Page 4

Part .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements.. ... 19,892,522.
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ... 2a -204,171.

b Donated services and use of faciliies .. ...........co o 2b 9,345,431.

¢ Racoveries of prior year granis .. .. ... .o i e 2¢

d Other (Describe in Part X111y .. See Part XIIL ... 2d 443,726,

e A TINES 20 TIOUGN 20, .. ittt et e e e e e 9,584, 986.

3 Sublract Ine 28 From e ... e i e e s
4 Amounts included on Form 990, Pari VIII, fine 12, but not on line 1
a Investmeni expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XILY. oo 4h

CAdA INEs 80 And B . .. e e

10,307,936,

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12) .. ....... oot ieienn. 10,307, 936.
Part XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... 1 18,349,026,
2 Amounts includad on line 1 but not on Form 990, Part 1X, line 256:

a Donated services and use of facilities ... il 2a 9,345,431,

b Prior year adjustments. ... oo 2bh

Lo 11 1= [0 T3 L= UG 2¢

d Other (Describe in Part XiIl.y..Sg€ Part XIIT ... 2d 443, 726.

e Add lines 2a BIroUGN 2d. ... ot e e e 9,789,157,
3 Sublract Ine 26 from INe T ... ot e e e ey 8,559,869,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other Describe in Part XHLY ..o &b

CAdE INEs 43 and BB . ... e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part Liine 18)... . . oo o i, 8,559,869,

Part Xill| Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

Endowment funds are restricted for research, for the information and referral

centers, and program expenses at specific chapters.

Part X - FIN 48 Footnote

APPA is incorporated as a not-for profit organization and is exempt from Federal

income taxes under Section 501(c¢) (3) of the Internal Revenue Code.

In addition,

APDA has been determined not to be a private foundation under Section 509(A) of said

Code.

BAA

TEEA330C4L 10/28N4
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Schedule D (Ferm 990) 2014 American Parkinson Disease Assoc, 13-1962771 Page 5

[Part XINT

Supplemental Information (continued)

Part X - FIN 48 Footnote {continued)

APDA regularly reviews and evaluates its tax positions taken on current and
previously filed tax returns and as reflected in its financial statements, with
regard to issues affecting its not for profit status. APDA believes that in the
event of an examination by taxing authorities, APDA’s position would prevail based on

technical merits.

APDA’s tax returns are generally subject to examination by the Internal Revenue

Service for three years including August 31, 2015, 2014 and 2013.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special Event EXDPENSES...........oiiiiiiiiir $ 443,726,

Total § 443,726,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Special EVENt BXDeIISES. .. ittt et 5 443,726.
Total 3 443,726,

BAA
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OMB Ne. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complets if the organization answered 'Yes' to Form 590, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ,

Department of the Treasu . - . . ,
Inteprnal Revenue Servicery » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form380. -
Employer identification nu

Name of the erganization
American Parkinson Disease Assoc. 13-1962771
Fundraising Activities. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foflowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising evenis
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, frustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?................. Yes EI No

b If "Yes,' list the len highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Achvily (iii} Did fundraiser | (v} Gross receipts (v) Amount paid to (v} Amount paid to
or entity {fundraiser) have custody or control from aclivity (or retained by) {or retained by)
of contributiens? fundraiser listed in organization
column (i)
Yes No
1 Thomson Eabib & 8) Hayden Fundraisin
Ave Lexington MA 02421 g X 3,030,265. 360,000, 2,670,265,
2
3
4
5
6
7
8
9
10
O AL, oo e e > 3,030,265, 360, 000. 2,670,265,
3 L|s}'ali states in which the organization is registered or licensed 1o solicii contributions ¢f has been notified it s exempt from registration
or licensing.
AL AK AZ AR CA CO CT DC FL GA HI IL KS KY LA ME MD MA MI MN MS NH NJ NM NY NC ND OH _
OK OR PA RI SD TN UT VA WA WV WL __ __ .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E7) 2014

TEEAI70IL 09/16/14



Schedule G (Form 990 or 990-E7) 2014 American Parkinson Disease Assoc. 13-1962771 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than 5,000 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
add column (a)
Various Chapte Walk a Thon 4 through column ()}
E (event type) (event type) (totat number)
v
E 1 Gross receipls .. .. ovveeeeencnenn 779,077. 706,112, 582,917, 2,068,106,
E _—
2 Lless: Confributions...........ococevns 779,077. 706,112, 502,879, 1,988,068.
3 Gross income ¢ine 1 minus line 2)..... 80,038. 80,038.
4 Cashprizes........oooiiiiiiiinnnnnas
5 Noncashprizes.........ooovvveianins
D
é 6 Rentfacility costs... ..., 84,187. 15,110. 99,297,
c
T | 7 Foodandbeverages.................. 1,251. 53,003. 54,254,
E
X | 8 Entertainment.....................
E
E 9 Other direct expenses. . ............... 161,655, 78,619, 49,901. 290,175,
s
Direct expense summary. Add lines 4 threugh 9 in column (). ... oeenio > 443,726,
Net income summary. Subtract line 10 from line 3, column (d). ... oo > -363,688.
1R Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/Instant |  (c) Other gaming () Total gaming
£ blngolg_rogresswe (add column (a)
E ingo through column (¢}
N
1]
£ T GroSSTEVENUE. .. . ouvvene e,
2 Cashoprizes............... ooy
D X
VBl 3 Noncashprizes.................ooo.n
E N
cs
TEl 4 Rentfacility costs.................co0
5 Other direct expenses........... ...
| |Yes % Yes % {|_|Yes %
6 Volunteerlabor................... ..., No 1No No
7 Direct expense summary, Add lines 2 through 5 incolumn (d).......oooooi g
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . D Yes DNo
bl No, explain: e ———
102 Wore any of The organizafion's gaming ficenses revoked, suspended of terminated during the tax year? ... . ... Tj"\?e's" B _D—NE a

BAA TEEA702L 09116114 Scheduje G (Form 990 or 930-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 American Parkinson Disease Assoc, 13-1962771 Page 3
11 Does the organization operale gaming activities with nonmembers?. ... v |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of & trust or a member of a parinership or other entity formed to
adminisier CharitahlE GAMINGT . ... e ot ettt et e ettt ettt e e ettt et e et e e e e |:| Yes |:| No

13 indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ..ot i e e 13a
B AN OULSIIE FACIY. L oo e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o} o

154 Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No

of gaming revenue retained by the third party $

¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ |Empioyee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds o retain the
state gaming license? DYes |:| 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 » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v},
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L G9/16/14 Schedule G {Form 990 or 930-EZ) 2014
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SCHEDULE J Compensation Information OMB No. 1543-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 9990,
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Intermal Revenue Service at www.irs.gov/form590,
Name of lhe organization Employer ldenllflcamumher

American Parkinson Disease ASSoOC, 13-1962771
7 Questions Regarding Compensation

1a Check the approFriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
i

VI, Section A, line 1a. Compleie Part ill to provide any relevant information regarding these items.

[:] First-class or charter travel DHousing allowance or residence for personal use
[:l Travel for companicns D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaEth or social ¢club dues or initiation fees

D Discretionary spending account DPersonaI services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgarization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part I} to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al} directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline la?........... .. 0t

3 Indicale which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expiain in Part IH.

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thed\/ear, did any persen listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or & related organization:

a Receive a severance payment or change-of-conirol payment? ... ... i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item inPartll. Part III

Only section 501(c)(3) 501(c)4}, and 501(c){29) organizations must complete lines 5-9.
5 For psrsons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
conlingent on the revenues of!
8 THE OFgaANIZANON T o vttt ettt ettt et et e e e e s
b ANy related organization? . . .. ... oo e
If 'Yes' to line Ba or b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganIZatONZ. L ittt ettt e e
b Any related organizalion? ... ... ..o e
H 'Yes' to line 6a or Bb, describe in Part il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

Yes

No

payments not described in lines 5 and 67 If 'Yes,' describe In Part 1 PP 7 X
8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the injtial contract exception described in Regulations section 53.4958-4(a)(3)7
[F Yes, describe in Part 1. .. ..ot ettt e e e 8 X
9 If'Yes' to line 8, did the organization also follow ihe rebuttabie presumption procedure described in Regulations
SECHOM B3.A0B8-B{C) 7 s L\ ottt e et e e e e e e e e et 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014

TEEA4IQIL 10717714
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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 4
28h, or 28c, o¥ Form 990-EZ, Part V, line 38a or 40k,

» Attach to Form 920 or Form 980-EZ, .
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form890.

Department of the Treasury
Intarnal Revenue Service

Name of the organization Employer identificatlon number

Alnerican Parkinson Disease AssocC. 13-1962771

Part Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) crganizations only).
Complete if the crganization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (2) Name of disqualified person (b) Retatlonship between disqualified (c) Deseription of fransaction {d) Correcled?
arson and organization
P Yes | No

(1

(2

(3

@

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BT I L% 7= A Oy P R R R R

3 Enter the amount of ax, if any, on line 2, above, reimbursed by the organization ... *5

I Loans to and/or From Interested Persons.

Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 930, Part IV, fine 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a)} Name of interested person | (b) Refationship (c) Purpese () Lean lo o (e} Original () Balance due (g) In default?] (hy Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? commiltee?

To From Yes No Yeos No Yeos Neo

M
3]
&
(&)
(5}
(6}
@)
(8
&)
a9

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of Interested persen (b) Relationship between interested person (¢} Amount of assistance {d} Type of assistance (e} Purpose of assistance
and the aorganization

(1) David Standaert Director 134, 650.|Grants Research & T
2)
3
)
)
(6)
&)
8)
9

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-£27) 2014

TEEA4B01L. 101314



Schedule L (Form 990 or 990-E2) 2014 American Parkinson Disease Assoc, 13-1962771 Page 2

Part IV | Business Transactions Involving Interested Persons.

%mmmeﬁmemmmmmmamwmm'%yon%nn%aPmﬂ%ﬁmZ&uBhorB&

(a) Namne of interested person (b) Refationship between () Amount of (d) Descriplion of iransaction (e} Sharing of
inferested person and the transaction organization's
organization revenues?
Yes No
(1) Oxford/P McDermott agent Director 293,926, | Ins Premiums/Commiss X
2)
3
@)
(5)
©
@
®
&)

art:V:| Supplemental Information

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

Supplemental Information

David Standaert is a member of the Board of Directors of APDA and is also the Chairman
of the Scientific Advisory Board. In addition, this member heads the Department of
Neurology at the University of Alabama at Birmingham and receives research funding in

the amount of $100,000 per year and Information and Referral funding in the amount of

$34,650 per year.

A member of the Board of Directors is the managing member of an employee benefits
consulting firm that is the insurance broker who represents the insurance company that
provides medical, dental, and optical insurance to APDA. Total insurance premiums
paid to the insurance company during the fiscal year ended August 31, 2015 was
$293,926. Commissions paid to this employee benefits consulting firm out of these
premium payments were $9,742, The premium rates were determined te be comparable with
other providers. This member recused himself from all decisions pertaining to

insurance.

Schedule L (Form 990 or 930-E2) 2014
TEEA4S0IL 10713114



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 830 or 990-EZ) Complete to provide information for responses to specific questions on
pForm 950 or 990-EZ or to provide ;Pny additiongl inforﬂ1ation. 201 4

» Attach to Form 990 or 990-EZ.

Deparlment of the Treasury » Information. about Schedule O (Form 980 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Mame of the organization

American Parkinson Disease Assoc.

Employer identification number

13-1962771

Schedule G, Part 1

CDR expenses were $242,574. Of this amount, $11,074 was identified by the contract
as the basic mailing, printing, and postage costs, with the difference recorded as

payment to the fundraising counsel.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

1)Elizabeth Braun - Board Member

Sister to board member Elena Imperato

2) Mario J. Esposito Jr. - Board Member

Brother of board member Michael Esposito

3) Michael Esposito - Board Member

Brother of board member Mario J. Esposito Jr.

4)Lisa Esposito - Board Member

Sister of beoard member Sally Ann Browne Esposito

5) Elena Imperato - Treasurer

Sister of board member Elizabeth Braun

6) Sally Ann Esposito Browne - Board member
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08718114 Schedule © (Form 990 or 990-E7) 2014




Schedute © (Form 990 or 990-EZ) 2014 Page 2

NMame of the organization Employer identification number

American Parkinson Disease A3socC, 13-19862771

Form 998, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Sister of board member Lisa Esposito

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 930 was reviewed in detail by Finance & Budit Committees & distributed
electronically to all other board members

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of Interest policy signed by the Board annually. Members recuse themselves
from voting if there is a potential conflict of interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Independent compensation committee formed to approﬁe the salaries of the President &
CEQ and that of the key employees. In addition, APDA hired an independent
compensation firm to perform a compensation study for the key employees and officers
at the organization.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Same as 15a above. Independent compensation committee formed to approve the salaries
of the President & CEQ and that of the key employees. In addition, APDA hired an
independent compensation firm to perform a compensation study for the key employees
and officers at the organization.

Form 990 , Part Vi, Line 17 - List of States which this Return is Filed

AL AK A% CA CO CT DC FL GA HI IL KS KY LA ME MD ME MI MN MS NH NJ NM NY NC ND OH
OK OR PW RI SD TN UT VA WA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements available on website and uponrrequest. Governing documents and

pelicies provided upon request.

BAA Schedule O (Form 930 or 890-EZ) 2014
TEEA4902L 081814



Forn 8868 Application for Extension of Time To File an

(Rev January 2014} Exem pt Organization Return OMB No, 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service »|nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

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

® £ you are lling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

P ~ | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 99C-T and requesting an automatic §-month exiension — check this box and complete Part [ only. .. .. > D

All other corporations (including 1120-C filers), parinerships, REMICs, and lrusts must use Form 7004 to request an extension of time o file
income tax returns,

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P American Parkinson Disease Asgoc. 13-1962771
File by the Number, street, and room or suite number, i a P,C. box, see instructions, Social secwity number {SSN)
ﬁgﬁgdfaii:w 135 Parkinson Avenue
return. See City, town or post office, staie, and ZIP code. For 2 foreign address, see instructions.
instructions,
Staten Island, NY 10305

Enter the Return code for the return that this application is for {file a separate application foreachreturn). ...
Application Return ] Application Return
Is I-Por Code |ls I-E’or Code
Form 990 or Form 990-EZ 01 Form 99G-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 i0
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust oiher than above) 06 Form 8870 12
® The books are in the care of *  Cheryl We iner o~

Telephone No, ™ _'_718:_9&1_—-_@9_0_1 ________ FaxNo. > o __
® |f the crganization does not have an office or place of business in the United States, check thisbox. ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1f this is for the whole group,

check this hox...... > D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a cotporation required to file Form 990-T) extension of time

untit 4/185_ 2016 o file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» D calendar year 20 or
- tax year beginning _ 9/01___,20 14 ,andending _8/31 20 15 .
2 If the tax year entered In line 1 is for less than 12 months, check reason: D Initial return DFEnal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSHUCHONS. .4\ v eu et e s ie st oot va e 3ai8 0.
b if this application Is for Forms 990-PF, 99C-T, 4720, ot 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a gredit . o e 3b|g 0.

¢ Balance due. Subtract line 3b from Fne 3a. Include your payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). See instructions . ... ... ... o veeeeinnnienneneres 3¢i3 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EC for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




