990 ) CMB No, 1545-0047
Form

Return of Organization Exempt From income Tax 2011

Under section 501{c), 527, or 4247(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reperting requirements.
A For the 2011 calendar year, or tax year beginning  9/01 , 2011, and ending 8/31 , 2012
B Check if applicable: [ D Employer Identification Number
Address change  |AmMerican Parkinson Disease Assoc. 13~-1962771
Name change 135 Parkinson Avenue E Telephone number
it retun Staten Island, NY 10305 718-981-8001
Terminated
Amended return G Gross receipts § 9,454,810.
Application pending| F Mame end address of principal officer. . Leglie Chambers H(z} Is this a group return for affiliates? Yes Nc
135 Parkinson Ave. Staten Island, NY 10305 H(b) ﬁieNa'! affiliates included? Yes | Mo
o," attach a list. (see instructions)
| Tacexempistatus  |X[5010® | |5010) ¢ )< (nsetro) | 4947a0yor [ 1597
J Website: » wWww. apdaparkinson L0rg H(c) Group exemption number P

K f oraanization: m Carporation |—‘ Trust !_I Association ﬂ Other ™ ‘ L Year of Formation: 1961 ‘ M State of legal domicile: NY
|Parti  |Summary .

1 Briefly describe the organization's mission or most significant activities: _To_foster and promote research for
¢ the cure and alleviation of Parkinson's disease and dts symptoms. _ _ ___ ________
e e

,% _______________________________________________________________
8! 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting membars of the governing bedy (Part Vi, line 1a) .. ... ..o . 3 30
2 4 Number of independent voting members of the governing body (Part VI, line Th)....... ... ... ... .. 4 30
2 [ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)y. . ................ ....... 5 16
% 6 Total number of volunteers (estimate if necessary)................... e 6 850
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. ... i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy. ... ... 11,186,671. 8,378,136.
2| 9 Program service revenue Part VI, line 2g) ...
2110 investment income (Part Vill, column (&), lines 3,4, and 78) . .............. .o, 122,526, 34,651,
3 X
€ | 11 Other revenue (Part VIII, column (A, lines 5, &d, 8¢, Sc, 10c, and 11e)................ -465, 416. -578,939,
12 Total revenus — add lines 8 through 11 (must equal Part Vi, column (A), line 12).. ... 10,844,181, 7,833,848,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ... .o, 3,186,919, 3,222,166.
14 Benefits paid to or for members (Part IX, column ¢A), linedy . ..................... ... )
R 15 Salaries, other compensation, employee henefits (Part (X, column (A), lines 5-10).. ... 1,562,853, 1,583,453,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11&) 275,818
é b Total fundraising expenses (Part IX, column (@), line 25) »
117 Other expenses (Part 1X, column (A), fines 11a-11d, 1H-246). . ... .o.ovinno 2,934,276, 3,709,054,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), kne 25), .. ...... .. .. 7,959,866, 8,514,673,
19 Revenue iess expenses. Subtract line 18from line 12, .. .. .. i .. 2,884,315, -680,825,
t'g’ Beginning of Current Year End of Year
1'5% 20 Total assets (Part X, lIN& T8 . ... o e 10,058,121, 9,280,021.
25| 21 Total liabilities (Part X, 1ine 26) ... T e 2,519,196, 2,329,891,
3 22 Net assets or fund balances, Subtract Hne 21 fromline 20........ ... . ... ... ... ...... 7,538,925, 6,950,130.

Under penalties of perjury, | declare that | have examined this returp, ingluding accompanying schedules and staterments, and o the best of my knowledge and belief, it is true, correct, and
cnmpieqe. %eclarat%nlo{{)reparer (Dtther than ofﬁcer) is based on a” intarmaticn 0% wh?ch )Eregparer has any knowledge. ¥ g

slgn Signature of officer Date
Here B Lesliec Chambers President & CEO
Type or print name and fitle.
PrintType preparer’s name Preparer's signature Date Check |:| i |PTIN
Paid Fred M. LaMarca, CPA self-employed P0O0170223
Preparer |smsname = POTTER & LAMARCA LLP
Use Only | i agaress > 101 TYRELLAN AVE Firm's EIN_ >
STATEN ISLAND, NY 10309-2651 Poneno. {718) 227-8000
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... . i i . m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 0DBASM Form 900 (2011}



Form 930 (2011) American Parkinson Disease Assoc. 13-1962771 Page 2
41l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Part Il .. ... . . m
1 Briefly describe the organization’s mission:
To foster and promote research for the cure and alleviation of Parkinson's disease

Form 990 0F 990-EZ7 ... o P Yes No
if Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses S 2,561,270, including grants of $ ) (Revenue $ )

) (Revenue 3 )

4¢ (Code: (Expenses $ 1,434,888, including grants of $ Yy Revenue S )

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

{Expenses S including grants of  § ) (Revenue § )
4e Total program service expenses » 5,304,528,

BAA TEEADTDZL  G7/08/11 Form 990 (2C11)




Forrm 990 (2011) 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 4347(z)(1) (other than a private foundation)? ff 'Yes,' complefe

SREOUIE A 1 X
2 s the arganization reguired to complete Schedule B, Schedule of Contributors (see instructions)? . .................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

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

in effect during the tax year? If 'Yes, ' complete Schedule C, Parf Il .. . 4 X
5 s the organization a section 501(c)t4), 501(c)(5), or B01(c)(6) organizaticn that receives membership dues,

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

to provide advice con the distribution or investment of amounts in such funds or accounts? ff 'Yes,' complete Schedule D, ¥

- T 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas or historic structures? if "Yes,” complete Schedute D, Part . ......... ... ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'

compiete Schedule D, Part Bl . 8 X
9 Did the organizaticn report an amount in Part X, line 21, serve as a cusiedian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negetiation services? /f 'Yes,' complete

Seheduie O, Part IV, L9 X

10 Did the organization, directly or through a refated crganization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f ‘Yes,' complete Schedule D, Part V.. ... ... ...

11 If the organization's answer to any of the following questions is "Yes', then compiete Schedule D, Parts VI, VIi, VI, [X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, tine 107 /f 'Yes,' complete Schedule
D Pl Ve

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,  complete Schedule 3, Part VIl ... .. .. . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If "Yes,' compiete Scheduie D, Part VIl ... ... P e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, complete Schedule D, Part 1X .. .

e Did the organization report an ameunt for other labilities in Part X, line 257 if "Yes, ' complete Schedule D, Part X.. .. ..

{ Did the organization's separate or consolidated financial statements for the tax year include a focinote that addresses
the organization's liabiiity for uncertain fax positions under FIN 48 (ASC 740)? f 'Yes,' complefe Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl XH, and X . e e

b Was the organization included in consolidated, independent awdited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' o line 123, then completing Schedule D, Parts XI, XII, and Xl is optional. . ....... . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts I and IV . ...

15 Did the orgaiization report on Part X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f 'Yes,  complete Schedule F, Parts itand V. ... ... ... .. ... ... . ...

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance io
individuals located outside the United States? /f Yes,' complete Schedule F, Parts lliand IV. .. ... ... ... ... .. ...

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

18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines Tc and 8a? If 'Yes,' compiete Schedule G, Part Il . e s

18 Did the organization report moere than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,’
complete Schedule G, Fart Il . . . e e e

20 aDid the organization operate cne or more hospital facilities? ff Yes,' complete Schedule H................ ... ... .. ...
b If "Yes' to line 20a, did the organization atiach a copy of its audited financial statements to this return? .. ... ... .

11al X

11b| X

1i¢ X
11d X
11e| X

111 X
12a| X

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

19 X
20 X
20b

BAA TEEAQI03L ©1/23/12

Form 990 (2011)



Fo:m990 (2011) American Parkinson Disease Assoc. 13-1562771 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 f Yes,” complete Schedule |, Parts tand L. ... .. ... ... ... ... ... ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If Yes,' complete Schedule I, Parts fand I ... .

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes,' complete
SR .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K NG, GO 10 e 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ax-eXempl DO S T L e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?........... ... ...

25a Section 501{cX3) and 501(c}4) orgamzatsons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' compliete Schedule L, Part L. ... ................. T

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pr}or year, and
’fgat tge"tr?nsactloln has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes, ' complete
Chedule L, Part L

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the crganization's lax year? If 'Yes, ' complete Schedule L, Partil. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to & 35% contrelied entity or famity member
of any of these persons? If 'Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? [f 'Yes,' complete Schedule L, Part IV. ... ... ... ...

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

€ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, PartIV........ ... ...... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. . ........ ...

30 Did the organization receive coniributions of art, historical treasures, or other similar 2ssets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Pari f.. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complefe
Schedule N, Part 1 .

33 Did the organization opwn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' compiete Schedule R, Part | ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ii, Ili, IV, and V,
ﬁne U U U

b Did the organizaticn receive any payment from ¢r engage in any transaction with a controlled entity within the meaning
of section 512(h)(13}7 if "Yes,' complete Schedule R, Part V, fine 2.......... ... .. e e

36 Section 301(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? /f ‘Yes, ' complete Schedule R, Part V, line 2. .
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V. ... ... ... ... ...

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
252 X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAOTD4L  OF/05/11

Form 990 (20171)



Fo m990 (2011) American Parkinson Disease AssocC.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response o any question inthis Part V.. ... . . .

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize WinnNers? ... e

2a 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 wi ithin the year covered by this return.. . ..

b If at ieast 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- ﬁ!e (see instructions)

b if "Yes' has it filed & Form 990-T for this year? If 'No,’ provide an explanarron inSchedule O............. .. . . L

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a2 bank account, securifies account or other financial account)? .. .......

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

3b

4al | X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party toa prohibited tax shelter transaction at any time during thetaxyear? ........... ... . ...

6a [oes the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEEAR ABOUCHDIEY. o v e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a paymeni in excess of $75 made partly as a contribution and partly for goods and
SErVIcEs Provided 10 the PaYOIT. .
b If "Yes, did the organization notify the donor of the value of the goods or services provided? .................. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file
Form 8282 ...................................................................................................

5a X

5h X
5S¢

6a X
§b|

7h| X

7c¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ......... ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEA . L e

h if the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
oI 008G 7 L e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) suppoerting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsormg organization, have excess business
holdings at any time during the Year? ...

g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or refated person?. ...
10 Section 507(cX7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part VIl Tine 12. ... ... L 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of ciub facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.). ... ..o 11b
12a Section 4847(a)1) non-exempt charitable frusts. |s the organization filing Form 990 in lieu of Form 10417..... ... ...
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

Note See the instructions for additional information the organization must report on Schedule O.

h Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed {0 issue qualified healthplans......... ... ... ... 13b

C Einter the amount of reserves on hand . .. .. . e e 13c¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Scheduie O .. ... ... ...

14a X
14b

BAA TEEAQ105L  07/05/11

Form 990 (2011)



Form 990 (2011) American Parkinson Disease Assoc. 13-1962771 Page 6

Governance, Management and Disclosure For each “Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See inslructions.

Check if Schedule O contains a response to any guestion inthis Part VL. ... o [}ﬂ

Section A. Governing Body and Management

1a Enter the humber of voting members of the governing body at the end of the tax year. .. ... Ta
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 inciuded in line 1a, above, who are independent.....| 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, duector trusiee or key employee ...... See. Schedule . O

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

of officers, directors or trustees, or key employees to @ management company or other person?....................... 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filed ? . . . 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?. . ... ... .. .. AR e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power t¢ elect or appoint one or more

members of the Governing bogdy 2 .. o L 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body?

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by
the foliowmg

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, whe cannot be reached at the
organization's mailing address? if 'Yes, ' provide the names and addresses in Schedule O... . .................. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o 10a] X
b If "Yes,' did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
Dperatlons are consistent with the organization’s exempt PUrPOSeSy . . ... . 10h] X
11 & Has the organization provided a complete copy of this Form 990 to ail members of its governing body hefore fiting the form?. .. ... . ... ... . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. See Schedule O
12a Did the organization have a written conflict of interest policy? if Wo,"gotoline 13, .. . ... . . i i i, 12a
b Were officers, directors or trustees, and key employees required to disclese annually interests that could give rise
10 GOl T S 7 . 12h

X
X

¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "ves,’ describe in
Schedule O how this is done . .. . ., See. Schedule. O . 12¢| X
X
X

13 Did the organizafion have a written whistieblower policy?

14 Did the organizaticn have a written document retention and destruction policy?

13 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See , Schedule 0. ... ..., e 15a] X
b Other officers of key employess of the organization.. See Schedule Q... ......................... e 15h| X
If 'Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the year?

b if "ves,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcmatlon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect 1o such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed * See Schedule O

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 290-T (B01(C)(3)s only) availabie for public
nspection. indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
192 Describe in Schedule O whether (ang if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of ihe person who possesses the books and records of the organization:

= Cheryl Weiner 135 Parkinson Avenue Staten Island NY 10305 718-581-8001

BAA TEEADIOBL 01/23712 Form 990 (2011}



Form 990 (2011) BAmerican Parkinson Disease Assoc. 13-1962771 Page 7
Part VIL | Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any quastion in this Part VI ... . e H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
ofganization's tax year.

@ |ist all of the grganization’'s current officers, direcicrs, trustees {whether individuals or crganizations), regardiess of amount of
compensation. Enter -0-"in columns (D}, (&), and (F) i no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e isi 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 1083-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

()
_ (B) | (o not check mare than ore box, (0) ) (F)
MName and fitte Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee} compensation from compensation from amount of other
per week the organization relafed organizations compensation
%:Ioed“.rc;ﬁftéer E a HEEE (W-2/1099-WSC) W-2/1089-MISC) orggﬁ?szon
ol 122 288 |2F &
tonsin | E2 | 8 = gg
Schedule g2 = 3
) g | F ® K
B2 §
_(0) Joel A. Miele _ _____ |
Chairman 1.5 % X C. 0. 0.
_(2 John Maranges _ __ _ _ _ |
3rd V Chair 1.5 X X 0. 0. 0.
@ Fred Greene ___ _____ |
ist V Chair 1.5 X X 0. 0. 0.
@& Patrick Mcdermott _ __
2nd V Chair 1.5 X X 0 0 0
&) Elliot Shapiro ___ ___
4th V Chair 1.5 X X 0 0 0
_(6)_Sally Ann Esposito-Brow|
Treasurer 1.5 X X 0. 0. 0.
_() Nicholas Corrado__ _ __ |
Director 1.5 X 4] 0 0
(8) Vincent Gattullo ____ |
Director 0.5 X 0. 0. 0.
_( Elizasbeth Braun __ __ _ |
Director 0.5 X 0. 0. 0.
10 Robert Browns |
Director 0.5 X 0 0 0
a1y Jerry Wells |
Secretary 0.5 X X 0 0 0
12 Gary WChu _________ |
Director 0.5 X 0 G 0
13)_Joseph G Conte _ __ _ __ |
Director 0.5 X 0 0 0
{14)_George A Esposito, JR_ |
Director 0.5 X 0. 0. 0.

BAA TEEADIGZL 07/06/11 Form 290 (2011)



Form 990 {2011} American Parkinson Disease Assoc. 13-1962771 Page 8
‘PartVil{ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (de not ch;?fﬁg?e.than ang (D) (E) (F)
Narne and title Average| box, unless person is both an Reporiable Reportable Estirmated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related argamizal\ons compensation
week 193] 3| O 2iE| & {(W-2/1008-MISC) (W-2/1059-MiSC) from the
{describ| g, & a % & é a 3 organization
e ﬁ g g @ 2 E Eﬂ"; il and related
hg:é.!rrs g 5 .% g a organizations
related | 3] 2 < | 3
organi-| & Z £ ¥
zatons | | 2 7
in & =8
Sch O} g
(5) Lisa Esposito . .
Director 0.5 X 0. 0. 0.
(1) Mario J Esposite
Director 0.5 X 0 0 D
(17) Michael Esposito .. ..
Director 0.5] X 0. 0. 0.
(®_ Domna JC Fanelli .
Director 0.5 X 0. C. 0.
09 _Maxine Dust ..
Director 0.5/ X 0. C. 0.
@0 _Marvin Henick
Director 0.5 X 0 0 0
@)_dJohn lagana JR _____________
Director 0.5/ X 0. 0. 0.
22 Thomas K Penett ___________
Director 0.5 X 0 0 0
23 _Elena Impervato ____________
Director 0.5 X 0 0 0
@4 Michael Pietrangele
Director 0.5 X 0 0 0
@9_Cynthia A Reimer
Director 0.5: X 0. 0. 0.
ThSubtotal .. ... . - 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A....................... - 296,815, 0 54,586,
dTotal(add linesthand (). ... ... ... i i, - 296,815, 0. 54,586,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization - 2

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee
on line 1a¥ f 'Yes,' complete Schedule J for such individual. .. ... .

4 For any individua!l listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH ViU .

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f 'Yes,' complete Schedule J for such person . ... ... ... ... ............

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) R ©
Name and business address Description of services Compensation
Brickmill Marketing 24 Millbrook Road Wilton, NH 03086 Fulfillment 363,720.
Creative Direct Response 16500 Science Drive STE 210 Bowie, MD 21715iFundraising 319,085,
Listco Direct Marketing 1276 46th Street Brooklyn, NY 11219 Fulfillment 475,695,
L & E Meridian 7400 Fullerton Rd Springfield, VA 22153 Fulfillment 208,511.
Direct Edge 10375-B Southern Md Blvd Dunkirk, MD 20754 Fulfillment 188,197,

2 Total number of independent contractors {including but not limited o those listed above) whe received more than
$100,000 in compensation from the organization * 5

BAA TEEAD108L 07/06/11 Form 990 (2011)



Form 990

Department of the Treasury
infernal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Crganization

American Parkinson Disease Assoc.

Employier identification number

13-1962771

Pait VIl-| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} ® < (B) (E) (F)
Narme and Title Average | Position (check all that apply) Reportable Reportable Estimated
hows I s compensation from compensation from amount of other
paweek | 23 |2 Q(F| 3519 the organization related organizations compensation

22| & 7|2 253 (W-2/1089-MISC) (W-2/1099-MISC} from the

ga | xS |3|=wh8 arganization

g8 |8 o |8 g and related

= g % % § organizaiions
John P Schwinning =
Director 0.5 X 0. 0. 0.
Daniel Wheeler _____
Director 0.5 X 0. 0. 0.
Michael Melnicke = _
Director 0.5 X 0. 0. 0.
Joel A, Miele, JR _ __
Director 0.5 X G. 0. 0.
William Powers __ _ __ _
Director 0.5 X 0. 0. 0.
Leslie Chambers _ __ __
Pres & CEO 40 X 0. 0. 0.
Joel Gerstel ________
Former Pres ED 40 X 192,399, 0. 41,340,
Kathryn Whitford _ _ __
Assoc Exec Dir 40 X 104,416, 0. 13,246,

TEEA4301L 08/2511

Form 990 Cont 2011



Form 930 (2011 American Parkinson Disease Assoc. 13-1%62771 Page 9
Il] Statement of Revenue
(A) ) (©) 2}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i : : revenue : 512,513, or 514
2o 1a Federated campaigns . ..... ... ta 108,974,
§§ b Membership dues. .......... .. 1b 32,718,
g% ¢ Fundraising events....... ..., Jef 1,861,300,
%% d Related organizations . ... .. .. 1d
] & Government grants (contributions) . . Te
Z&
rg-ﬁ f Al other contributions, ifts, grants, and
EE similar amounts not included ahove ... | 1f] 6,345,143,
gg g Noncash contributions included in Ins Ta-1f: & 25,000. e
8% hTotal Add lines Ta-lf. ... ... .. ... ... »| 8,378,136,
g Business Code
=
E 2 _ o _____
= b
il P
S € __
oA
= e oo
'E f All other program service revenue. . ..
E| gTotal. Addlines2a-2f. ... ... ... ... >
3 investment income (including dividends, interest and -
other similar amourts) .. ... ... ...l 37,177. 37,177,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties....... ... .. ... .. -
{i) Real (iiy Personal
6a Grossrents........... 26,679.
b Less: rental expenses.
¢ Rental income or {ioss} . ... 26,679.
d Net rental income or (1088} . .............. ... .. .. .. -
7 a Gross amount from sales of  Securifies (i) Other
assets other than inventory. . {1, 000,318,
b Less: cost or other basis
and sales expenses .. ... .. 1,002,844,
¢ Gainor (loss). ........ -2,526. :
dNetgainor (1oss) . ... o -
w | 8a Gross income from fundraising events
S (not including. $ 1,891,300.
5 of contributions reported on line 1¢).
e See Part IV, line i8................. a
E b Less: direct expenses. .. ............ bl 618,118.
° ¢ Net income or (loss) from fundraising events ... ... .. b -618,118
9a Gross income from gaming activities.
SeePart IV, line 19, ... ............. a
b Less: directexpenses.......... ... .. b
¢ Net income or (loss) from gaming activities. . ... ...... >
10a Gross sales of inventory, less returns
and allowances. ...... ... ... .. a
b Less: costof goods sold. ........ ... b
c Net income or {toss) from sales of inventory. .. ....... B
Miscellaneous Revenue Business Code - :
1ta Miscellaneous 12,500. 12,500.
b
C ____________________
d All other revenue ... oo
e Total. Add lines 1la-11d............. .. b 12,500,
12 Total revenue. See instructions.. ... ... ... ... =1 7,833,848, -544,288.
BAA TEEAQIQOL 07/06/H1 Form 990 (2011)



Form 990 (2011)

American Parkinson Disease Ass0C.

13-1862771

Page 10

[Part

Statement of Functional Expenses

Section 501(c)¢3) and 501(c){4) organizations must complete ail columns.
Al other organizations must complete column (A} but are not required fo complete columns (B}, (C), and (D).

Chack if Schedule O contains a response 1o any gquestion in this Part IX

Do
&b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

1

10
1

12
13
14
15
16
17
18

18
20
21
22

23
24

Grants and other assistance o governments
and organizations in the United Slates. See
Part IV, line 21 ... ... ... ... .. ... ..

Grants and other assistance to individuats in
the United States. See Part IV, line 22. ... ...

Granis and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members. . ....... ...

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4988(f)(1)) and persons described

i section 4958(c)(HBY. ...

Other salaries and wages...................

FPension plan accruals and contributions
(include section 401(k) and section 403(h)}
employer contributions). . .......... ... L

Other employee benefits. . ..................

Payrollfaxes ........... ... oo

Fees for services {non-employees):
aManagement ... ... ...

dlobbyving............ .
e Professional fundraising services. See Part iV, line 17. . .
f Investment managementfees...... . ........
g Other ... .. e
Advertising and promotion......... ... o
Office expenses. .. ............ ... ... ...
Information technology . ... ... ...
Royalties. ... ... ... ... .
OCCUBANCY .+ o v e e e

Payments of travel or entertainment
expenses for any federal, siate, or local
public officials................... ... ...
Conferences, conventions, and meestings. .. ..
Interest ...
Payments to affiliates......................
Depreciation, depletion, and amortization . . ..
INSUFANCE .. .. . e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O . ... ..

(R) ® (©) ;-
Total expenses Program service Management and Fundraising
expenses general expenses expenses
3,222,166, 3,222,166,
209,954, 136,470, 52,488, 20,996.
0. 0. 0. 0.
1,080,551, 586,987. 402,931, 90,633,
91,740, 51,429, 32,375. 7,936.
123,918, 69,470. 43,730, 10,718.
77,290, 43,329. 27,276, 6,685.
64,701, 36,271, 22,833, 5,597.
91, 92e6. 51,534, 32,440, 7,952,
72,461, 72,461,
45,557, 25,539, 16,077, 3,541,
55,237, 30,566. 19,493. 4,778,
444,563, 444,563,
125, 305. 70,246, 44,220, 10,839,
33,722, 18, 505. 11,900. 2,917,

a Maitingg 1,910,061, 892,572, 41,6359, 975, 850.
b Patient Services = 3i6,045. 316,045,
¢ Qffice Expense . 211,653, 118,653. 74,6092, 18,308.
d supplies 118,713. 66,550. 41,884, 10,269,
e Allother expenses.... ...t 219,110, 122,833, 77,324, 18,953,
25 Total functional expenses. Add lines | through 24s. . .. 8,514,673, 6,304,528, 1,013,773, 1,156,372,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here *» if following
SOP 98-2 (ASCOR8-720). .. ... ..o
BAA Form 99G (2011)

TEEADIIOL 01/26M12



Form 990 (2011) American Parkinson Disease Assoc. 13-1962771 Page 11
[Part X |Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing. . 170,258.] 1 105,400.
2 Savings and temporary cash nvestments ‘ 4,388,412, 2 4,916,436.
3 Pledges and grants receivable, net. . ..... ... ... ... R 3
4 Accounts receivable, net ... ... A 1,457,199, 4 203,517,
5 Receivables from current and former officers, directors, frusiees, key employees,
and highest compensated employees, Complete Part [l of Schedule L...........
6 Receivables from other disqualified persons {as defined under section 4858(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 5071(c)(®) voluntary employees' beneficiary
R organizations (sees iNstructions) . ... ... ... . 6
g 7 Notes and loans receivable, net. .. ... ... 7
$ 8 Inventories for Sale or USe. ... ... B
s | 9 Prepaid expenses and deferred charges. ................. ... 28,281.1 8 15,835.
10a Land, buildings, and equipment: cost or other basis.
Complate Part VI of Schedule D . 1 10a 3,833,804.¢ e :
b Less: accumulated depreciation. .. ... ... . .. 10b 874,015. 3,041,828, 10¢ 2,959,789,
11 Investments — publicly raded securities. ... ... e 11
12 Investments — other securities. See Part IV, line 11, .. ... ... ... ... - 972,143.]12 1,078,944,
13 Investments — program-related. See Part iV, line 11....... ... ... ... ... ... 13
14 Intangible assels. .. ... o 14
15 Ctherassets. SesPart IV, line 11, ... ... ... . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . .......... . ....... ... 10,058,121.|16 9,280,021,
17  Accounts payable and accrued EXpPenSES. ... ... 276,073,117 352,741,
18 Grantspayable .. ... ... o S 2,155,132.118 1,893,082.
19 Deferred reVenNUE .. . o
I;' 20 Tax-exempt bond liabilities ... ... ..
é 21 Escrow or custedial account Hability. Complete Part 1V of Schedule D.... .. ...
i | 22 Payables to current and former officers, directors, frustees, key employees,
'; highest compensated employees, and disqualified perscns. Complete Part [l
T of Schedule L.
EE 23 Secured mortgages and notes payable to unrelated third parties .. .............. 23
S 124 Unsecured notes and loans payable to unrelated third parties.. ................. 24
25 Cther liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 87,981,|25 84,068,
.| 26 Total liabilities. Add lines 17 through 25 2,519,196.| 28 2,329,891
N Organizations that follow SFAS 117, check here » @ and complete lines
i 27 through 29 and lines 33 and 34.
2127 Unrestricted n8t @ssetS. ... ..o i 3,128,003, 27 2,723,339.
?E 28 Temporarity restricted netassets. . ... .. . 4,302,512.{28 4,063,381.
5129 Permanently restricted netassets. ... ... .. . 108,410.] 29 163,410.
R Organizations that do not follow SFAS 117, check here » Dand complete
i {ines 30 through 34.
B 180 Capital stock or trust principal, or current funds. ... oo o
B 131 Paid-in or capital surplus, or land, building, or equipment fund..................
L 1 32 Retfained earnings, endowment, accumulated income, or other funds. .. ........
E 33 Tolal net assels or fund balances . ... ......... .. R 7,538,925.]33 6,950,130,
5134 Total liabilities and net assets/fund balances. .. .. e 10,058,121.] 34 9,280,021.

BAA

TEEADT1TL 0706/

Form 990 (201 1)



Form 890 (2011) American Parkingon Disease Assoc. 13-1962771 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule C coniains a response ¢ any guestion in this Part XI

1 Total revenue (must equal Part VI, column (A), [N T2, . . o 1 7,833,848,
2 Total expenses (must equal Part IX, column (A), IN€ 25). . .. .. i 2 8,514,673,
3 Revenue less expenses. Subtract line 2 from line T ... .. . 3 -680, 825,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)............... .. 4 7,538,925,
5 Other changes in net assets or fund balances {(explain in Schedule O} . See. Schedule Q... ... .. ... 5 52,030.
3

Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, .
COIUMINY (B . 6 6,950,130,
| Financiai Statements and Reporting

Check if Schedule O contains a response to any questicn in this Part Xl

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ .. ..

cif 'Yes'to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issucd on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis |] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T 337 3a X

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. .. ... ... .o 3b

Form 990 (2017)

BAA

TEEAOTI2L Q70611



OMB No. 1545-0047

SCHEDULE A H ; i
(Form 80 o 590-E7) Public Charity Status and Public Support 2011
Complete if the organization is a section 501 (c)(S? organization or a section
4847(a)1) nonexempt charitable trust.
%etgﬁgﬁﬂggggxmessz?géj i = Attach to Form 390 or Form 920-EZ. » See separate instructions.
Name of the organization Employer dentification number
Anerican Parkinson Disease Assoc, 13-1962771

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 | [Achurch, convention of churches or asscciation of churches described in section 170(b)(1)(AXi).
2 | | Aschool described in section T70(b)(1XANi). (Attach Schedule £.)
3 | _iAhospital or a cooperative hospital service organization described in section 170(b)(1 }AXii).
4 | | A medical research organization operated in conjunction with a hospital described in section T70{b)(1)AXiii). Enter the hospital's
name, city, and state: _
5 B An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
— T70(bX1XAXiv}). (Complete Part Ii.)

6 | | Afederal, state, or local government or governmental unit described in section T70(h}TAXV).

7 |¥| An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1YAXvi). (Complete Part Ii.)

B A community trust described in section 170(b)1}AXvi). (Complete Part it)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related {c its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a}2). (Complete Part IIL)

10 An organization organized and operated exclusively to test for public safety. See section 50%{aX4).
1A An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e threugh 1ih.
a DType f b DType [l c D Type I — Functionally integrated d D Type ill — Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(a)(2).
f [f the crganization received a written determination from the IRS that is a Type [, Type Il or Type Il supporting organization, D
check thishox.. ..... ... ... O PR S
g Since August 17, 2008, has the organizaticn accepted any gift or contribution frem any of the following persons?
Yes | No
(i) A person who directly or indirectly controfs, either alone or together with persons described in (iiy and (iii)
below, the governing body of the supported organization?. . .. .. . i i 11g (i
(i) A family member of a person described in (i) above? ... ... ... e e 11g (i)
(iii) A 35% controlled entity of a person described in (i} or (i) above?. . ......... ... e 11 g (b
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (iiy EIN (it} Type of organization (iv) Is the (v) Did you natify (i) Is the (vii) Amount of support
organization (described on lines 19 organization in the organization in organization in
above ar IRC section cotumn (i} listed in column (i) of column )
(see instructions)) Your governing your support? organized in the
documeni? us.?
Yes No Yes No Yes No
(A)
B8
©)
(D)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ. Schedule A (Form 990 or 890-EZ) 2011

TEEAQ4CTL  05/28M1



Schedule A (Form 990 or 990-EZ)y 2011 American Parkinson Disease AsSsocC. 13-19627171 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails o gualify under the {esis listed below please complete Part 1)

Section A. Public Support

gg;ggia;gy o (or fiscal year (8) 2007 (b} 2008 (€) 2009 (d) 2010 (e) 2011 (0 Total

1 Gitts, grants, contributions, and
membershlp fees recetved. (Do not

include any 'unusual grants’). . ... .. 10117777.19,149,259.19,792,022.] 11186671.[8,378,136,148, 623,865,

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onits behalf. .. . .. ... ... .. 0.

3 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge . .. 0.

4 Total, Add lires 1 through3... | 10117777 7 , 2 1‘1186671 48,623,865,

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 (). ..

& Public support Subtract line 5
from line 4 . .

Section B. Total Support

48,623,865,

gg;ggg{gyﬁf‘; (or fiscal year (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2071 (f) Total
7 Amcunts fromined...... ... | 10117777.|%,14%9,259.]9,792,022.| 11186671.18,378,136.{48,623,865.

8 Gross income from interest,
dividends, payments recefved
on securities ioans, rents,
royalties and income from

similar sources . .............. 264,849, 103, 045. 68,585, . 60,352, 63, 856. 560,727.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on.... .. 0.

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in

Part IV.) .See. Part. IV. 27,556.| ~650,279.| -565,921.| -538,277.| -618,118.|-2,345,039.
11 Total support. Add linas 7
through 10, . ... o oo ie s 46,839,553,
12 Gross receipts from related activities, ete (see instructions). 12 110,088.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, check this DOX ant StOP RerE. L Lo i i e e e et s |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 8, column (f} divided by fine 11, colurmn (). ... .. ..., 14 100.00%
15 Public support percentage from 2010 Schedule A, Part I, line T4 . . 15 10C.00 %

16a 33-1/3% support test — 2011, If 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. . .

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
angd stop here. The organization qualifies as a publicly supported organization.. ... ... .. i D

17a 10%-facts-and-circumstances test — 2011. 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. Exp1am in Part IV how
the crganization meets the 'facts-and-circumstances' test. The organazat\on gualifies as a publicly supported organization. ......... B D

b 10%-facts-and-circumstances test — 2010, if the organization did not check a box ¢n line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organ;zatwon meets the 'facts-and-circumstances’ test. The organization qua\n‘les as a publicly supported organization........... ... B H
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . . ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L  05/25/11



A (Form 990 or 990-F7) 2011  American Parkinson Disease Assoc. 13-15%62771 Page 3
.| Support Schedule for Organizations Pescribed in Section 509(a)(2)

(Complete only if vou checked the box on line 9 of Part | or if the crganization failed to qualify under Part {1, If the organization fails
ic gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginring in} > (a) 2007 () 2008 (c) 2009 (dy 2010 (e} 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........
2 (ross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-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
Hs behalf. ... ... oL
8 The value of services or
facilities furnished by a
governmental unit to the
ocrganization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7Zaand 7b. ..........

8 Public support (Subtract line
7ecfromiing8)..... .........

Section B. Total Support
Calendar year (or fiscat yr beginning tn)™ (a) 2007 {b} 2008 (c) 2009 (d) 2010 {e) 2011 (f) Totai
9 Amcunts fromline &....... ...

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

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

¢ Add lines 10a and 10k ........

11 Net income from unrelated business
activities not included in line 10b,
whether or nct the business is
reqularly carriedon. . ......... ...

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

13 Total support. (ddles 8, 10c, i1, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . e e |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 20711 (line 8, column (f) divided by line 13, column ). ... ... ... ... . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ... ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (Y. ............ ... ... i7 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 .. . o 18 %
19a 33-1/3% support tests — 2011, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. ... ... .. B

b 33-1/3% support tests — 2010. If the crganization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™ H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ P
BAA TEEAC403L  05/25/1) Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 American Parkinson Disease AssocC. 13-1562771 Page 4
.| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA : Schedule A (Form 990 or 230-E7) 2011

TEEAQ404L 05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
American Parkinson Disease Assoc. 13-1962771
Part ll, Line 10 - Other income
Natuzre and Source 2011 2010 2008 2008 2007
Miscellaneous toctal -618,118. -538,277. -565,921. -6550,279, 27,556.
Total § -618,118, § -53B,277. § -565,921. 5 -650,279. § 27,556,




GMB No. 1545-0047
SCHEDULE D ) . >
(Form 990) Supplemental Financial Statements 2011
Part IV es 6, 7, 8.0 Tt b 15 eoTad, 150 130 20 or 12b

. art IV, lines . 9,10, T1a, , 1¢, , Tle, , 12a, or . P
E‘letgraﬂrgngnggiageslﬁ?seuw » Attach to Form 990. » See separate instructions. zlnspection:
Name of the organization . Employer identification number
American Parkinson Disease Assoc. 13-1962771

Part | | 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

Total number atend of year. .. .............
Aggregate contributions to (during year). . ...
Aggregate grants from (during year} .. .. ...
Aggregate value at end of year ... ... e

B ow -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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 conferring impermissible private benefit? . DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histcric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseivation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. Z2a
b Total acreage restricted by conservation easements. ... . ... ... e 2b
¢ Number of conservation easements on a certified historic structure included in @y...... . ...... 2c
d Number of conservation easements included in (c) acguired after 8/17/06, and not on & historic
structure listed in the National Register. . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... DYes D No
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ E)() and section T70(MEEBIIDT .o DYes D No

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1

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

b If the organizaticn elected, as permitted under SFAS 176 (ASC 958), to report in its revenue statement and balance sheet works of arf,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X . . -5

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

a Revenues included In Form 990, Part VI, line 1
b Assets included in Form 990, Part X . ... . . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA330IL 05/25/11 Schedule D {Form 990) 2011




ScheduleD(Fo:m 990y 2011 American Parkinson Disease Assoc. 13-1962771 Page 2
11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization'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 Pubiic exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

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

Part XIV.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . ...... .. |—“| Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 290, Part IV,
line 2, or reported an amount on Form 990, Part X, line 21,

lals the mgan:zatlon an agent trustee, custodian, or other intermediary for contributions or other assets not

bif "Yes,' explain the anangement in Part XIV and complete the following table:

Amount
c Beginning Balance. ... Tc
d Additions during the Year. ... ... 1d
e Distributions during the year. . ... . . ie
ENding balance. . ... f
2a Did the organization include an amount on Form 990, Part X, line 2172 ... . . D Yes D No

es,' explain the arrangement in Part XIV.
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 (&) Three years back {e} Four years back
1a Beginning of year balance. .. ... 4,410,922, 2,742,714, 2,963,301, 2,591,742,
b Contributions.................. 2,028,273. 4,044,584. 2,795,460, 1,946,269,
¢ Net invesiment earnings, gains,
and fosses . ...l
d Grants or scholarships......... 799, 808. B76,679. 1,043,224, 558,637,
e Other expenditures for facilities
and programs .. ... e 1,412,596, 1,499,657, 1,972,823, 1,016,073.
f Administrative expenses .
g End of year balance . o 4,226,791, 4,410,822, 2,742,714, 2,963,301.
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 3.87%
¢ Temporarily restricted endowment *» 96.13 %

The percentages in lines 2a, 2h, and 2c 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
(i} unrelated organizations . ... e 3a(i) X
(i) related OrgaM Zat NS, 3a{id X

b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?. ... ... ... .. L 3b I

4 Describe in Part X|V the intended uses of the organization's endowment funds. See Part XIV
| Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
{investment) hasis (othen) iati

Taland. ... ... .. 696,071.1 656,071,
bBuildings. ........... 2,820,627, 649,996, 2,170,631,

¢ Leasehold improvements. ............ ... ... 78,156. 22,774, 55,385,
dEquipment..... ... ... .. . 98,557. 64,404. 34,153.
elther.. . e 140, 390. 136,841. 3,549.
Total. Add lines 1a through le. (Column (d) must equal Form 950, Part X, column (B), iine 10(C).). .. ... ... ........ e 2,959,789,
BAA Schedule D (Form 290} 2011

TEEA3302L 01/16/12



Scheduie D (Form 990) 2011 American Parkinson Disease AsSsoc. 13-1962771 Page 3

| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other Marketable securities

1,078,944 .{End of Year Market Value

. {Column (h) must equal Form 990 Part X, column (B) line 12). . & 1,078,044, 2 S
VIl Investments — Program Related. See Form 990, Part X, iine 13, N/A
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market vatue
(B) must egual Form 390, Part X, cofumn (B) ling 13.) . »
Other Assets. See Form 990, Part X, line 15, N/A
(a) Description {b) Book value
m
(2)
3)
]
(&)
©
7
()]
(9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), hine 15.). . .. . . i -

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1y Federal income taxes

(2) Annuities Payable

84,068.

@

@)

@)

®)

@

@

€}

('O

()

Total. (Column (B) must equal Form 890, Part X, column (B) fine 25.), . ..., ®

84,068,

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

BAA

TEEA3303L 0142312 Schedule B (Form 990) 2011



Schedule D (Form 990) 2011 American Parkinson Disease Assoc. 13~-1962771 Page 4
Par Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12)....................... FE 7,833,848,
2 Total expensas (Form 980, Part IX, column (A), ine 25). .................... P, B,514,673.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1............ ... ... e B -680, 825,
A Net unrealized gains (losses) oninvestments. . ... ... .. ... ... B R 92,030.
5 Donated services and use of facilities. . ... ... ... e
B INvesimEnt eXDENSES . e e
7 Prior pericd adjustments . . ... T
8 Other (Describe in Part X1V, . e
9 Total adjustments (net). Add lines 4 through B.. ... .. .. e 92,030.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 8. ... .. .. ... .. ... ... ... -588,795.
|PartXll7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............ ... ... ... 1 8,543,996.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... ... .. . 2a 52,030.
b Donated setvices and use of facilities ... ... ... 2b
¢ Recoveries of prioryeargrants .. .............. ... ... .. R e 2c
d Other (Describe in Part XIV.)..See . Part. XIV. .. .. ... ...... ... 2d 618,118.
e Add lines 2a through 2d. .. .. . 710,148,
3 Subtract ling 2e om Ne T . o 7,833,848,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIl fine 7b.............. 4da
b Other (Describe in Part XIV.) .. o Abh
c Add limes da and b . ..
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.). .. ... ... . . ... .. ......... 7,833,848,
; X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and lossas per audited financial statements ... ... ... .. .. 1] 9,132,791.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;
a Donated services and use of facilittes . . ... .. ... . 2a
b Prior year adjustments. ...................... .. ... R 2b
€ OthEr 088ES. . 2c
d Other {Describe in Part XIV.)..See Part. XIV.. ... .. ... . 2d 618,118.
eAddlines 2athrough 2d. . ... ... .. . . . S 6518,118.
3 Subtract ine 2e from R T ..o 8,514,673.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Invastment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe In Part XV . 4b
cAdd lines da and dB .. .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 180 .. ... ........... ........ 8,514,673,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines Ta and 4; Part IV, lines Th and 2b;
Pat V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XHI lines 2d and 4b. Also Comp&ete this part to prowde
any additional information.

_ . _PartV, Line 4 - Intended Uses Of Endowment Fund

__ _Endowment funds _are restricted for research, for the information and releral centers, _

__.-and _progran_expenses at_specific chanters. .. ... ... e e

BAA

TEEA3304L  05/25/11 Schedule D (Form 990) 2011
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Part XIV:| Supplemental Information (continued)
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2011 Schedule D, Part X1V - Supplemental Information Page 6

American Parkinson Disease Assoc. 13-1962771

Schedule D, Part XlI, Line 2d
Other Revenue included In FIS But Not included On Form 820

Speclal Evenl BXpemSes. . o s 618,118,
Total § 618,118,

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

Special Event EXpenses ... 5 618,118,
Total 8 618,118,




‘ OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 330-EZ) Fundraising or Gaming Activities 1

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

Depariment of the Treasury = Attach to Form 990 or Form 990-EZ. = See separate instructions.

Name of the crganization Employer identification number

American Parkinson Disease Assoc. 13-1962771
Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Part 1V, line 17.

Form 290-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

Mail solicitations ' e Solicitation of non-government grants
Internet and email sclicitations f . Solicitation of government grants
Phone sclicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? ........... ... .. Yes D No

b if "ves,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (if) Activity (iii} Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cusfody or control from activity (cr retained by) {or retained by)
of contributions? fundraiser listed in organization
column {i)
Yes No
1 CDR 16900 Science Bowie Fundraisin
MD 21715 g X 775,694, 319, 085. 456,609,
2
3
a
5
6
7
8
2
10
Total. e - 775,694, 319,085, 456,600,
3 Lislt' all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AK AK AZ AR CA CO CT DC FL_GA HT IT KS KY ME MD MA MT MN M5 NH NJ NM NY NC _ND G OK _ _
OR PA RI SC TN UT VA WA WV WI__ _ _ __ _ __ _ _ o __
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedute G (Form 990 or 990-EZ) 2011

TEEA3TOIL Olsz4/12



G (Form 990 or 990-E2) 2011 American Parkinson Disease Assoc.

13-1962771

Page 2

Schedule

Par

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event centributions and gross income on Form 990-EZ, [ines 1 and 6b.

. (]a-t)kEven'tI‘ ;;1 (b.) Even_t #? (c) Othelr events Eg()jg(}ctgliu%’rﬂgs)
R 2 (eve: type) = Varl(:iit typaej:lon (total rumbery through column (€))
E T Grossreceipls. .. ..ol 949,975, 528, 886. 412,438, 1,891,300.
g 2 ‘Less: Charitable contributions. . ... ... .. 949,975, 528,886, 412,435, 1,891,300.
3 Gross income (line 1 minus fine 2. ... .
4 Cashprizes...........................
. 5 Noncashprizes. .....................
é 6 Rentffacilitycosts.................. ..
% 7 Foodandbeverages..................
§ 8 Entertainment............. ... ..
g 9 Other direct expenses. ................ 264,398, 43,203 310,517. 618,118.
) Diract expense summary. Add lines 4 through 9 in column (d) ... .o > 618,118.
Net income summiary. Combine ling 3, column (), and line 10, .. . o i > -618,118.

1 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) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/pragressive (add column (a)
\é bingo through column {c))
N
E
T Grossrevenue. .............. .........
2 Cashprizes.......... .. .......oh.
o X
LBl 3 Noncashoprizes......................
E N
¢ s
T 5 4 Rentfacility costs........... ... .. ...
5 Other dirtectexpenses. ... .............
| |Yes % ||| Yes % | _|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn @) .. ... L
8 Net gaming income summary. Combine lines 1, column (M and tine 7. ... ... oo -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ... ... ... .. ... . ..., D Yes D No

b if 'No," explair:

TEEA3702L

01/24/12

Schedule G (Form 290 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 American Parkinson Disease Assoc. 13-1962771 Page 3

11 Does the organization operate gaming aclivities with nonmembers?. ... ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gammg? ............................................................................... D Yes D No
13 Indicate the percentage of gaming activily cperated in:
a The organization's facilily . . . . 13a %
b AN OUESIdE faCility. . .. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and recerds:

Name »

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If "Yes,' enter the amound of gaming revenue received by the organization » $ and the amount

of gaming ravenue retained by the third party » 8

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

Address *» |

16 Gaming manager information:

Description of services provided >

|:| Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming CenmSE P DYes D 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 » 3
Supplemental Information. Complete this pari to provide the explanaticns required by Part |, line 2b,

columns i) and (v), and Part Ill, lines 9, 9b, 10k, 15b, 15¢, 16, and 17h, as applfcable Also complete
this pari to provide any additional information (see mstruct;ons)

BAA TEEAS703L 0520111 Schedule G (Form 390 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omBNo. 15550047

2011

(Form 990) for certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

¥ Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Department of the Treasury

internal Revenue Service ® Aftach to Form 920. * See separate instructions.
Name of the organization Employer identification number
American Parkinson Disease Assoc. 13-1962771

Questions Regarding Compensation

Yes| No

1a Check the appropriale box{(es) if the organizaticn provided any of the following to or for a person listed in Form 920, Part
VI, Section A, tine 1a. Complete Part 1l to provide any relevant information regarding these items. Part III

. Housing allowance or residence for personal use
. Payments for business use of personal residence
. Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef}

First-class or charter travel

Travel for companions

Tax indemnificaticn and gross-up payments
Discretionary spending account

Iy If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? 1f 'No,' compiete Part 1il o explain. ... Part. .IZI| 1b X

2 Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a7. .. ... ... o i it

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Directer. Explain in Part 1.

Compensation committee ' Xiwritten employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approvat by the board or compensation committee

4 During the vear, did any person listed in Form 290, Part VI, Secticn A, line 1a with respeact to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . ... . . o
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 applicabie amounts for each item in Part IlI. Part IIT

Only section 501(c){(3) and 501(c}4) organizations must complete lines 5-9.
5 For persens listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 5
A ThE OrgaNIZA I ON 2. L e e
B ANy related OrganiZation T . . .. . . e
If 'Yes' to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
B TNE Izt O 7. L oo e
b ANy related Organ ZatiOn T Lo e e
If "Yes' to line 6a or &b, describe in Part 1.

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 I “Yes,  describe in Part [l . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 1o a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,' describein Part NL. ... .. .., 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
o R R L R (o F T T N T R 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2011

TEEA4IO01L 01724112
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific gquestions on
Form 990 or 990-EZ or to provide any additional information.

D i i of the Tre

I Beverie Sorea = Attach to Form 990 or 990-EZ. :
Name of the organization Employer ientification number
American Parkinson Disease Assoc. 13-1962771

Brother cof board member Michael Esposito

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 071411 Schedule O (Form 990 or $9C-EZ) 2011



Schedule O (Form 290 or 990-EZ) 2011 Page 2

MName of the organization Employer identification number

American Parkinscn Disease Assoc. 13-1962771

__ _Cousin to board members Elizabeth Braun, Elena Imperato, Dr. Robert Browne, Sally = _

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  OF/14/11



Schedule O (Form 990 or 990-E27) 2011 Page 2

Name of the organization Empioyer identification number

American Parkinson Disease Assoc. 13-1962771

BAA Schedule O (Form 290 or 990-EZ) 2011
TEEA4S02L  07/14/11



Schedule O (Form 990 or 990-E£2Z) 2011 Page 2

MName of the organization Employer ideniification number

American Parkinson Disease Assoc. 13-1962771

__wife of Dr. Robert Browne, Board member, and related to several cther board members _ _

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4202L,  O7H14411



Schedule O {Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

American Parkinson Disease Assoc. 13-1%62771

BAA Schedule O (Form 990 or 290-E7) 2011
TEEA4D02L 07414411



2011 Schedule O - Supplemental Information Page 4

American Parkinson Disease Assoc. 13-1962771

Form 920, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments...................... R 8 92,030,




2011 Federal Supplemental Information Page 1

American Parkinson Disease Assoc. 13-1962771

statement: Note 1
Form 990, Part VI, Line B0b
Statement of Other Information on Related Organization

Note 1: Various officers & directors cof the American Parkinson Disease Assn., Inc.
are members of the Board of Directors of International Parkinson Fonds, a
not-for-profit Netherlands Corporaticn and Internationale Parkinson Fonds
(Deutschland) GmbH in Germany. These corganizations were formed to raise funds for
Parkinson disease in theose countries. International Parkinson Fonds (Netherlands)
and Internationale Parkinson Fonds (Germany)are independent entities and are not
controlled or affiliated with the American Parkinson Disease Assn., Inc.




