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990 | OMB No 1545-0047
Form «

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
> Do not enter Social Security numbers on this form as 1t may be made public. Opento b,’,‘gg%;rj

Depariment of the Treasury » [nformation about Form 990 and its instructions is at www.irs.gov/form990. pIRInSpections 54
A For the 2013 calendar year, or tax year beginning , 2013, and ending R
B Check if applicable [od D Employer Identification Number
Address change  |INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827
X|Name change DISORDER SOCIETY, INC. E Telephone number
N 555 E WELLS STREET #1100 276
intal el T TWAUKEE, WI 53202 414-276-2145
Terminated
Amended return G Gross receipts S 8,186, 406.
Application pending| F Name and address of prncipal officer  MATTHEW B. STERN, MD H(a) Is this a group return for 5Ub°'d'"ates7HYes EiNo
SAME AS C_ABOVE ) e soronates e [ves [ e
I Taxexemptstatus  [X]5010)3) [ [501¢c) ( )< (nsertnoy | Ja%47(a)1yor | {527
J Website: » WWW.MOVEMENTDISORDERS.ORG H(c) Group exemption number ™
Form of organization MCorporahon I_I Trust U Association |_[ Other™ I L Year of formaton 1989 I M state of legal domicile NY

K
[Partil-#:i| Summary

1 Briefly describe the orgamzation's mission or most significant activities: TO _ADVANCE THE NEUROLOGICAL SCIENCES _
@ PERTAINING TO MOVEMENT DISQRDERS: TO_ IMPROVE THE DIAGNOSIS AND TREATMENT OF _ _ _ _ _ _
= PATIENTS; TO_OPERATE EXCLUSIVELY FOR SCIENTIFIC, SCHOLARLY AND EDUCATIONAL ____ __ _
£ PURPORSES; TO_ENCOURAGE RESEARCH; TO_PROVIDE FORUMS FOR SHARING IDEAS AND FOR__ _ _ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the goverming body (Part VI, line 1a) 3 17
ﬁ 4 Number of independent voting members of the governmg%?%y_(ia_rt_\il_‘_lm_ub)__.__-— | 16
2 Total number of individuals employed in calendar year 2 P = Ing*2
:‘é 2 Total number of volunteers (eslpl)m;te if necessary)y ﬁEL(;?VED o 2 8
E 7 a Total unrelated business revenue from Part VIII, column {C) [lifie 12 N 7a 72,250.
b Net unrelated business taxable income from Form 990-T |ing 34 ,, i 2 @ 72014 Q 7b 59,885,
~] e E Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1h) » | | 3,640,671. 2,564,193.
é 9 Program service revenue (Part VIII, line 2g) . OGDEN . U1 4,103, 950. 2: 289: 007.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and * i 273,321. 243,525,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 853,204. 988,223.
< | 12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 8,871,146. 6,084, 948.
& | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 640, 630. 987, 392.
o~ 14 Benefits paid to or for members (Part IX, column (A), line 4)
": ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 101, 363. 92,635.
_'§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
9, &} b Total fundraising expenses (Part IX, column (D), ine 25) » o J;f?“ftzif L Ry e
Qlﬁ 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24¢) 6,141,761. 5,747,280.
{3 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,883,754. 6,827,307.
Z_ | 19 Revenue less expenses Subtract line 18 from line 12 1,987, 392. -742,359.
2; § Beginning of Current Year End of Year
%i 20 Total assets (Part X, ine 16) 18,827, 443. 18,431,719.
SE 21 Total habilities (Part X, line 26) .. 752,533. 794,115.
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 . 18,074,910. 17,637,604.

[Parti3] Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanytng schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Signature of officer Date

Si
Hlegrg p CHRISTOPHER G GOETZ, MD V//g%ﬂlj{g— TREASURER CQ/L’ /{7/

Type or prnnt name and title

Prnt/Type preparer's name Preyer'( signatug Date Check U ¢ |PTIN
Paid KATY L. SOMMER Q&//M .f/ 174 self-employed P00273273
/T

Preparer [Fimsname > RITZ HOLMAN LLP {

Use Only }rumsasaess ™ 330 E. KILBOURN STE. 550 Firm's EIN >

MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451
May the IRS discuss this return with the preparer shown above? (see instructions) . B] Yes l_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 11/0813 Form 990 (2013)
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Form 990 (2013) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 2
[Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne n this Part lit .

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? [] 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) orgarizations 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 $ 2,879, 869. including grants of $ 565,238. ) (Revenue $ 1,243,041.)
INTERNATIONAL CONGRESS: THE LEARNING OBJECTIVES FOR THE INTERNATIONAL CONGRESS OF

4b (Code’ ) (Expenses $ 1,241, 600. ncluding grants of $ 154,073. ) Revenue $ 952,828.)
RATING SCALE: MDS OFFERS VARIOUS RATING SCALES TO PHYSICIANS, RESEARCHERS AND HEALTH

4c (Code )} (Expenses $ 965, 060 . ncluding grants of $ 193,081. ) Revenue $ 93,138.)
REGIONAL SECTIONS: THE ROLE OF THE REGIONAL SECTIONS ARE TO FURTHER THE GOALS AND

4d Other program services (Descnibe in Schedule O) SEE SCHEDULE O
(Expenses  $ 603,108 . including grants of  $ 75,000. ) (Revenue $ )
4 e Total program service expenses » 5,689,637,

BAA TEEA0102L 07/02113 Form 990 (2013)
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Form 990 (2013) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage n Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, mcludmg easements to J)reserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted In Part X; or provide credit counselrng, debt management credit repar, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIl IX, '
or X as applicable I R
a Did the organization report an amount for land, buildings and equipment in Part X, hine 10? If Yes,' complete Schedule
D, Part Vi Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities in Part X, hne 25? If ‘Yes,' complete Schedule D, Part X 11e X
f Did the organlzatlon 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 nt| X
12 a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b] X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,' complete Schedule F, Parts Ill and IV . . 16 X
17 Did the o Ramzatron report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15 000 of gross income from gammg activiies on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Part lil. . . 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b

BAA TEEAOI03L  11/08N13

Form 990 (2013)
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Form 990 (2013) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 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 to any domestic organizations or
government on Part I1X, column (A), line 1? If ‘'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and lii 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
chedule J . .

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . . . 24c
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) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | 25b X

26 Didthe orf?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) I R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 11, lll, IV,
and V, Iine 1 . .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(7)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, Iine 2 . .o . 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . cee .o 38 X
BAA Form 990 (2013)

TEEAC104L 11/11113
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Form 990 (2013) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 5
|Part V ]Statements Regarding Other IRS S Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine in this Part V D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 88 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0 ]
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ __J
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3p] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a] X
b If 'Yes,' enter the name of the foreign country *» GERMANY
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organ|zat|on include with every solicitation an express statement that such contributions or gifis were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c) '
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and OGN RO |
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7dl B i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds e B
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders . . . . . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . .]111b i )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon fuhng Form 990 n Iueu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b| ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a] |
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required o maintain by the states in )
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)
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Form 980 (2013) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenial differences in voting rights among members ;
of the governing body, or if the governing body delegated broad
authonty 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 16 V-"l . )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N I
officer, director, trustee or key employee? . . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 031 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O | . 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? SEE SCHEDULE O . . . 6] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . SEE SCHEDULE Q . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: I R
a The governing body? 8a|] X
b Each committee with authority to act on behalif of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O ;
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE Q . Co 12¢| X
13 Did the organization have a written whistleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) i )
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N _
taxable entity during the year? . . . .| 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requmn? the organization to evaluate tts ) !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R S R
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY

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

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> EXECUTIVE DIRECTOR, INC 555 E WELLS STREET, SUITE 1100 MILWAUKEE WI 53202 414-276-6445

BAA TEEAQI06L 07/02/13 Form 990 (2013)
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Form 990 (2013) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 7

|Part VI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VH D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the followm%order individual {rustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©)
(B) Pr?smo:’ (:]10' not chrecknr:\ore thar:‘ D) (E) (D]
o R | SRR | ol | B | e
%?;'51%52’; % % % § g %% g (W- 2“%'99 MISC) W- 2/1089 MISC) (;rgg%%@;
bgylg\s:v _5: g § :é? e al = organizations
%5 2= |3 3
o 3 g'.
_(M_NIR GILADI, MD ______ | U
TREASURER 0 X X 0. 0 0
_ FRANCISCO E CARDOSO, MD| 10 _
SECRETARY 0 X X 0. 0 0
_3)_ MATTHEW B. STERN, MD__ | 15 _
PRESIDENT 0 X X 30,000. 0. 0.
_@_PHILIP D. THOMPSON, MB, | 10 _
PAST PRESIDENT 0 X X 0. 0 0
_()_CHRISTOPHER G GOETZ, MD|_ 10 _
TREASURER 0 X X 1,000. 0. 0.
_®) MURAT EMRE, MD _ _____| .
DIRECTOR 0 X 1,500. 0. 0.
_®_OSCAR S GERSHANIK, MD_ | 5 _
PRESIDENT-ELECT 0 X X 1,000. 0. 0.
_®_ CLAUDIA M TRENKWALDER, | 5 _
SECRETARY-ELECT 0 X X 0. 0 0
_©_GUNTHER DEUSCHL, MD __ | 10 _
PAST PRESIDENT 0 X X 25,000. 0. 0.
Q0 _CYNTHIA COMELLA, MD __ | 10 _
SECRETARY 0 X X 3,000. 0. 0.
0V_PAOLO BARONE, MD, PHD | 1 _
DIRECTOR 0 X 2,000. 0. 0.
(2) BASTIAAN R BLOEM, MD, P|__1 _
DIRECTOR 0 X 0. 0 0
03 BEOM, S JEON, MD, PHD_ 4 1 _
DIRECTOR 0 X 1,000. 0. 0.
04 KAILASH P. BHATIA, MD_ | 1 _
DIRECTOR 0 X 5,818. 0. 0.

BAA TEEAQ0107L  07/08/13 Form 990 (2013)




(&N w-!
Form 999 (2013) INTERNATIONAL_ PARKINS_(_)N AND MOVEMENT 06-126_3827 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
® syeoge | (oot ek vanone | ©) ® ®
Name and tille per officer and a director/lrustee) com’p?:regeﬁ?gr:efrom comggr?ganhaobr:elrom am%lsxgrln:ft%?her
oy R Z[QZ BT eesmimen | casugmmes | opeer
hours” ja S Z F 2B % 3 organization
ods B BIS1% |5 TR,
el 2|8
S | BEl T2
line) a =
Q5 SUSAN H. FOX, MRCP, PHD _____ | _d
DIRECTOR 0 | X 7,317. 0. 0.
(6 MICHAEL S. OKUN, MD _________ _1
DIRECTOR 0 | X 2,500. 0. 0.
07 DAVID JOHN BURN, MD, FRCP__ __ _ _2_
TREASURER-ELECT 0 | X X 2,500. 0. 0.
(8 RYUJI KAJI, MD, PHD __ _ _____ | _d
DIRECTOR 0 | X 0. 0 0
09 VICTOR FUNG, MBBS, PHD FRACP__ {_1_
DIRECTOR 0 | X 2,500. 0. 0.
{20) SERGE PRZEDBORSKI, MD, PHD __ _ | _1_
DIRECTOR 0 | X 0. 0 0
@1 ETIENNE C. HIRSCH PHD _ __ ___ | _1
DIRECTOR 0 [X 0. 0 0
22) ANTHONY H.V._ SCHAPIRA, DSC, MD |_1_
DIRECTOR 0 11X 6,.000. 0. 0.
@23 A. JON STOESSL, CM, MD, FRCPC_ [_1_
DIRECTOR 0 | X 1,500. 0. 0.
(4 MARK A STACY, MD__ _________| _1
DIRECTOR 0 | X 0. 0 0
@ o ___] .
1b Sub-total e 92,635. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 92,635. 0. 0.
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 ™ 0

Yes | No

3 Did the or%amzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for

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

Section B. Independent Contractors

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

3
such individual 4 X
5

A (8) ©)
Name and business address Description of services Compensation
EXECUTIVE DIRECTOR, INC. 555 EAST WELLS ST, STE 1100 MITLWAUKEE, WI jMANAGEMENT 1,401,488.
RUSH UNIVERSITY MEDICAL CENTER 1725 W HARRISON CHICAGO, IL 60612 TRANSLATION/ADVISOR 102,700.

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organizatton » 2

BAA TEEAOI08L 11/11/13 Form 990 (2013)




Form 990 (2013)

INTERNATIONAL PARKINSON AND MOVEMENT

06-1263827

Page 9

|Part VIII[ Statement of Revenue

Check 1f Schedule O contains a response or note to any line in thus Part VIIL

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions}) le

f All other contributions, gifts, grants, and
simifar amounts not included above 1f

2,564,193,

g Noncash contributions included in hnes 1a-1f  §

h Total. Add lines 1a-1f

*| 2,564,193

CONTRIBUTIONS, GIFTS, GRANTS

Business Code

2a CONGRESS

900099

1,210,791.

1,210,791,

900099

873,080.

873,080.

900099

111,998.

111,998.

900099

93,138.

93,138.

f All other program service revenue

g Total. Add lines 2a-2f

"l 2,289,007.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

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

5 Royalties

A

396,405,

396,405,

v

873,367,

873,367.

(1} Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Securites

(1)) Other

assets other than inventory. {1,948, 430.

b Less" cost or other basis

and sales expenses 2,101,310.

¢ Gain or (loss)

-152,880.
d Net gain or (loss) .

| 152,880,

'
|
|
— 1

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, ine 18 . a

b Less. direct expenses b

¢ Net income or (loss) from fundraising events

-152,880.

— - !

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses . b

¢ Net income or (loss) from gaming activities

and allowances ... . a

1,980.

b Less cost of goods sold . b

148.

¢ Net income or (loss) from sales of inventory

> 1,832,

1,832,

Miscellaneous Revenue

Business Code

1a ADVERTISING INCOME

900099

72,250,

72,250.

900099

40,774.

40,774.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

- 113,024.

"] 6,084,948.

2,331,613,

72,250.

1,116,892,

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013)

INTERNATIONAL PARKINSON AND MOVEMENT

06-1263827

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX

L1

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

¢ Compensation not included above, to
dlsquahfledspersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV I|ne 17
f Investment management fees
g Other. (If hne 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon

23 Insurance

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

a JOURNAL PUBLICATION

e All other expenses
25 Total functional expenses. Add hnes 1 through 28e

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

50,500.

50,500.

208,382.

208,382,

728,510.

728,510.

92,635.

92,635.

1,401,488,

1,101,138.

300, 350.

15,815.

15,815.

8,700.

8,700.

2,906.

2,906.

119,219.

22,631.

96,588.

122,392,

122,392,

276,924.

276,924.

3,393,431.

3,105,636.

287,795,

8,267.

8,267.

8,976.

8,976.

330,280.

330,280.

20,0981.

20,981.

19,448.

19,448.

* 16,669,

16,669.

1,784.

1,229.

555.

6,827,307.

5,689, ,637.

1,137,670,

BAA

TEEAO110L 11/0813

Form 990 (2013)



Form 990 (2013) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 11
[Part X_|Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X ﬂ
Beglnnl(rfg of year End(oB?year
1 Cash — non-interest-bearing 3,338,107.1 1 1,140,678.
2 Savings and temporary cash investments 5,343,031.| 2 1,972, 856.
3 Pledges and grants receivable, net 961,044.( 3 45,000.
4 Accounts recevable, net 81,785.] 4 40,997.
5 Loans and other receivables from current and former officers, directors, ’ ' |
trustees, key emplozees, and highest compensated employees Complete e S
Part Il of Schedule .. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' U SN S
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 745,888.| 9 679,232.
10a Land, builldings, and equipment- cost or other basis '
Complete Part VI of Schedule D 10a T Y
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 8,337,266.| 1 14,478,146.
12 Investments — other secunities. See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 20,322.114 12,056.
15 Other assets See Part IV, line 11 15 62,754.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,827,443.[16 18,431,719.
17 Accounts payable and accrued expenses. 230,206.[17 290, 006.
18 Grants payable 18
19 Deferred revenue 522,327.]19 504,109.
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, t
L key employees, highest compensated employees, and disqualified persons - SRS (S
Y Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 752,533.|26 794,115.
:gf Organizations that follow SFAS 117 (ASC 958), check here > and complete '
A lines 27 through 29, and lines 33 and 34. I N B
2 27 Unrestricted net assets 16,839,990.] 27 16,821,046.
i 28 Temporanly restricted net assets 1,234,920.] 28 816,558.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds - E N
31 Paid-in or capital surplus, or land, building, or equipment fund N
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. e 18,074,910.] 33 17,637,604.
s | 34 Total liabilities and net assets/fund balances 18,827,443.] 34 18,431,719,
BAA Form 990 (2013)

TEEAO11IL 07/0813




Form 990 (ZQE) INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 12
|Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part VilI, column (A), ine 12) 1 6,084,948,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,827,307.
3 Revenue less expenses Subtract line 2 from line 1 3 -742,359,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,074,910,
5 Net unrealized gains (losses) on investments 5 305,053.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
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 Part X, Iine 33,
column (B)) 10 17,637,604.

Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. DCash Accrual [:IOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis DConsohdated basis E] Both consolidated and separate basis

b Were the organtzation's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsqudated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a 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-133?
b if 'Yes,' did the organization undergo the required audtit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
i l
22l | X
2b| X
L |
2¢c| X
i
3a X
3b

BAA

TEEAO112L 07/0813

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

at www.irs.gov/form990.

- . | Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
» information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

I
|

|

Name of the organization

DISORDER SOCIETY, INC.

INTERNATIONAL PARKINSON AND MOVEMENT

06-1263827

Employer tdentification number

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section

170(b)(VXAXiv). (Complete Part Il )

~N o

in section 170(b)(1XAXvi). (Complete Part Il')

@0

A community trust described in section 170(bX1XAXvi). (Complete Part Il )
An organization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

A federal, state, or local government or governmental unit described in section 170(b)}1)XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%(a)2). (Complete Part lil.)

n

more gubllcly supported organizations described in section 509(a)(1) or section

descn

a DType |

b DType ]

[ D Type Hl — Funchtionally integrated

d D Type Il — Non-functionally integrated

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
509(a)(2). See section 509%(a)3). Check the box that
es the type of supporting organization and complete lines 11e through 11h

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? . .. Tg@
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in () or (1) above? 11 g Gii)
h Provide the following information about the supported orgamization(s)
(i) Name of supported (n) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vir) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(%)
(E)
Total

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

TEEAQ401L 06/28/13

Schedule A (Form 990 or 930-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 2

[Part Il_|Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Tota

1 Gifts, grants, contributions, and
membershlp fees recerved. (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carrned on

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

Part IV)
11 Total suggort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) .. I 12
\ 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 box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 C 15 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The orgamzahon qualifies as a publicly supported orgamzation . > [:]

b 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organizalion meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatnon meets the 'facts-and-circumstances’ test The organization quahfnes as a publicly supported organization . . > H
»>

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO402L 06/2813




Schedule A (Form 990 or 990-E2) 2013 INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 3
|Part 1] |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l if the organization fails
to qualfy under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any ‘unusual grants ') 4,750,477.14,564,054.]|3,644,455.14,505,691.[3,437,273.}20,901,950.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization’s
tax-exempt purpose 2,985,894.12,613,172.12,347,658.]13,238,930.]1,417,907.[12,603,561.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

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

6 Total. Add hines 1 through 5 7,736,371.]17,177,226.}5,992,113.{7,744,621.|4,855,180.)33,505,511.
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons 1,647,939.(2,462,827. 633,558.[1,865,614. 563,902.] 7,173,840.

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

for the year 0. 0. 0. 0. 0. 0.
c Add lines 7a and 7b 1,647,939.12,462,827. 633,558.]1, 865, 614 563,902.1 7,173, 840.
8 Public support (Subtract Iine 4 2 - o
7c from line 6 ) A L oLt N a0 126,331,671,
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6 7,736,371.17,177,226.|5,992,113.17,744,621.|4,855,180.| 33,505,511.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 379,070. 861,470. 999,229. 974,856./1,116,892.( 4,331,517.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 379,070. 861,470. 999,229. 974,856./1,116,892.| 4,331,517.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly carred on 19,141. 5,936. 7,000. 64, 500. 72,250. 168,827.

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

capltal as rlw. "iv

Part IV)) 9,840. 96, 367. 22,7717. 14,304. 40,774. 184,062.
13 Total Support. (audinssic, 1end12) | 8,144,422.(8,140,999.|7,021,119.|8,798,281./6,085,096.j38,189,917.
14 First five years. If the Form 990 1s for the organlzatnons first, second, thlrd fourth, or fifth tax year asasectlon 501(c)(3)

organization, check this box and stop here > l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwvided by line 13, column (f)) e 15 68.95 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . .. . ... 116 73.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 11.34 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 g8.61 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supporied orgamzatlon >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . » H

BAA TEEAQA03L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Sf:hedule A (Form 990 or 990-E2) 2013 INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 4
Rarlival Sup?lemental Information. Provide the explanations required by Part I, ine 10; Part Il, Iine 17a
or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAO404L 06/28/13




SCHEDULE D Supplemental Financial Statements OMB No 1% 2%
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization Employer jdentification number
INTERNATIONAL PARKINSON AND MOVEMENT
DISORDER SOCIETY, INC. 06-1263827

_g“’a'ﬁtju 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

n b whNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. DYes |:| No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e DYes D No

[PaftiIl¥] Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

“"“%| Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [] Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? . [[]ves []No

9 In Part XIll, 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 orgamization's financial statements that describes the organization's accounting for
conservation easements. _

|P‘a"rtfilll’i§|0rganizations 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 balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, fine 1 e .o . ]
(@ii) Assets included in Form 990, Part X . >3

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

a Revenues included in Form 990, Part VIIl, lne 1 . . . ... ... . ... . ”8
b Assets included in Form 990, Part X .o C . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 2

|P“a'?t¥l|l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzallon'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 Other

c Preservation for future generations

4 Provu)i(e a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be mamiained as part of the organization’s collection? D Yes DNO

|Part1IV |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
on Form 990, Part X?. D es I:] No

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

Amount
i ¢ Beginning balance . 1c
| d Additions during the year .o . 1d
| e Distnibutions during the year . e
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21? D Yes H No
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided in Part XlII

|PartVey Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment >
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

o\e

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. . 3a(i)
(ii) related orgamzations 3a(i)

b If 'Yes' to 3a(n), are the related organizations Ilsted as requnred on Schedule R? . 3b

4 Descnibe n Part XIll the intended uses of the organization's endowment funds

|Pait:Vl5 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 (béCost or other (c) Accumulated (d) Book value

(investment) asis (other)

depreciation
laland ..., . R

b Builldings

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . > 0.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113




Schedule D (Form 990) 2013 TNTERNATIONAL PARKINSON AND MOVEMENT

06-1263827 Page 3

Part VIl [Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity 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

Total. (Column (b) must equal Form 990,_Part X, column (B) hne 12) ™

[Part VIIl | Investments — Program Related.

Complete 1f the organization answered "Yes' to Form 990

N/A
, Part IV, hne 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

B

©®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} ™|

!

[Part IX |Other Assets.
Complete If

N/A
the organization answered 'Yes' to Form 990, Part IV, ne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4))

@

©))

@

®

®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lIine 15.)

»

|Part X ] Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

3

@

®

®

)

®

®

(0

amn

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.)

2. Liabity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X

... SEE PART XIII [X]

BAA

TEEA3303L 1002113

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TINTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6,387,243.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 305, 053.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe mn Part Xiit) SEE PART XIII 2d 148.

e Add lines 2a through 2d 2e 305, 201.
3 Subtract line 2e from hine 1 . 3 6,082,042.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, fine 7b 4a 2,906.

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c 2,906.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 6,084,948.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 6,824,549.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe i Part Xill ) SEE PART XIII 2d 148.

e Add lines 2a through 2d . 2e 148.
3 Subtract line 2e from line 1 3 6,824,401.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b .| 4a 2,906.

b Other (Describe in Part Xl ) .. e . 4b

¢ Add lines 4a and 4b. .. . . . . . 4c 2,906.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) . 5 6,827,307.

[Part Xill | Supplemental Information.

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

PURPOSE _IS_SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. _TOTAL UBIT EXPENSE

STATE OF NEW YORK OF $323 WHICH IS BEING INCLUDED IN ACCOUNTS PAYABLE.
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213




Schedule D (Form 990) 2013 INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 5
[Part:Xllizz] Supplemental Information (continued)

___TAX RETURNS. AS OF DECEMBER 31, 2013, THE ORGANIZATION HAD NO AMOUNTS RELATED T0 ____

PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY SIGNIFICANT CHANGES TO

__ _UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR. THE ORGANIZATION IS CURRENTLY __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4

INTERNATIONAL PARKINSON AND MOVEMENT

DISORDER SOCIETY, INC. 06-1263827
SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COST OF GOODS SOLD $ 148.
TOTAL $ 148.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD

$ 148.
TOTAL $ 148.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
» |nformation about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

INTERNATIONAL PARKINSON AND MOVEMENT

Employer identification number

06-1263827

Part| |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, ne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region (bszumber of | (c) Number of [ (d) Activities conducted in | (e) If actvity listed in (P Total
offices In the employees, region (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and Investments
independent services, investments, specific type of n region
contractors grants to recipients service(s) In region
In region located in the region)
(1) EUROPE GRANTS TO RECIPIENTS 416, 394.
(2) NORTH AMERICA GRANTS TO RECIPIENTS 48, 000.
(3) SOUTH AMERICA GRANTS TO RECIPIENTS 57,800.
EAST ASIA & THE
(4) PACIFIC GRANTS TO RECIPIENTS 109,747.
MIDDLE EAST & NORTH
(5) AFRICA GRANTS TO RECIPIENTS 14,178.
RUSSIA & NEIGHBORING
(6) STATES GRANTS TO RECIPIENTS 18,391.
(7) SOUTH ASIA GRANTS TO RECIPIENTS 19,500.
CNTRL AMER &
(8) CARIBBEAN GRANTS TO RECIPIENTS 4,500.
(9) SUB-SAHARAN AFRICA GRANTS TO RECIPIENTS 40,000.
EAST ASIA & THE INT'L CONGRESS
(10) PACIFIC PROGRAM SERVICE MEETING 2,498, 545.
EDUCATIONAL
(11) EUROPE PROGRAM SERVICE COURSES 300,923.
EDUCATIONAL
(12) SOUTH AMERICA PROGRAM SERVICE COURSES 72, 665.
EAST ASIA & THE EDUCATIONAL
(13) PACIFIC PROGRAM SERVICE COURSES 109, 785.
EAST ASIA & THE DEVELOPING WORK
(14) PACIFIC PROGRAM SERVICE EDUCATION PROG 36, 659.
AMBASSADOR
(15) SOUTH AMERICA PROGRAM SERVICE PROGRAM 4,485,
DEVELOPING WORLD
(16) SUB-SAHARAN AFRICA PROGRAM SERVICE EDUCATION PRO 14,252.
EAST ASIA & THE LEADERSHIP/COMMITTEE
(17) PACIFIC MEETINGS 233,689.
3 a Sub-total 3,999,513,
b Total from continuation
sheets to Part | 104,813
C Totals (add lines 3a and 3b) 0 0 4,104,326,

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

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 INTERNATTONAL PARKINSON AND MOVEMENT 06-1263827 Page 4

‘RartilV& Foreign Forms

Was the organization a U'S transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:|Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) DYes No

6 Did the organization have any operations n or related to any boycotting countries during the tax year?

If 'Yes, ' the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713) DYes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827 Page 5

[Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part |ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

__ _GRANTS, MDS REVIEWS BOTH THE EVENT BUDGET AND THE RECONCILED BUDGET AFTER THE EVENT __

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for 201 3
Schedule F (Form 990) Part |, line 3; Part II, line 1; or Partll.
» See instructions for Schedule F (Form 990). Continuation Page 1 of 1
Name of the organization Employer identification number
INTERNATIONAL PARKINSON AND MOVEMENT 06-1263827
[Part 1 [Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(2) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in () Total
offices in the employees, agents region (by type (e.g, (d) 1s a program expenditures
region and independent fundraising, program service, describe for and
contractors n services, investments, grants to specific type of investments
region recipients located 1n the region) service(s) In region In region
LEADERSHIP/COMMITTEE
EUROPE MEETINGS 104,813.
Totals  ..... .. > 0 0 104, 813.

Schedule F Cont (Form 990) 2013

TEEA3601L 06/26/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ogen to PIUb"C
Internal Revenue Service at www.irs.gov/form990. nspection ‘
Name of the organization INTERNATIONAL PARKINSON AND MOVEMENT Employer identification number
DISORDER SOCIETY, INC. 06-1263827

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

__JOURNAL: MOVEMENT DISORDERS, THE OFFICIAL JOURNAL OF THE MOVEMENT DISORDER SOCIETY _ _
__ _TITLES WITH AN IMPACT FACTOR OF 4.558. IN ADDITION, THE JOURNAL RANKED 8TH AMONG ALL __

CASE THEY WILL BE ENTITLED TO VOTING RIGHTS. STUDENT MEMBERS DO NOT HAVE VOTING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-E2Z) 2013 Page 2
Name of the orgamization INTERNATIONAL PARKINSON AND MOVEMENT Employer identification number
DISORDER SOCIETY, INC. 06-1263827

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

MEMBERSHIP IN THE SOCIETY CONSISTS OF THE FOLLOWING CLASSES: (1) REGULAR MEMBERS;

(2) JUNIOR MEMBERS; (3) WAIVED DUES MEMBERS; (4) HEALTH PROFESSIONAL (NON-PHYSICIAN)

___MEMBERS; (5) STUDENT MEMBERS; AND (6)_ HONORARY MEMBERS. REFER TO ARTICLE III SECTION __
__ COMMITTEE (I.E. DIRECTORS). ANY JUNIOR AND HEALTH PROFESSIONAL MEMBERS WHO OPT TO __ __

TEEAA4902L 07/0813




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization INTERNATIONAL PARKINSON AND MOVEMENT Employer tdentification number
DISORDER SOCIETY, INC. 06-1263827

___THE PAST 12 MONTHS FROM THE SIGNING DATE OF THE ATTESTATION. THIS PERTAINS TO_______
__ DISORDERS. INDIVIDUALS MUST INFORM MDS IF ANY CHANGES IN FINANCIAL RELATIONSHIPS ____
- .MUST BE_INFORMED THAT NO FINANCIAL RELATIONSHIPS EXIST. AN _INDIVIDUAL MUST ALSO _____
_ _ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST EACH YEAR. THE COMPLETE __ _ _

COMMITTEE AT THEIR MEETING IN JANUARY/FEBRUARY. PEOPLE WITH CONFLICTS OF INTEREST

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization INTERNATIONAL PARKINSON AND MOVEMENT Employer identification number
DISORDER SOCIETY, INC. 06-1263827

_ __ARE ASKED TO EXCUSE _THEMSELVES FROM RELEVANT DISCUSSIONS. _ALSO, LEADERS WHO ARE NOT __
___MDS IS MANAGED BY EXECUTIVE DIRECTOR INC., A FOR-PROFIT MANAGEMENT COMPANY. MDS HAS_ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE>5
INTERNATIONAL PARKINSON AND MOVEMENT

DISORDER SOCIETY, INC. 06-1263827
PART Iii, LINE 12 - OTHER INCOME
NATURE AND SOQURCE 2013 2012 2011 2010 2009
OTHER $ 40,774. $ 14,304. $ 22,777. § 96,367. $ 9,840.

TOTAL § 40,774. § 14,304. § 22,777, § 96, 367. $ 9,840.




[ 3

[
o 3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 15451709
> File a separate application for each return.

Department of the Treasu . s . . .
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

B2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
e " |INTERNATIONAL PARKINSON AND MOVEMENT

DISORDER SOCIETY, INC. 06-1263827
File by the Number, street, and room or suite number 1f a P O box, see instructions Social security number (SSN)
guedatel’  |555 E WELLS STREET #1100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

MILWAUKEE, WI 53202
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap[_plication Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are n the care of » EXECUTIVE DIRECTOR,INC . _

Telephone No *» 51;4_'2_7_6_.'.5‘145 ________ FaxNo.»
o |If the organization does not have an office or place of business in the United States, check this box . . >
o If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extenston 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension 1s for the oraa—ﬁl;atlon‘s return for-
> calendar year 20 13 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFlnaI return
DChange in accounting perod

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 instructions . 3a|$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit oo 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/3113




