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Department of the Treasury
Internal{'!evenue Service

lP,artI

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www irs.gav/form99e

Inspectlon i1 1'

L

A For the 2016 calendar year, or taxyear beginning SEP 1, 2016 andending AUG 31, 2017
B Chock it C Name of organization D Employer identification number
applicable
e | AMERICAN PARKINSON DISEASE ASSOC.
thihge | Doing business as 13-1962771
ot Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Final 135 PARKINSON AVE 718-981-8001
Bt City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 13,784,527.
Arended] STATEN ISLAND, NY 10305 H(a) Is this a group retum
ﬁgﬁ:"' F Name and address of pnncipal officer: LESLIE CHAMBERS for subordinates? ___[_]Yes No
penend | SAME AS C ABOVE H(b) Avo oll subordinates mctudea? L] Yes [_INo
I_Tax-oxempt statws. [X] 501(c)3) [ ] 501(c) ( ) (insertno) [ 14947a)1yor [ ] 527 If *No,* attach alist. (see instructions)
J Website: p WWW.APDAPARKINSON.ORG H(c) Group exemption number P>

K_Form of organuzation; Corporation [ ] Trust [ ] Association [ ] Other D>

1L Year of formation; 1961

M State of tegal domicile: N'Y

Summary

o| 1 Brefly describe the organizaton's mission or most significant actwites: EVERY DAY WE PROVIDE THE
e SUPPORT, EDUCATION, AND RESEARCH THAT WILL HELP EVERYONE IMPACTED BY
E 2 Check this box » D if the arganization discontinued its operations or disposed of more than 25% of s net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 19
S 4 Number of independent votng members of the governing body (Pat VI, line 1b) 4 16
9 5 Total number of indmduals employed incalendar year 2016 (Part V, line 5 36
3‘§ 6 Total number of vounteers (estmate if necessa T T 6 690
S| 7a Total unrelated business revenue from Pag-“;ﬂ coIJrr'l-\} e 12 | 7a 0.
< b Net unrelated business taxale income froRForm 5‘3‘}& Im A 7b 0.
—Prionfear \ Current Year
o| 8 Contrbutions and grants (Part VIII, kne 1m)JUN 2 2 2021 DEvL,%9—-654.] 11,433,538,
E 9 Program service revenue (Part VIIL, line 2g) — 0. 0.
51 10 Investment income (Part VIlt, column (), T3, &3 A7 goH o -12,048. 211,294.
©1 11 Other revenue (Part Vill, column (A), lines 5, GCQCQE ,and1te) ... ... . . 64,568. 58,376.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 8,621,574. 11,703,208.
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) 1,971,056. 2,517,864.
14 Benefits pad to or for members (Part IX, column (A), Iine 4) . 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 510) 2,930,446, 3,203,107.
-3
@[ 16a Professional fundraising fees (Part IX,column (&), ine 11€) ... .. ... ... . . .. 390,775. 190,895.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,523,748, [L&.0 _ nrEAV oSt |
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,454,676. 4,308,934.
18 Total expenses. Add Iines 13-17 (must equal Part I1X, column (A), line 25) 8,746,953. 10,220,800.
19 Revenue less expenses. Subtract line 18 from line 12 . -125,379. 1,482,408.
54 | Beginning of Cusrent Year End of Year
§ 20 Total assets (Part X,line 16) 11,347,083. 12,840,098.
< Total liabiities (Part X, line 26) 1,846 ,842. 1,751,907.
= Net assets or fund balances. Subtract line 21 from line 20 9,500,241, 11,088,191.

Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betiet, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on allinformation olwhlch preparer has any knowledge.

} A | & /2 /@al
Sign Signature of officer Datd’
Here LESLIE CHAMBERS, PRESIDENT/CEQ
Type or pnnt name and title

Print/Type prepaser’s name parer's i Date ﬁ““" ]| PN
Paid.  [DIANA MILLER ﬁ gﬂwﬁw 10/27/2020 | oy empioyes [P01597612
Preparer | Frm'sname p WISS & COMPANY, LLP Frm'sEiNp 22-1732349
Use Only | Firm's address . 100 CAMPUS DRIVE, SUITE 400

FLORHAM PARK, NJ 07932 Phoneno,973-994-9400

May the IRS discuss this retum with the preparer shown above? (see instructions) IX] Yes D No
saz001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 _ page?2
[ Part [l | Statement of Program Service Accomplishments
Chack If Schedule O contains a response or note to any line in this Part Il .

1 Brefly descnbe the organizaton's mission:
THE AMERICAN PARKINSON DISEASE ASSOCIATION (APDA) IS THE LARGEST
GRASSROOTS NETWORK DEDICATED TO FIGHTING PARKINSON'S DISEASE (PD) AND
WORKS TIRELESSLY TO ASSIST MORE THAN 1 MILLION AMERICANS WITH PD LIVE
LIFE TO THE FULLEST IN THE FACE OF THIS CHRONIC, NEUROLOGICAL

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

prior Form 990 or 990-E27 . , , . Jves [XINo
If °Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3 7 5 7 0 ’ 1 8 8 e including grants of $ ) (Revenue $
PUBLIC AWARENESS - APDA CURRENTLY PROVIDES (ON-LINE AND IN PRINT) MORE

THAN 30 FREE EDUCATIONAL PUBLICATIONS TO ADDRESS MEDICAL AND SOCIAL
ASPECTS OF THE DIAGNOSIS, TREATMENT AND CARE OF PARKINSON DISEASE
PATIENTS. DISTRIBUTED THROUGH APDA CHAPTERS, I&R CENTERS AND WITH ITS
"800" CALL LINE, APDA ALSO RAISES AWARENESS THROUGH A TELEVISION PUBLIC
SERVICE ANNOUNCEMENT (PSA) CAMPAIGN ENTITLED "LIVE WITH OPTIMISM" THAT
HAS AIRED NATIONWIDE SINCE 2015. APPROXIMATELY 205,000 NEWSLETTERS ARE
MAILED ANNUALLY.
CONTRIBUTED SERVICES INCLUDE DONATED MEDIA (TELEVISION AND RADIO
BROADCASTING AND OTHER FORMS OF MEDIA, INCLUDING PUBLIC SERVICE
ANNOUNCEMENTS) VALUED AT APPROXIMATELY $10,653,917 FOR THE YEAR ENDED
AUGUST 31, 2017 AND $11,849,117 FOR THE YEAR ENDED AUGUST 31, 2016. THE
4b  (Code ) (Expenses $ 2,122,083, incudinggrantsots 521,125. )} (Revenus $ )
PATIENT SERVICES AND EDUCATIONAL PROGRAMS - APDA AIMS TO SUPPORT EVERY
PERSON AND EVERY FAMILY IMPACTED BY PARKINSON'S. THROUGH ITS NATIONWIDE
SYSTEM OF CHAPTERS AND INFORMATION & REFERRAL (I&R) CENTERS, APDA
UNIQUELY DELIVERS EDUCATION, SUPPORT AND PATIENT SERVICES TO AMERICANS
WITH PARKINSON'S AND THEIR FAMILIES EACH DAY. 19 INFORMATION AND
REFERRAL CENTERS ARE FUNDED. APDA CONDUCTED 5 NATIONAL PATIENT WEBINARS
ON TOPICS THAT ADDRESS THE SYMPTOMS AND TREATMENT OF PARKINSON'S
DISEASE AND REACHED OVER 20,000 INDIVIDUALS. THE NATIONAL SUPPORT
GROUP PROGRAM PRESS, PARKINSON'S ROADMAP FOR SUPPORT AND SERVICES WAS
SUCCESSFULLY PILOTED IN SIX CHAPTERS.

4c  (Code ) (Expenses $ 2,205,771. including grants of $ 1,996,739. ) (Revenue$ )
RESEARCH - APDA PROUDLY INVESTS IN EIGHT CENTERS FOR ADVANCED RESEARCH
AND SUPPORTS GRANTS TO FUND THE MOST PROMISING SCIENCE FOCUSED ON
DISCOVERING THE CAUSE(S) AND FINDING THE CURE FOR PARKINSON'S DISEASE.
SINCE ITS FOUNDING 1IN 1961, APDA HAS BEEN A FUNDING PARTNER IN MOST OF
THE MAJOR PD SCIENTIFIC BREAKTHROUGHS. IN COLLABORATION WITH THE
PARKINSON'S FOUNDATION 12 SUMMER FELLOWSHIPS WERE FUNDED.

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) {Revenue $ )

4e _Total program service expenses P 7,898,042.

Form 990 (2016)
832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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fmmggﬂmna AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Page 3
| Checklist of Required Schedules
. Yes | No
1 s the orgamzation descnbed 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 Contnbutors" 2 | X
3 Did the organization engage In direct or Indirec palitical campaign activities on behalf of or in opposition to candidates for
public office? jf *Yes, ® complete Schedule C, Part! 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? Jf "Yes, ® complete Schedule C, Partil 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? Jf "Yes, ® complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investmert of amounts in such funds or accounts? Jf "Yes,* complete Schedule [} Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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? Jf “Yes,* complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Lability, serve as a custodian for
amounts not listed in Part X, or provide credit counselng, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temmporanly restrcted endowments, permanent
endowments, or quast-endowments? Jf "Yes, ® complete Schedule ) Part V 0] X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedue D, Parts Vi, VI, Vili, IX, or X
as applcable
a Did the orgarization report an amount for land, bulldings, and equipment in Part X, ine 10?7 jf “Yes, ® complete Schedule
Part VI 11al X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1S 5% or more of its total
assets reported In Part X, line 167 Jf *Yes, " complete Schedule ) Part Vil 11| X
¢ Did the organization report an amount for iInvestmerts - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, * complete Schedule O Part Vil 11c X
d Did the organization report an amount for other assets in Part X,line 15 that 1s 5% or more of 1ts total assets reported Iin
Part X, line 167 jf "Yes, * complete Schedule O Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 f "Yes, " complete Schedule 0 Part x 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? jf *Yes," complete Schedule ) Part X 111 | X
12a Did the organization obtain separate, Independent audtted financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts X and Xil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? 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 foreign investments valued at $100,000
or more? if “Yes,” complete Schedule F,Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organzation? f *Yes, ® complete Schedule F,Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes, " complete Schedule F,Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 | X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Iines
1c and 8a? Jf "Yes,* complete Schedule G,Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine Qa? If “Yes,®
——Compolete Schedule G, Part Jif 19 | X
Form 990 (2016)
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Form 990 {2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Page 4
| Part IV | Checklist of Required Schedules (ontinveq)

. Yes | No
20a Did the organization operate one or more hospital facmtles"7 If "Yes, " complete Schedule H 20a X
b If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A}, Iine 1? Jf “Yes, * complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 2? |f "Yes,* complete Schedule I, Parts | and 1l 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
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 2 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, * answer lines 24b through 24d and complete

Schedule K If *No®, go to fne 25a ) . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary 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? L. . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durning the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person duning the year? /f “Yes,* complete Schedule L, Part | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transaction has not been reported on any of the organizaton’s pnor Forms 990 or 990-EZ? |f "Yes, " complete
Schedule L, Part | . |25b X

26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons? ff “Yes,®
complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes, ° complete Schedule L, Part Il . 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, conditons, and exceptions)

a A current or former officer, director, trustee, or key employee? [f *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, PartIv .. [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 ’ B 28c| X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? Jf "Yes, ® complete Schedule M X
31 D the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete Schedule N, Part! 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "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 301.7701-3? Jf "Yes, " complete Schedule R,Part | X
34 Was the organization related to ary tax-exempt or taxable entity? jf "Yes, * complete Schedule R, Part I, 1, or IV, and
Part V, line 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 Ine 35a, did the organizaton receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than5% of its activities through an entity that i1s not arelated organzation
and that is treated as a partnership for federal iIncome tax purposes? Jf "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Scheduk O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2016)
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Form

990 (2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771

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

%

Check if Schedule O contains aresponse or note to any hne in thus Part V

Page 9

]

Yes

No

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 line 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 to prize winners?
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported online 2a, did the organizaton file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanaton in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requrrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If *Yes,” did the organization inciude with every solicitation an express statemert that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contibutions under section 170(c). B2
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, dlrec':tly or indirectly, on a personal benefit contract?
g [f the organization received a contnbution of qualified intellectwal property, did the organization file Form 88399 as required?
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess busness holdings at any time dunng the year?
9 Sponsoring organizations maintaining danor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667?
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Imtation fees and caprtal contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club hculmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received from them ) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation f hng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b >
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0] B
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . . 13¢c -
14a Did the organization receive any payments for indoor tanrning services during the tax year? 14a X
b_If "Yes has it filed a Form 720 to report these payments? if “No ° provide an explamation in Schedule Q 14b
Form 990 (2016)
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Form 990 (2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Page6
Governance, Management, and Disclosure o, each "ves® response to lines 2 through 7b below, and for a “No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year X 1a 19
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 Q.
b Enter the number of voting members incduded in ine 13, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts 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 stockhdders? 6 X
7a Did the organization have members, stockholders, or other persons who rEd the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subgct to approval by) meamnbers, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? jf m Qmudg the pames and adm;;gs D sgam“@ Q 9 X
Section B. Policies he Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review ths Form 990 I
12a Did the organization have a written confiict of interest policy? if *No,* go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, ® describe
in Schedule O how this was done . 12c| X
13 Did the organization have a written whistieblower policy? 13| X
14 Dud the organization have a written document retention and destructlon 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 substantiaton of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . L. 152 X
b Other officers or key employees of the orgarization . . . 15b | X
If “Yes" to Ine 15a or 15b, descnbe the process in Scheduke O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organzation follow a written policy or procedure requinng the organlzatlon to evaluate its partcipation
in joint venture arrangements under applhicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be fied »CT ,FL ,GA, IL,IA,MA ,MN ,MS,NE,NH,NJ,NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public Inspection Indicate how you made these avallable. Check all that apply
Own website [_] Another's website Upon request (] other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizaton made its goverming documents, conflict of interest polcy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizaton’s books and records. P>
CHERYL WEINER - 718-981-8001
135 PARKINSON AVE, STATEN ISLAND, NY 10305
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
6
19331018 759877 A58000 2016.06000 AMERICAN PARKINSON DISEAS A58000_:




Form 990 (2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contans aresponse or note to any line in this Part VII ]

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

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

® st 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 pad
® | st all of the organization’s current key employees, If any See instructions for defimnition of "key employee °

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the orgamzation and any related organizatons
List persons in the following order individual trustees or directors; insttutional trustees; officers; key employees; highest compensated employees,

and former such persons

F_—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) C) (D) (E) F)
Name and Title Average | .o cr': g(sr’f‘:gg"han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drectorArustes) from from retated other
(st any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | £lg. and related
below g Els|2 22| = organizations
line) HEEBIERE
(1) PATRICK MCDERMOTT 1.50
CHAIRMAN X X 0. 0. 0.
(2) THOMAS K. PENETT, ESQ. 1.50
1ST VICE CHAIR X X 0. 0. 0.
(3) JOHN MARANGOS 1.50
1ST VICE CHAIR TO 01/2017 X X 0. 0. 0.
(4) ELLIOT J. SHAPIRO, PE 1.50
2ND VICE CHAIR X X 0. 0. 0.
(5) SALLY ANN ESPOSITO BROWNE 1.50
SECRETARY X X 0. 0. 0.
(6) ELENA MAESTRONE IMPERATO 1.50
TREASURER X X 0. 0. 0.
{7) MARIO J. ESPOSITO, JR. 1.50
EXECUTIVE COMMITTEE MEMBER X X 0. 0. 0.
(8) ELIZABETH BRAUN, RN 0.50
DIRECTOR X 0. 0. 0.
(9) ATHOL COCHRANE 0.50
DIRECTOR X 0. 0. 0.
(10) GEORGE A. ESPOSITO, JR., ESQ. 0.50
DIRECTOR X 0. 0. 0.
(11) LISA ESPOSITO, DVM 0.50
DIRECTOR X 0. 0. 0.
(12) MICHAEL MELNICKE 0.50
DIRECTOR X 0. 0. 0. |
(13) DAVID G. STANDAERT, MD, PHD 0.50 :
DIRECTOR X 0. 0. 0.
(14) MICHAEL ESPOSITO 0.50
DIRECTOR X 0. 0. 0.
(15) DONNA J.C. FANELLI, DNP 0.50
DIRECTOR X 0. 0. 0.
(16) MARVIN HENICK 0.50
DIRECTOR X 0. 0. 0.
(17) MICHAEL PIETRANGELO, ESQ. 0.50
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 2016)
7
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19331018 759877 A58000
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Form 990 (2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Page 8
I' art VII rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average (do not chig(sﬂ?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectorArustes) from from related other
(hstany | = the organizations compensation
hours for S = organization (W-2/10838-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations} 2 | S gle and related
below 5|2 S s z2 5 organizations
ine) 152|355 |28 5 .
(18) DAVID J. BUTLER 0.50
DIRECTOR X 0. 0. 0.
(19) JOEL A, MIELE, JR, 0.50
DIRECTOR X 0. 0. 0.
(20) JOSEPH G, CONTE 0.50
DIRECTOR TO 11/2017 X 0. 0. 0.
(21) JOHN LAGANA, JR. 0.50
DIRECTOR TO 01/2017 X 0. 0. 0.
(22) DANIEL WHEELER 0.50
DIRECTOR TO 01/2017 X 0. 0. 0.
(23) LESLIE A, CHAMBERS 40.00
PRESIDENT/CEO X 225,657. 0.| 46,984,
(24) STEPHANIE PAUL 40.00
VP DEVELOPMENT & MARKETING X 158,044. 0.] 39,068.
(25) ROBIN KORNHABER 40.00
VP PROGRAM & SERVICES X 131,585. 0. 27,689.
(26) ELOISE CAGGIANO 40.00
SR, DEVELOPMENT DIRECTOR X 114,479. 0. 25,567.
1b Sub-total > 629,765. 0.] 139,308.
¢ Total from continuation sheets to Part Vil, Section A » 337,130. 0. 84,814.
d_Total (add lines 1b and 1c) > 966,895. 0.] 224,122.
2 Total number of Indmduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
Iine 1a? If "Yes, " complete Schedule Jfor such indvidual . 3 X
4 For any indimvdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon I
and related organizations greater than $150,000? /f “Yes, ® complete Schedule Jfor such indwidual a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivdual for services I
rendered to the organizaton? f 'y ) S X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

©

Compensation

THOMSON HABIB & DENISON

80 HAYDEN AVE., LEXINGTON, MA 02421 DIRECT MARKETING 390,940.
AQOIC, LLC
ONE EAST UWCHLAN AVE, EXTON, PA 19341 WEBINAR CONSULTANT 296 ,733.
EDGE DIRECT, LLC
PO BOX 840, TULSA, OK 74101 DIRECT MAIL PRINTER 117,791.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | = 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-18
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AMERICAN PARKINSON DISEASE ASSOC.

13-1962771

Form 990
;art‘f Y .I I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (@) (D) (B) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 S organization (W-2/1099-MISC) from the
hours for | = - g (W-2/1099-MISC}) organization
related | 3| % g and related
organizations é E Ele organizations
below ElEl.iElz]=
line) HEHEHEIE
{27) MICHELLE MCDONALD 26.00
VP CHAPTER & FIELD DEV 121,148. 0. 27,194.
(28) DEBORAH GUYER 40.00
EXECUTIVE DIRECTOR, MO CHAPTER X 109,154. 0. 25,003.
(29) CHERYL WEINER 40.00
CONTROLLER X 106,828. 0. 32,617.
Total to Part VII, Section A, line 1c 337,130. 84,814.
832201
04-01-18
9
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Ll

13-1962771

Page 9

[ ]

(A) (B) (C) (D)
Total revenue Related or Unrelated R(fevenue excluded
exempt function business rorsnegati(olrjlgder
; revenue revenue 517-514
24 1a Federated campaigns “[1a 174, 747 . %
g b Membershp dues 1b ~2,102,
‘:- ¢ Fundraising events 1c 2,102,768,
g d Related organizations 1d
,,,-: e Government grants (contnbutions) 1e
,5 £ All other contributions, gifts, grants, and
=
2 simitar amounts not ncluded above 1f 9,153,921,
‘E g Noncash contnbutions included in lines 1a-1f $
S h_Total. Add lines 1a-1f | 2 @
Business Cod RN
[ 2a
L
2 b
@
3 § ¢
2 e
B
a f All other program service revenue

R

] g Total. Add iines 2a-2f | =2 LR l
3 Investment income (including dividends, interest, and
other similar amounts) > 55,288, 55,288.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties »
@) Real (it) Personal i
6 a Gross rents 29,456, ] st Ww‘ =
b Less rental expenses 0. i 4 T ““W"”"E g
i oo g (s
¢ Rental meome ot (10ss) 29,456, . " Lﬁﬂﬁ&&ﬂ@mwm e A{W k= mr’f.,"rmﬁﬁ”@% ﬁg
d Net rental income or (loss) » 29,456, 29,456,
7 a Gioss amount from sales of | (i) Secunte {ii) Other i “"”;fp AgWﬁ i
assets other than inventory 1,778,57 - WW?
b Less cost'or other basis
and sales expenses 1,622,569,
¢ Gain or {oss) 156,006.
- d Net gain or (loss) > 156,006.
o | 8@ Grossincomefrom fundraising events (not W&Eﬁ%ﬁ% ::;é?ﬁwm{) y@
2l including § 2,102,760, of %lf ¢ {"@@g i
é contnbutions. reported onine 1c) bee 5 g;um e Aﬁwemﬂ(ﬂ:?&fff
v Part IV, ine 18 .. a 159,980, —F i mﬁ it O | wmmﬂ%@n@‘“@ﬂ :
£ b Lesy duect expenses b 409 217, LN I e
° ¢ Net income or (loss) from fundraising events » -249,237.
9 a Gross income from gaming activities See
Part IV, Iine 19 a 91,437.
b Less direct expenses b 49,533,
¢ Net income or (loss) from gaming activities |
10 a Gross sales ot inventory, less returns ' s e
and allowances . ' a
b Less cost of goods sold . b
c_Net income or (loss) from sales of inventory >
‘Miscellaneous Revenue Business Cod WW’,{?-- 7 :
14 a REFUNDS OF GRANT MONIES 611710 161 993 161, 993
b ADJUSTMENT OF O/S GRANT PAYMENTS 611710 69,474, 69,474,
¢ REIMBURSEMENTS ) 611710 4,786, 4,786,
d All other revenue
e Total. Add nes 11a-11d > 236,253, .
12 Total revenve. See instructions. > 11,703,208, 0. 0. 269, 570
832000 11-11-18 Form 990 (2016)
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Form 990 (2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Page 10
1.1X’| Statement of Functional Expenses
~and 50 4) organizations mu 3 Z3 olumn (A)
: Check if Schedule O contains aresponse or note(t:) any line In this Part IX(B) ) 5
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 106 of Part Vil Total expenses P e . | e s FSQééﬁ'Sgg
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part [V, iine 21 2,517,864. 2,517,864.
2 Grants and other assistance to domestc B
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 470,231. 320,415. 79,610. 70,206.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,965,723. 1,339,444. 332,797. 293,482,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 206,630. 140,798. 34,982. 30,850.
9 Other employee benefits 392,711. 267,593, 66,486. 58,632.
10 Payroll taxes 167,812. 114,347. 28,411. 25,054.
11 Fees for services (non-employees):
a Management
b Legal 86,003. 58,603. 14,560. 12,840.
¢ Accounting 55,698. 37,952, 9,430. 8,316.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 190,895.] « 190, 895.
f Investment management fees 23,255, 3,472.
g Other (If line 11g amount exceeds 10% of lne 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertismg and promotion 200,045. 190,081. 9,964.
13 Office expenses 283,957. 193,491. 48,075. 42,391.
14  Information technology 122,704. 83,610. 20,774. 18,320.
15 Royalties .
16  Occupancy | 113,120. 77,080. 19,151. 16,889.
17 Travel 10,863. 7,402. 1,839. 1,622.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convertions, and meetings 730,037. 730,037.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortzation 115,677. 78,822. 19,584. 17,271.
23 Insurance B ) 73,696 50,216 12,477. 11,003.
24 Other expenses. [temize expenses not covered R e A : il
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a MAILINGS 1,727,319. 991,834. 52,321. 683,164.
b PATIENT DIRECT AID 503,053. 503,053.
¢ SUPPLIES, STATIONERY AN 75,279. 51,295. 12,745. 11,239.
¢ TELEPHONE 63,989. 43,602. 10,833. 9,554.
e All other expenses 124,239. 84,657. 21,034, 18,548.
25 Total functional expenses Add lines 1 through24e | 10,220,800, 7,898,042. 799,010. 1,523,748.
26 Joint costs. Complete this line only If the orgamization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ 1 tottowing S0P 98-2 (ASC 958.720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 page 11
Balance Sheet
Cheek If Schedule O contains a response or note to any line in this Part X
(A) (B)
' Beginning of year End of year
1 Cash - nominterest-beanng 4,569,769.| 1 4,432,502.
2 Savings and temporary cash Investments 2 163,836.] 2 3,463,993.
3 Pledges and grants receivable, net 0.| 3 57,298.
4  Accounts receivable, net 307,448 4 405,733.
5 Loans and other receivables from current and former officers, directors, ol S h HLi
trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary :
8 employees’ beneficiary organizations (see instr) Compkete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) 8
9 Prepad expenses and deferred charges 360,973 9 359,156.
10a Land, builldings, and equipment. cost or other d L :
basis Complete Part VI of Schedule D 10a 3,915,067.
b Less accumulated depreciation 10b 1,359,345. 2,585,127.] 10c 2,555,722,
11 Investments - publcly traded secunties 11
12  Investments - other securties See Part IV, line 11 1,359,930.] 12 1,565,694.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
___| 16 Total assets. Add lines 1 through 15 (must gual line 34) 11,347,083.] 16 12,840,098.
17 Accounts payable and accrued expenses 383,276.| 17 406,621.
18  Grants payable 1,304,926.] 18 1,109, 386.
19 Deferred revenue 109,264.] 19 188,626.
20 Tax-exempt bond habilties
21 Escrow or custodial account habilty Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualfied persons
E Complete Part I! of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelatedthird parties
25 Other hiabilities (including federat income tax, payables to related third

27
28

31

Net Assets or Fund Balances

88

6832011 11-

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

26 Total liabilities. Add lines 17 through 25

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarly restricted net assets

49,376.| 25 47,274.
_ 1,846,842.] 25 1,751,907,
Organizations that follow SFAS 117 (ASC 958), check here P> ]X] and
7,097,138.] 27 8,707,244.
2,230,159.] 28 2,208,003.
172,944.] 29 172,944.

Permanently restncted net assets

Organizations that do not follow SFAS 117 ASC 958), check here P |:]

and complete hines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

34 Total labilities and net assets/fund balances

1-18

L9331018 759877 A58000
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32

9,500,241. 33 11,088,191.

11,347,083.| 34 12,840,0098.
Form 990 (2016)
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t
meqnbm@ AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Pagei2
[ Part XI | Reconciliation of Net Assets

Cheek if Schedule O contains aresponse or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIII, column (8), line 12) 1 11,703,208.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,220,800.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,482,408.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 9,500,241.
5 Net unrealized gains {Josses) oninvestments 5 105,542.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod 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 line 33,
column (B)) 10 11,088,191.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl @

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ‘ o -
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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
E] Separate basis |:] Consohdated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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 [:] Consolidated basis [:l Both consolidated and separate basis ]
¢ If *Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audtt

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audn or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P Attach to Form 990 or Form 990-EZ.

} Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.qov/form990

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

AMERICAN PARKINSON DISEASE ASSOC.

Employer identification number

13-1962771

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

The organization i1s not a pnivate foundation because it is (For Imes 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches descnbed iIn section 170(b){ 1)(A)i).

L WON

city, and state

[ A school described in section 170(b}{1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
l:] A hospttal or a cooperative hospital service organization described in section 170(b){(1)(A)(in).
|:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(in). Enter the hospital's name,

4]

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)1)(A)(iv). (Complete Part I1)

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

A community trust descnbed in section 170(b)(1)(A)vi). (Complete Part Il )
An agricultural research organizaton descnbed in section 170(b)}1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions - subject to catain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

more publicly supported organizatons descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describesthe type of supporting organization and complete lines 12e, 12f, and 12g
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eled a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b E] Type Il. A supporting organization supervised or controled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaton(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d :] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization. ’

[0 -~

Enter the number of supported organzations
Provide the following information about the supported organizaton(s)

{1) Name of supported
organization

(i) EIN

v} Ts the organization listed
(('(;2 s?r:)tf ezf:rﬁ;r:z??g in your goveming document?

above (see instructions}) Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-18

L9331018 759877 A58000
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Schedule

Organizations

A Form 990 or 990-E7) 2016 AMERICAN PARKINSON DISEASE ASSOC
Described In Sections

{Complete only If you checked the box online 5, 7, or 8 of Part | or if the organizaton falled to qualfy under Part Ill If the organization ’

falls to qualify under the tests Iisted below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.*)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of servicesor facilities
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 ine § from hine 4

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

8653946.

9620063.

10570856.

8569054.

11433538.

48847457.

8653946.

9620063.

10570856.

8569054.

11433538,

48847457.

732,093.

‘48115364.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royaltes
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Pat V1)
11 Total support. Add lines 7 through 10

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f} Total

8653946.

9620063.

10570856.

8569054.

11433538.

48847457.

167,122,

182,888.

115,609.

16,828.

84,744.

567,191.

4,786.

9419434.

12 Gross reoe|pts from related activities, etc (see mstructlons)

12 |

13 Firstfive years. If the Form 990 1s 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 -

Section C. Computation of Public Support Percentage

14 Pubilic support percentage for 2016 {line 6, column (f) divided by kne 11, column (f)) 14 97.36 9

15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 100.00 ¢

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization >
»[ 1]

| |

b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box online 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. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organizaton meets the “facts-and-arcumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-arcumstances"” test The organization qualifies as a publicly supported organization > [:]
18 _Private foundation. If the organization did not check a box online 13, 16a, 16b,17a, or 17b,_check this box and see instructions [ |
Schedule A (Form990 or 930-EZ) 2016

»[]
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Schedule A (Form 990 or 990-€7) 2016 AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the orgaruzation fails to

qualify under the tests Isted below, please complete Part 11)
Section A. Public Support

Calendar year (or fiscal year beginning 1n) p»> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any “unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of servicesor facilities
furnished by a governmental unit to
the organization 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 disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 __Public support. (Subiractiine 7ctmmlmes).
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s .
regularly carned on

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

13 Total support. (Add hnes 9, 10¢, 11, 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 .. . | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column {f) divided by line 13, column (f)) .. L1s %
16 _Public support percentage from 2015 Schedule A, Part IIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2016. 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 qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2015. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | = D
632023 09-21-18 Schedule A (Form990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Pages
‘Rart:IlV:| Supporting Organizations .

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’'s governing
documents? Jf *No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explamn in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organizaton descrnibed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

. b Did the organization confirm that each supported organzation qualified under section 501(c)(4), (5), or (6) and

satisfied the pubic support tests under section 509(2)(2)? If "Yes," describein Part VI when and how the

organization made the determiration
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f “Yes, " explam in Part VI what controls the organization put in place to ensure such use
4a Was any supported organizaton not organized in the United States ("fareign supported organizaton®)? jf
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uttimate control and discreton in deciding whether to make grants to the foreign
supported organization? Jf "Yes, * describe m Part Vi how the orgamization had such control and discreton
despite being controlled or supervised by or in connection with its supported organizations

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

5a Did the organization add, substritute, or remove any supported organizatons during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BN
numbers of the supported organzations added, substituted, or removed, (i1) the reasons for each such acton,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarnizing document).

b Type | or Type ll only. Was any added or substtuted supported organization part of a dass already
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of ts supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? Jf *Yes, * provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? Jf "Yes,* complete Part! of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part! of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? |f *Yes,® provide detail in Part VI.

10a Was the organization subject to the excess busness holdings rules of section 4943 because of section
4843(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? f "Yes, ® answer 10b below

b Did the orgamization have any excess busness holdings 1n the taxyear? (Use Schedule C, Form 4720, to LT

—determine whether the organgzation had excess busness holdings,) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 pages
PartIVi] Supporting Organizations continued)
: Yes | No

11 Has the organizaton accepted a gift or contribution from any of the following persons? : :

a A pérson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organizaton?

b A family member of a person described in (g) above?

¢ A 35% controlled entity of a person descnibed in (a) or (b) above? f "Yes" to a, b, or ¢, provide detail in Part Vi
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes durnng the
tax year? if "No," describe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the orgamzation's actvities. If the organization had more than one supparted organzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | “Yes, " explan in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

—_supervised, or conlrolled the supporting organization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supparted organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations .

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization's governing documents ineffect on the date of notfication, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organmizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes duning the tax year? If "Yes," describen Part Vi the role the organzation's

—supported organeations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a I—_—] The organization satisfied the Activiies Test Complete line 2 below.
b |:] The organization 1s the parent of each of its supported organizations. Complete ne 3 below.
¢ [ 1the organizaton supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of >
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identfy
those supported organzations and explain how these activities directly furthered their exempt purpcses,
how the organization was responsive to those supparted organzations, and how the organization determined

that these actvities constituted substantially all of its actvities.
b Did the activities described in(a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supparted organization(s) would have been engaged In? f "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement.”
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to reguarly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part VI.
b Did the organmization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describein Part Vi the role plaved by the organizationn this regard
632025 09-21-16 Schedule A (Form990 or 990-EZ) 2016
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1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain inPart VI) See instructions All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term caprtal gain

Recovenes of prior-year distnbutions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Qs 0N [=

o [0 |d[WIN =

Portion of operating expenses paid or incurred for prodiwction or
collection of gross income or for managemert, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® a0 |olw

Discount clamed for blockage or other
factors (explain in detail n Part Vi)

N

Acquisttion indebtedness applicableto non-exembt-use assets

w

Subtract line 2 from line 1d

W

H

see instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,

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

5
6 Multiply ine 5 by 035
7

Recoveries of prior-year distributions

8__Minimum Asset Amount (add Ine'7 to hine 6)

Section C - Distributable Amount

© [N |& | |

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

a[d W N |-

[ 20 (< 0 P [/ 0N [ L B

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

7 E] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type lll supporting organization (see

instructions)

632026 09-21-18
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Schedule A (Form 990 or 990-£7) 2016 AMERICAN PARKINSON DISEASE ASSOC. « 13-1962771 pagez
= Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions : Current Year

1 Amounts paid to supported organizatons to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity ’ -
Administrative expenses pad to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets ' .
Qualrfied set-aside amounts {prior IRS approvél required)
Other distributions (describe In Part VI) See instructions -
Total annual dlstrlliutions. Add lines 1 through 6
Distributions to attentve supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, ne 6 '

10 Line 8 amount divided by Line 9 amount

o N o o |& [

. ’ 0] (i) )
, Excess Distributions Underdistributions - Distributable
‘Section E - Distribution Allocations (see instructions) ' Pre-2016 Amount for 2016

ST _’q

£ %um

—
T

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior t0 2016 (reason-
able cause required- explain in Part VI) See instructions
Excess dlstrbutlons carryover, if any, to 2016

< 4@??‘0"‘ -y
o

w

TR S

From 2013 L RN

From 2u14 :

From 2015

Total of ines 3a through e

Apphed to underdistnbutions of prior years .

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,

Iine 7 ) $

a_Applied to underdistnibutions of prior years
Applied to 2016 distnbutable amount
c_Remainder. Subtract Iines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater '
than zero, explain in Part VI_See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h ,
and 4b from line 1" For result greater than zero, explain in
Part VI See instructions

7 Excess dlstnbutlons carryover to 2017. Add lines 3)
and 4c¢

-8 Breakdown of Ine 7

P
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» Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

T, e L
4 T ’:h&v

53 Ead

T
"53& i

o a0 O |o

' ) Schedule A (Form990 or 990-EZ) 2016

6832027 09-21-16
20
9331018 759877 A58000 . " 2016.06000 AMERICAN PARKINSON DISEAS A58000_:



Schedule /.x (Form 990 or 990-E2) 2016 AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 Ppages

art Vl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b, Part 1ll, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See Iinstructions )

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements RS0 195000
(Form 990) P Complete if the organizationanswered "Yes" on Form 990, 20 1 6

. Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Upen to Fublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number
AMERICAN PARKINSON QESEASE ASSOC. 13-1962771

l Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 930, Part IV, ine 6

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wniing that the assets held n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l___] Yes l:] No
6 Did the organization 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? ‘:] Yes D No
l Part |i Conservation Easements. Complete if the organization answered "Yes" on 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 a historically mportant land area
[:I Protection of natural habitat |:] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

A P ON

day of the tax year Held at the End ofthe 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 modffied, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R E] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

> __ 0000
7 Amount of expenses incurred inmonitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){@)B)()? ) [ Jyes [_INo

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 organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part 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 art,
histonical 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(1} Revenue induded on Form 990, Part VI, Iine 1 . > 3
(ii) Assets included inForm 990, Part X > 3

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

a Revenue induded on Form 990, Part VI, Ine 1 > $
b_Assets included inForm 990, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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AMERICAN PARKINSON DISEASE ASSOC.

13-1962771 Page2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)

3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of s collection items

(check all that apply)
a D Public exhibition
b |__—| Scholarly research
c |:| Preservation for future generations

d El Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or recetve 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?
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, Iine 9, or

reported an amount on Form 990, Part X, line 21

D Yes

I:INo

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

on Form 990, Part X?

b If "Yes," explain the arangement in Part Xlli and complete the following table

|:| Yes

DNO

Amount
¢ Beginning balance 1c
d Additons during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organmization include an amount on Form 99, Part X, line 21, for escrow or custodial account babilty? D Yes D No
b_if "Yes.” explain the arangement in Part Xl Check here if the explanation has been provided on Part XIlt [:]
l PartV |Endowment Funds. Complete if the organizaton answered "Yes” on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 172,944, 172,944, 172,930, 172,930, 163,410,
b Contributions 14, 9,520.
c Net investmert earnings, gains, and losses 133, 132. 132, 132.
d Grants or scholarships
e Other expenditures for facilities
and programs 133, 132, 132, 132,
f Administrative expenses
g End of year balance ] 172,944, 172,944, 172,944, 172,930, 172,930,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*
a Board designated or quasi-erdowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a,2b, and 2c should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organizaton
by. Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" online 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds
l Part VI |Land, Buildings, and Equipment.
Complete if the organizaton answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 696,071. - 696,071.
b Buildings 2,820,627.| 1,120,100.; 1,700,527.
¢ Leasehold improvements 126,742. 48,541. 78,201.
d Equipment _ 123,868. 49,868. 74,000.
e Other 147,759. 140,836. 6,923,
Total. Add lines 1a through le_(Column (d) must equal Form 990 Part X column (B). line 10c) » 2,555,722.
Schedule D (Fom 990) 2016
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Schedule D (Form 990) 2016 AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 pPage3

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

11b See Form 990, Part X, line 12

(a) Description of security or category (including name of secunty) (b) Book value

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

(1) Financial dervatves

(2) Closely-held equity interests

(3) Other

(A MUTUAL FUNDS-EQUITIES 1,521,018.

END-OF-YEAR MARKET VALUE

() MUTUAL FUNDS-FIXED INCOME 44,676.

END-OF-YEAR MARKET VALUE

©

_(D)

()

F)

G)

(H)

|| Investments - Program Related.
Complete If the organizaton answered "Yes" on Form 990, Part IV, line

b) must equal Form 990, Part X, col (8) line 12.) > 1,565,694.]:-

11c_See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value

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

b} must equat Form 990, Part X, col. (B) line 13.) p>

1IX:| Other Assets.
Complete if the organizaton answered "Yes® on Form 990, Part IV, line

11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Part:X:| Other Liabilities. =
Complete if the organizaton answered "Yes" on Form 990, Part 1V, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value
' (1) Federal Income taxes h
) CHARITABLE GIFT ANNUITIES PAYABLE 47,274.
@) ‘
4 E
5
6
)
)]
©)
Total. (Column (h) must equal Form 990. Part X. col. (8) line 25 > 47,274.].

2. Liability for uncertain tax posttions In Part Xlil, provide the text of the footnote to the orgarization's financial statemerts that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl -

832053 08-20-16
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Schedule D (Form 990) 2016 AMERICAN PARKINSON DISEASE ASSOC. __13-1962771 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organizaton answered "Yes" onForm 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audtted financial statemerts 1] 22,689,950.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) oninvestments . 2a 105,542.

b Donated services and use of facilities 2vf 10,653,917.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIil) ) 2d 458 ,750.

e Add lines 2a through 2d 2¢ | 11,218,209.
3  Subtract line 2e from line 1 . . 3 | 11,471,741.
4 Amounts included on Form 990, Part VIil, line 12, but not on Ine 1.

a Investment expenses not included on Form 990, Part VIil, line 7b | 4a

b Other (Descnbe in Part Xl ) ) M 231,467.

¢ Add lines 4a and 4b . 4c 231,467.

Total revenue. Add hines 3 and 4c¢. (Th orm 990 Parn e 12) 5 11,703,208.
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audtted financial statements . 1]121,102,000.
Amounts included on ine 1 but not on Form 99D, Part IX, ne 25.

a Donated services and use of facilittes . 2a] 10,653,917,

b Prior year adjustments 2b

¢ Other losses X X 2c

d Other (Descnbe in Part Xill) ) . L2d 458 ,750.

e Add lines 2a through 2d o . |2 | 11,112,667.
3 Subtract line 2e from line 1 . . . 3 9,989,333.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b 4a

b Other (Describe in Part Xill) 4b 231,467.

¢ Add lines 4a and 4b . 4c 231,467.

5 Total expenses Add lines 3 and 4c. e 18] s | 10,220,800.
] Part XIII| Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, hnes 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

APDA IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND, THEREFORE, HAS MADE NO PROVISION FOR FEDERAL OR STATE

INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. APDA HAS BEEN

DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A "PRIVATE

FOUNDATION" WITHIN THE MEANING OF SECTION 509(A)(1) OF THE INTERNAL

REVENUE CODE.

OTHER SIGNIFICANT TAX POSITIONS INCLUDE ITS DETERMINATION OF WHETHER ANY

AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). ALL

SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY MANAGEMENT AND IT HAS

BEEN DETERMINED THAT ALL TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION
832054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 pages
|Part X1ITf Supplemental Information (ontnueq)

BY TAXING AUTHORITIES. THE MOST SIGNIFICANT JURISDICTIONS IN WHICH APDA

IS REQUIRED TO FILE TAX RETURNS INCLUDE THE U.S. FEDERAL JURISDICTION AND

THE STATE OF NEW YORK, ALTHOUGH APDA FILES IN ALMOST EVERY STATE. APDA IS

SUBJECT TO EXAMINATION BY THE FEDERAL TAXING AUTHORITY UP TO THREE YEARS

FROM THE EXTENDED DUE DATE OF THE TAX RETURN. AS OF AUGUST 31, 2017, TAX

YEARS ENDING IN 2014 THROUGH 2016 ARE OPEN TO EXAMINATION, WITH LIMITED

EXCEPTIONS FOR VARIQUS STATES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 458,750.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANT ADJUSTMENTS 231,467.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 458,750.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANT ADJUSTMENTS 231,467.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury
Internal Revehue Service

Name of the organization

P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _wuww s, gov/]

OMB No 1545-0047

2016

990

Open to Public
Inspection

AMERICAN PARKINSON DISEASE ASSOC.

Employer identification number

13-1962771

Fundraising Activities. Complete if the organization answered "Yes" onForm 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a Mail solicitations

b Intemet and emall solicitations

c |:| Phone solicitations
d In-person solcitations

e Solicitation of non-government grants
f [:] Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

Yes

b If "Yes," list the 10 highest paid indmiduals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

E]No

jiii) Drd v) Amount paid .
(i) Name and address of individual . f\(m faser | (iv) Gross receipts té 2or ,eta,neg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have c"tlrst?d{ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
THOMSON HABIB & DENISON - 80 Yes | No
HAYDEN AVE., LEXINGTON, MA FUNDRAISING COUNSEL X 2,354,185, 190,895, 2,163,290,
Total > 2,354,185, 190,895, 2,163,290,

3 List all states in which the organization is registered or icensed to solcit contnbutions or has been notified it 1s exempt from registration

or licensing

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HT,IL, KS, KY, LA ,ME,MD,MA,MI ,MN,MS,NH,NJ,NM, NY

NC,ND,OH,OK,OR,PA,RI,SD,TN,UT,VA, WA, WV ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ
SEE PART IV FOR CONTINUATIONS

6832081 09-12-18
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13-1962771 Page2

Schedule G Form 990 or 990-£7) 2016 AMERICAN PARKINSON DISEASE ASSOC.
- Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
add col. (a) through
WALK GALA g | G ()c» 9
o (event type) (event type)(tot al number)
3
c
% 1 Gross receipts 916,493. 385,859. 960,396. 2,262,748.
o«
2 Less Contrbutions 916,493. 352,940. 833,335. 2,102,768.
3 Gross income (line 1 minus Ine 2) 32,919. 127,061. 159,980.
4 Cash przes
5 Noncash pnzes
7]
[+}]
% 6 Rent/facility costs 7,521. 4,540. 11,766. 23,827.
Ol
>
L
B| 7 Food and beverages 7,898. 39,310. 129,870. 177,078.
&
8 Entertainment 11,508. 53,809. 65,317.
9 Other direct expenses . 87 691. 17,941. 37,363. 142,995.
10 Direct expense summay Add ines 4 though 9 1n column (d) > 409,217.
11_Net income summary_Subtract line 10 from line 3, column (d) » -249,237.
I Part Il | Gaming. Complete if the organizaton answered “Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col {(c))
5
<] 4 Gross revenue 91,437. 91,437.
w| 2 Cash przes 44,103. 44,103.
[}
7]
c
§ 3 Noncash prizes 5,430. 5,430.
w
§ 4 Rent/facility costs
o]
5 Other direct expenses
(] Yes_ % ] Yes_ % Yes80.00 %
6 Volunteer labor [:] No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) 49 ,533.
___1 8 Net gaming income summary Subtract line 7 from line 1, column (d) 41,904.
9 Enter the state(s) In which the organization conducts gaming activites CT , FL, IL,MA,OK,VT,WA ,WI
a Is the organization hicensed to conduct gaming activities in each of these states? Yes |:l No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes No

b If “Yes,* explain

632082 09-12-16
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Schedule G {(Form 990 or 990-E7) 2016 AMERTCAN PARKINSON DISEASE ASSOC. 13-1962771

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gamnng" . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organizaton’s faciity | | . L 13a %
b An outside facility 13p[1L00.00 9%
14 Enter the name and address of the person who prepar% the organization’s gaming/speaal events books and records
Name p» CHERYL. WEINER
Address p» 135 PARKINSON AVE - STATEN ISLAND, NY 10305
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:' Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes,"” enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name p» CHERYL WEINER

Gaming manager compensation p> $

Description of services provided P>

|:] Director/officer Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming license? |:] Yes m No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p- $
-Part v Supplemental Information. Provide the explanations required by Part |, ine2b, columns (i) and (v}, and Part I, ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as apphcable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THOMSON HABIB & DENISON

(I) ADDRESS OF FUNDRAISER: 80 HAYDEN AVE., LEXINGTON, MA 02421

832083 09-12-16 Schedule G (Form990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 pagea
] Eaﬁ V] Supplemental Information ontinued) ~

Schedule G (Form 990 or 990-EZ)
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Schedule | {Form 990) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 page2
{Part IV | Supplemental Information

SIMILARLY, AFTER THE INITIAL PAYMENT, SUBSEQUENT PAYMENTS ARE CONTINGENT

UPON RECEIPT OF PROGRESS REPORTS.

Schedule | (Form930)

632201
04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department qf the Treasury > Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_www s gow/form990

Name of the organization Employer identifi catlon number
AMERICAN PARKINSON DISEASE ASSOC. 13-1962771

[Parti-] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provde any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:I Health or social club dues or initation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part |l to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all drectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the orgarization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organzation to
establish compensation of the CEQO/Executive Director, but explain in Part I}l

Compensation committee [Z] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizatons Approval by the boardor compensation committee’

4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons isted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organizaton?
b Any related organizaton?
If “Yes" on line 5a or Sb, descnbe in Part |li
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organizaton?
b Any related organizaton?
If *Yes" onhne 6a or 6b, describe inPart Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," descnbe inPart il
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 08-09-16
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SCHEDULEL Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs gow/form990 Inspection
Name of the organmization s Employer identification number
AMERICAN PARKINSON DISEASE ASSOC. 13-1962771

| Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only)

Complete if the organizaton answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

(b) Relationship between disqualfied (d) Corrected?
person and organization {c) Descnption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

| Partil | Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | (c) Purpose |(d) tomntoor | (e) Onginal (f)Balancedue | (g)in [N ’égg;g‘gerd (i) Written
interested person with organization|  of loan orgammation? | PTINCIPal amount default? cgmmmee? agreement?
To |From Yes| No | Yes| No | Yes| No

Total | )

| Eart m [ Grants or Assistance Benefiting Interested Persons.

Complete If the organizaton answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
DAVID STANDAERT MEMBER, BOD 134,650.GRANTS RESEARCH/ I&R
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule L (Form990 or 990-EZ) 2016

832131 10-24-18
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Schedule L (Form 990 or 990-E2) 2016 AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 page2

@] Business Iransactions Involving Interested Persons.
Complete if the organizaton answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c
{a) Name of interested person (b} Relationship between interested (c) Amount of {d) Description of g?g);frzggtr:gno';
* person and the organization transaction transaction revenues”?
Yes No
OXFORD/P. MCDERMOTT AGENT [BOARD CHAIR/OWNER 388,650.COMMISS/INS X

] PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: OXFORD/P. MCDERMOTT AGENT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD CHAIR/OWNER

(C) AMOUNT OF TRANSACTION $ 388,650.

(D) DESCRIPTION OF TRANSACTION: COMMISS/INS PREM

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE L, PART III, LINE 1

DAVID STANDAERT IS A MEMBER OF THE BOARD OF DIRECTORS OF APDA AND IS

ALSO CHAIRMAN QOF THE SCIENTIFIC ADVISORY BOARD. IN ADDITION, THIS

MEMBER HEADS THE DEPARTMENT OF NEUROLOGY AT THE UNIVERSITY OF ALABAMA

AT BIRMINGHAM AND RECEIVES RESEARCH FUNDING IN THE AMOUNT OF $100,000

PER YEAR AND INFORMATION AND REFERRAL FUNDING IN THE AMOUNT OF $34,650

PER YEAR.

PART IV

A MEMBER OF THE BOARD OF DIRECTORS IS THE MANAGING MEMBER OF AN

EMPLOYEE BENEFITS CONSULTING FIRM THAT IS THE INSURANCE BROKER WHO

REPRESENTS THE INSURANCE COMPANY THAT PROVIDES MEDICAL, DENTAL, AND
Schedule L (Form990 or 990-EZ) 2016

632132 10-24-18
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Schedule L (Form 990 or 990-E2) AMERICAN PARKINSON DISEASE ASSOC. 13-1962771 page2
l Part V - | Supplemental Information
Complete this part to proude additonal information for responses to questions on Schedule L (see instructions)

OPTICAL INSURANCE TO APDA. THE PREMIUM RATES WERE DETERMINED BY THE

STATE OF NEW YORK. THIS MEMBER RECUSED HIMSELF FROM ALL DECISIONS

PERTAINING TO INSURANCE.

6324681 04-01-16 Schedule L (Form 990 or 990-EZ)
, 48
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB No 13650047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 9S0-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 290 Inspection
Name of the organizaton Employer identification number

AMERICAN PARKINSON DISEASE ASSOC. 13-1962771

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARKINSON'S DISEASE LIVE LIFE TO THE FULLEST.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISORDER. FQUNDED IN 1961, APDA HAS RAISED AND INVESTED MORE THAN $170

MILLION TO PROVIDE OUTSTANDING PATIENT SERVICES AND EDUCATIONAL

PROGRAMS, ELEVATE PUBLIC AWARENESS ABOUT THE DISEASE, AND SUPPORT

RESEARCH DESIGNED TO UNLOCK THE MYSTERIES OF PD AND ULTIMATELY PUT AN

END TO THIS DISEASE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FAIR VALUE OF THE DONATED MEDIA IS DETERMINED BASED ON CONSIDERATION OF

CASH PAYMENTS TYPICALLY MADE BY BUYERS FOR SIMILAR ADVERTISING AND

MEDIA, STANDARD DISCOUNTS GIVEN FOR SIMILARLY PLACED MEDIA, THE MEDIA

TYPE AND PLACEMENT AND OTHER CONSIDERATIONS.

APDA DOES NOT RECOGNIZE ANY REVENUE OR EXPENSE FROM SERVICES

CONTRIBUTED BY VOLUNTEERS BECAUSE IT DOES NOT MEET THE CRITERIA FOR

RECOGNITION UNDER FASB ASC 958, NOT-FOR-PROFIT ENTITIES.

FORM 990, PART VI, SECTION A, LINE 2:

1. ELIZABETH BRAUN - BOARD MEMBER. SHE IS A SISTER TO BOARD MEMBER ELENA

IMPERATO.

2. MARIQO J. ESPOSITO JR. - BOARD MEMBER. HE IS A BROTHER TO BOARD MEMBER

MICHAEL ESPOSITO.

3. MICHAEL ESPOSITO - BOARD MEMBER. HE IS A BROTHER TO BOARD MEMBER MARIO

J. ESPOSITO JR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18

49
19331018 759877 A58000 2016.06000 AMERICAN PARKINSON DISEAS A58000_:




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

AMERICAN PARKINSON DISEASE ASSOC. 13-1962771

4. LISA ESPOSITO - BOARD MEMBER. SHE IS A SISTER TO BOARD MEMBER SALLY ANN

ESPOSITO BROWNE.

5. ELENA MAESTRONE IMPERATO - TREASURER. SHE IS A SISTER TO BOARD MEMBER

ELIZABETH BRAUN.

6. SALLY ANN ESPOSITO BROWNE - SECRETARY. SHE IS A SISTER TO BOARD MEMBER

LISA ESPOSITO

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS REVIEWED IN DETAIL BY FINANCE AND AUDIT COMMITTEES AND

DISTRIBUTED ELECTRONICALLY TO ALL OTHER BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY SIGNED BY THE BOARD ANNUALLY. MEMBERS RECUSE

THEMSELVES FROM VOTING IF THERE IS POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

INDEPENDENT COMPENSATION COMMITTEE FORMED TO APPROVE THE SALARIES OF THE

PRESIDENT/ CEQO AND KEY EMPLOYEES. 1IN ADDITION, APDA HIRED AN INDEPENDENT

COMPENSATION FIRM TO PERFORM A COMPENSATION STUDY FOR THE KEY EMPLOYEES AND

OFFICERS AT THE ORGANIZATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CT,FL,GA,IL,IA,MA ,MN,MS,NE,NH,NJ,NY,OH,OK,RI,TN,TX,UT,VT, VA, WA, 6WI

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AVAILABLE ON WEBSITE AND UPON REQUEST. GOVERNING

DOCUMENTS AND POLICIES PROVIDED UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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Name of the organization Employer identification number

AMERICAN PARKINSON DISEASE ASSOC. 13-1962771

FORM 990, SCHEDULE D, PART V

ENDOWMENT FUNDS:

THIS YEAR THE ENDOWMENT FUNDS SCHEDULE WAS AMENDED TO REFLECT THE

ENDOWMENT ASSETS WHICH WERE ONLY PERMANENTLY RESTRICTED ASSETS. FROM

2012 TO 2015 THE TEMPORARILY RESTRICTED ASSETS OF APPROXIMATELY

$3,407,298 WERE INADVERTENTLY INCLUDED ON THE FORM 990, SCHEDULE D,

PART V.

FORM 990, PART IX, LINE 1

GRANTS AND OTHER ASSISTANCE TO DOMESTIC ORGANIZATIONS AND DOMESTIC

GOVERNMENTS :

THIS YEAR THE STATEMENT OF FUNCTIONAL EXPENSES INCLUDES THE TOTAL

AMOUNT OF $2,517,864 FOR GRANTS AND OTHER ASSISTANCE TO DOMESTIC

ORGANIZATIONS AND DOMESTIC GOVERNMENTS. THE TOTAL AMOUNT REFLECTS AN

ADJUSTMENT OF $231,467 PLUS $2,286,397 OF GRANTS AND OTHER ASSISTANCE

TO DOMESTIC ORGANIZATIONS AND DOMESTIC GOVERNMENTS: AS PER THE AUDITED

FINANCIAL STATEMENTS. THE ADJUSTMENT INCLUDES REFUNDS OF GRANT MONIES,

NET PRIOR YEAR PLEDGE PAYMENTS AND OTHER CHANGES OF OUTSTANDING

BALANCES.

FORM 990, PART IX, LINE 26

FOR THE YEAR ENDED AUGUST 31, 2017, LINE 26 ON THE STATEMENT OF

FUNCTIONAL EXPENSES WAS CORRECTED TO ELIMINATE THE JOINT COST

ALLOCATION. APDA JOINT COSTS WERE ALLOCATED BETWEEN PROGRAM

SERVICES, MANAGEMENT AND GENERAL, AND FUNDRAISING ON THE STATEMENT OF

FUNCTIONAL EXPENSES, LINES 24A (MAILINGS) AND LINE 12, ADVERTISING AND

PROMOTION.

632212 08-25-16 Schedule O (Form 990 or 990-E2Z) (2016)
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Name of the organization Employer identification number
AMERICAN PARKINSON DISEASE ASSOC. 13-1962771

FORM 990

RECLASSIFICATIONS:

CERTAIN PRIQOR PERIQOD AMOUNTS HAVE BEEN RECLASSIFIED FOR CONSISTENCY

WITH THE CURRENT YEAR PRESENTATION. SPECIFICALLY, INVESTMENTS IN

CHARITABLE GIFT ANNUITIES AND RELATED ACTIVITY THAT WERE PREVIOUSLY

COMBINED WITH INVESTMENTS WERE PRESENTED SEPARATELY ON THE STATEMENTS

OF FINANCIAL POSITION AND STATEMENTS OF CASH FLOWS. COMPUTER AND

WEBSITE EXPENSES THAT WERE PREVIOUSLY COMBINED WITH OFFICE AND

MISCELLANEOUS, SUPPLIES, AND REPATRS AND MATINTENANCE WERE PRESENTED

SEPARATELY ON THE STATEMENTS OF FUNCTIONAL EXPENSES. UTILITIES THAT

WERE PREVIOUSLY COMBINED WITH OFFICE AND MISCELLANEOUS WERE COMBINED

WITH RENT AND TITLED OCCUPANCY ON THE STATEMENTS OF FUNCTIONAL

EXPENSES. PROCEEDS FROM DONATED INVESTMENTS THAT WERE PREVIOUSLY

INCLUDED WITH PURCHASED INVESTMENTS WERE PRESENTED SEPARATELY ON THE

STATEMENTS OF CASH FLOWS. BEQUESTS RECEIVABLE THAT WERE PREVIOQUSLY

WRITTEN OFF WERE PRESENTED SEPARATELY AS BAD DEBT EXPENSE ON THE

STATEMENTS QOF CASH FLOWS. THESE RECLASSIFICATIONS HAD NO IMPACT ON THE

CHANGE IN NET ASSETS OR ON TOTAL NET ASSETS.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS. FOR FISCAL YEAR

2016, THE ORGANIZATION CHANGED ITS SELECTION OF AN INDEPENDENT

ACCOUNTANT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization | Employer identification number
AMERICAN PARKINSON DISEASE ASSOC. 13-1962771
FORM 990, SCHEDULE A, PART II, SECTION B, LINE 10
OTHER INCOME:
THIS YEAR THE TOTAL SUPPORT SCHEDULE WAS AMENDED TO REFLECT ONLY OTHER
INCOME. FROM 2012 TO 2015 OTHER INCOME OF $(1,599,791) WAS
INADVERTENTLY INCLUDED ON THE FORM 990, SCHEDULE A, PART II, SECTION B,
LINE 10.
832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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