Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

*» Do not enter social security numbers on this form as it may be made public.
* Information ahout Form 990 and its instructions is at www.irs.gov/form330.

OMB Ne. 1545-0047

2015

Internal Revenue Service
A For the 2015 calendar year, or tax year beginning  9/01 , 2015, and ending §/31 , 2016
B Cheek it applicable: C D Employer identiflcation number
| |Address change  |American Parkinson Disease Assoc. 13-1962771
Name change 135 Parkinson Avenue E Telephone number
:Iniiial relurn Staten Island, NY 10305 718-981-8001
|| Finat return/terminated
Amended return G Gross receipts 5 10 (922,882,

Application pending

F Name and address of principal officer: Leslie Chambers

Tax-exempt siatus

Same As C_Above
X501 | 501 ( | Tagary1yor | [527

)% (insert no.)

H{a) Is this a group return for subordinates?
H(B) Are all subordinales included?

Yes
Yes

X No
No

I# "N, attach a Bist, (see instructions)

H(c} Group exemption aumber »

1
J  Website: » www.apdaparkinson.org
K Form of erganization: B}Corporal‘ron U Trust U Association U Other ™ i L Year of formation: 1961 | M State of legal domicite: NY
|Pa | Summary
1 Briefly describe the organization's mission or most significant activities:  The American Parkinson Pisease _ _ _ _ _ _
@ Association (APDA) is_the largest grassroots_network dedicated to fighting_ ______
= Parkinson’s disease (PD) and works tirelessly to assist the more than 1 million _ _
£ Americans with PD live 1life to the fullest in _the face of this chronic, _________
% 2 Check this box ™ D if the organizaticn discontinued its operations or disposed of more than 25% of its nel assets.
51 3 Number of voting mémbers of the governing body (Part Vi, dine la)y ... s 3 22
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...............ooohs. 4 29
2| 5 Total number of individuals employed in calendar year 2015 (Part Violing2a)...........oci i 5 36
2| & Total number of volunteers (estimate if necessary). ............cooii 6 685
:‘E 7a Total unretated business revenue from Part VIII, column (C), line 12 .. ... . iiini, 7a 0.
b Net unrelated business axable income from Form 990-T, dine 34. . ... ... . i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h). ... i 10,550,536. 8,569,054,
2| ¢ Program service revenue (Part VHEL Bne 2Q) oo
% 10 investment income {Part VIII, column (A), lines 3, 4, and 7d) ................o il 87,297. -12,048.
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Hle)................ -329,897. 64,568.
12 Total revenue — add lines 8 through 13 (must equal Part VI, column (A), line 12).. ... 10,307,936, 8,621,574,
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3}. ...l 2,404,712, 1,971,056.
14 Benefits paid to or for members (Part X, column (A), lined)............oooi
W 15 Salaries, other compensaticn, employee benefits (Part IX, column (A), lines 5-10)... .. 2,583,671. 2,930,446,
§ 16a Professional fundraising fees (Part IX, column (A), line 1le). ..o 360, 000 390,775
3 b Total fundraising expenses (Part 1X, column (D}, line 25) » 1,783,158, Dl T
d 17 Cther expenses (Part IX, column (&), lines 11a-11d, 11-24e). ... ... .ot 3,211, 486. 3,454,676,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25)............. 8,559,869, 8,746,953,
| 19 Revenue less expenses. Subiract line 18 from e T2 1,748,067, -125,379.
2 E ) Beginning of Current Year End of Year
gi; 20 Total assets (Part X, Hne T8 .. i e e 11,739,483, 11,347,085.
sg 21 Total liabllities (Part X, liN8 26) . ..o v v e 2,212,921, 1,846,843,
2| 22 Net assets or fund balances. Subtract fine 21 from line 20, .................. ... .. 9,526,562, 9,500,242,
[Partil . [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compiete. Declaration of preparer {other than officer} is basead on all information of which preparer has any knowledge.

>

Sign Signature of officer Date
Here Leslie Chambers President & CEO
Type or print name and litle,
Prin/Type preparer's name Preparer's signature Date Check U #  |PTIN
Paid Fred M. LaMarca, CPA [Fred M. LaMarca, CPA self-employed P00170223
Preparer |[Fimsname > POTTER & LAMARCA LLP
Use Only |rimsadiess ™ 101 TYRELLAN AVE Frms EN > 13-3537142
STATEN ISLAND, NY 1030%9-2651 Phore no.  (718) 227-8000

May the IRS discuss this return with the preparer shown above? (see Instructions)

[X] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQII3L 1912119
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Form 990 (°015) American Parkinson Disease Assoc. 13-1962771 Page 2
‘Partill_ | Statement of Program Service Accomplishments
Check if Schadule O contains a respense ornote toany lineinthisPartfll...... oo
1 Briefly describe the organization's mission:

See Schedule O

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

FOPM 990 OF G90-EZ%. . 1+ oo oo e oot e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b]y expenses.
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and aflocations to others, the total expenses,
and revenue, if any, for each program service reported,

4 a (Cede: ) (Expenses 5 2,510, 640. Including grants of & ) (Revenue  § )

4 ¢ (Code: y (Expenses $ 1,585,732, including grants of $ 1,377,750, ) Revenue ] )

4 d Other program services. (Dascribe in Schedule O))
(Fxpenses § ~ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 6,216,933,
BAA TEEAGIOZL 10/12116 Form 990 (2015)




Form 990 (2015) American Parkinson Disease Assoc. 13-1962771 Page 3

[PartIV. | Checklist of Required Schedules
Yes| No

1 Is the organization described In section 501(¢)(3) or 4947(a)(1} {other than a private foundation)? If 'ves,' complete

SOREAUIE A - o o o e e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .........ooier il 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates

for public office? If 'Yes,' complete Schedule C, J= e o A 3 X
4 Section 501 (c)(S?]organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election

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

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

}g p;olwde advice on the distribution or investment of amounts in such funds or accounis? ¥ 'Yes,' complefe Schedule D, s 5

g KA R EE TR EE R

7 Did the organization receive or hold a conservation easement, including easements o preserve open spacs, the

environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part Il ...........ccooiaiiins 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? f "Yes,’

complete Schedtile D, Part lL. ... ... o i 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow o custodial account liability; serve as a custodian

far amounts not listed in Part X; or provide credit counseling, debt managemerd, credit repair, or debt negotiation g X

10

11

12

13
14

15

16

17

18

19

services? If "Yes,' complete Schedule D, Part IV. ... . oo i

Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V...

If the organization's answer to any of the fotlowing questions is Yes', then complete Schedule B, Parts VI, VII, VI, X,
ot X as applicable.

a %idf:t)heto\r/gt;anization report an amount for Jand, buildings and equipment in Part X, line 107 /f "Yes,” complete Schedule
=2 AR RRE R

B Did the organization report an amount for investments — olher securities in Part X, fine 12 thai is 5% or more of its total
assets reported in Part X, line 162 If Yes,' complete Schedule D, Part VIl ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complele Schedule D, Part VI . . e

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

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If ‘Yes,' complete Schedule D, Part X....

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule B, Parts X1, and X1 . o s

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

ls the organization a school described in section 170 (AN If 'Yes,' complete Schedule B
a Did the organization maintain an office, employees, or agents outside of the United States?. .........coiiiiiiiiieanns

b Did the organization have aggregate revenues or expenses of more han $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 ! AR IV s

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule £, Parts and IV e e e

Did the arganization report on Part IX, column {A), line 3, more than $5,000 of aggregate granls or other assistance lo
or for foreign individuals? If 'Yes, complete Schedule FoParts Hland IV .. oo

Did the arganization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column {A}, lines & and 11e? If 'Yes,' complele Schedule G, Part { (see Instructions). .. ..o

Did the organization report more than $15,000 total of fundraising eveni gross income and contributions on Part VIl
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... ... oo e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ling 9a? If Yes,’
complete Schadule G, Part [l ... ... oo

11a| X
11h| X
1e X
11d X
11e| X
1| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X

BAA TEEAGTO3L 10/12/15

Form 990 (2015)



Form 996 (2015) American Parkinson Disease Assoc. 13-1962771 Page 4

[PartIV. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f Yes', complete Schedule H.............. oo 20a X
b If 'Yes' to line 20a, did the organization atiach a copy of its audited financial statements to thisreturn@............. ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part |X, column (A), line 1?7 /f Yes," complete Schedule I, Parts fand Il ..................oct 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurnn {A), line 27 If 'Yes," complete Schedule I, Parts L and Ml o e e 22 X
23 Did ihe organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diregtors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o O R AL 23 X
24 a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f N, 'g0 10 il 258, .. ...« o ittt 24a X
b Did the organization invest any proceeds of tax-exempt nonds beyond a temporary period exception?.............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANY 1AX-BXEMPE BONMS? . oottt et ettt e s s e e s s s s 24c
d Did the arganization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? ................. 24d
25a Section 501(cX3), 501(c)4), and 507{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf.. ... ... oo s 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reporied on any of the crganization's prior Forms 990 or 990-E77 If 'Yes,' complete
SCREOUIE L, PAFE L.+ oo et e e e e et e e et e e e s e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustoes, key employees, highest compensated employses, or disqualified persons?
If "Yes', complate Schedule L, Part 11 .. 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member 97 %

28

of any of these persons? If 'Yes,' complete Schedule L, Part i, ... o s

Was the organization a party to a business iransaction with one of the following pariies (see Schedule L, Part IV
insiructions for applicable filing thresholds, conditions, 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, direclor, trustee, of key employee? If 'Yes," complele
Sehedle L, Part IV. . . et e 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key emplayee {or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ...t 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... . . 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If "Yes,' complete Schedule N, Part | A 31 X
32 Did the organization sell, excharge, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1L . . . et e et e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,  complefe Schedule R, Part L. .........ooooi i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part Il Ill, or IV,
QA PAM Y, @ T oo e ettt et r e e e 34 X
353 Did the organization have a centrolled entity within the meaning of section B12(BXI3)7. ... oiii i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralied
antity within the meaning of secticn 512()(13)7 i 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 retated
crganization? [f Yes,’ complete Schedule R, Part VI 2 e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI, .............o0o e 37 X
38 Did the organization compleie Schedute O and provide expianations i Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... it 38 X
BAA Form 980 (2015)
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Form 990 (2015) American Parkinson Disease AssocC. 13-1962771

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

Check if Schedule O contzins a response or pote to any lineinthis Part V... ovoiii e
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. .......... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 PrIZE WINAIBIST. . ... ovt ittt et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?.............
Note. I lhe sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...............oie s
Y If "Yes' has i filed a Form 999-T for this year? Jf 'No' to fine 36, provide an explanation in Schedie 0. ...

4 a At any time during the calendar year, ¢id the organization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?.........

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

See instructions for fling requirements 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 during the tax year? ................00.
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 Ba or 5b, did the organization file Form 8886-T7. . ....ooiviiiiiiir e

6 a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable ContribUHENS?. . oo e e

b i "Yes,' did the organization include with every solicitation an express staterment that such contributions or gifis weare
RO TAX AEAUCHBIBZ .« o vt e ettt ettt et et e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods and
services provided 10 The PEYOIT. ... o oo i e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

<~ 2 O L LR R R

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

5a X V
5b X
5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..... .. L
f Did the organization, during the year, pay premiums, directly or indirecily, on a persenal benefit contract?..............

g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899
A5 TEAUINBAT. © o oot e e e et et e et e s e

h I the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
FOMM TO08-C7 . oottt e ettt e et et et e e e
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsering

organization have excess business holdings at any fime during the year

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... oo i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?............oo
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, Ine 12, ...oooveeven s 10a
b Gross receipts, included on Forrm 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. ... i Ma
b Gross income from ather sources {Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 104172,
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b!

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

a Is the organization licensed to issue quatified health plans inmore thanone state? . ... n

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health PIENS. .o 13hb
¢ Enter the amount of reserves on hand ...l 13¢ ;
142 Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanalion in Schedule O .............. 14hb
Form 990 (2015)

BAA TEEAQIOSL 10112015



Form 990 (2015) American Parkinson Disease AssocC. 13-1962771 Page 6
Part VI | Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in

Schedule O. See instructions,
Check if Schiedule O conlains a response or note to any fine nthisPart Vi ... oo

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... 1a 221
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an exocutive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1h 221
2 Did any officer, diractor, trusiee, or key employee have a tamily relationship or a business relationship with any other

officer, director, trustee, or key employee? ... = ee Schedule O
3 Did the organization delegaie control over management duties customarily performed by or under the direct supervision

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

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

7a X

members of the GOVEINING BOY? ... e et

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

8 - Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following:

8a| X

8 THE GOVEIING BOLYT. ...ttt e e et e
b Each committee with authority to act on behalf of the governing hody?. ... 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 maiting address? If 'Yes,' provide the names and addresses in Schedule Q... .o i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have locai chapters, branches, or 11 Y A 10a| X
b If "Yes,' did the arganization have written policies and procedures gaverning the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization's exsrmpt PUIPOSESY . . . oo ettt e e b e e e 10b| X
11 & Has the oroanizatien provided a complete copy of this Form 930 to afl members of its governing body before filing the form?. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O S e
12a Did the organization have a written conflict of interest policy? if'No,'gotoline 13.. .. . o i i e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B T G KL ERARRREEEEEEL R 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Scheduie O how this was done ... See. Schedule Q.. 12¢f X
13 Did the organization have a writlen whistleblower policy?.......o i i 13 X
14 Did the organization have a written document retention and destruction POIEY T ettt e e 14 X

15 Did the process for determining compensation of the following parsons include a review and approval by independert
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O.........o it
b Other officers or key employees of the organization. .. See.. Schedule. Ko T S,
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING the YBAEZ. ... .ttt e e e

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATFANGEIMENES T, o o s e e oo i s s oty

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » See Schedule O . oo __

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

Own website D Another's websile Upon request D Other (explain in Schedule O)
19 Dascribe in Scheduls O whether (and if 5o, how} the organization made its governing documents, conftict of interest policy, and financial statemants availahle to
the public during the tax year. See Schedule O
20 State the name, addrass, and telephone number of the person who possesses the crganization's books and records: >
Cheryl Weiner 135 Parkinson Avenue Staten Island NY 10305 718-981-8001
BAA TEEAQIGEL 16/12/15 Form 990 (2015)




Form 990 (2015) American Parkinson Disease AssocC. 13-1962771 Page 7

Pa “TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . o e D

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

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

organization’s {ax year.
e List all of the organization's current officers, directors, irustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Bux 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees whe received more than $160,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors o trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | o e hivss phrabn (D) (E) (F)
Name and Title Average is bolh an officer and a Reportable Reportable Estimated
hours directer/irustee) compensation from compensation from amount of other
per o — the organization related organizalions compensatiory
week R 3| 2 % Z 8 F A W-2n095-MisC) (W-ZHDEQ‘MISC) from the
gy e S 2135 55 2 S rler
related (& 0 &~ |2 & o % organizations
organiza- 8 2 2 F (v 8
Joe | Bl (3| 3
dofted o o
fine) @ % -
_() David G. Standaert = _____ _0.5
Director 0 X G. 0. 0
( Athol Cochrame __ . ______._ _0.5
Director 0 X g 0 0.
_® John Marangos ___ _ ________ _1.5
1st V Chair 0 X X 0 0 0.
_@® Jerry Wells _______ ______ 1.5
Secretary 0 X X 0 0 0.
_{8 Patrick McDermott _ . __ ___ 1.5
Chaixrman 0 X X 0 0 0.
_® Elliot Shapiro ___________ _1.5_
2nd V Chair 0 X X 0 0, 0.
_(_Sally Ann Esposito-Browne | 0.5
Secretary 0 X 0. 0 0
_(® _David J Butler __________ | 0.5
Director 0 X 0. 0. 0.
_(® Fred Greene ___ ___ ______ _0.5_
Director 0 X 0. 0. 0
(0 _Elizabeth Braun _____  ___ | _0.5_
Director 0 X 0 0 0
Q1) Joseph G Conte _ | _0.5_
Directox 0 X 0. 0] 0
(2 George A Esposito, Jr_______ _0.5
Director 0 X 0 0. 0
(13 Lisa Esposito ___ _0.5
Directoxr 0 X 0. 0. 0.
04 Maric J Esposito, Jr _______ _0.5_
Director 0 X 0. 0. 0

BAA TEEAQIOZL 101215 Form 980 (2015)



Form 990 (2015) American Parkinson Disease Assoc.

13-1962771

Page 8

[Part VI [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continued)

(B) {©
{A) Average | {do not chsc?(sﬁg?erihaa one ) (E) F)
Name and e "R | o and dromiios | competialonom | compeEatonfon | amount o e
Gy R E|SE [SA5| BN | BERENRST | TR
relfgtred 2 ol g @ ! }% i i and related
organiza & 2| 2 —g_ & a organizations
- tions 5 _ -3 %
by | BEl |7 3
line) R+ %
(5 Michael Esposito _______ ___| 0.5
Director 0 X 0. 0. 0.
(6)_Donna JC Fanelld ___ _____|_ 0.5_
Director 0 X 0. 0. 0.
a7 _Marvin Henick . ____ 9.5_|
Director 0 X 0. 0. 0.
08 John Lagana, Jr ____ . ____ | 0.5
Director 0 X 0. Q. 0.
09 Thomas K Penett __________ 1.5
3rd V Chair 0 X bt 0. Q. 0.
{9 Elena Imperato _ ____ _____ | 1.5
' Treasurer 0 | X X 0. 0. 0.
(1) Michael Pietrangelo ____ ___ | 0.5 |
Director 0 X 0. 0. 0.
22) Daniel Wheeler _  ______ _0.5_
Director 0 X 0. 0. 0.
(23) Michael Melnicke _______ _ | _0.5.
Director Y X g. 0. 0.
@4 Joel A. Miele, Jr _ ______ _0.5_
Director 0 X 0. g, 0.
(25 Leslie Chambers _____ . ____40_|
Pres & CEQ 0 X 238,698. 0. 44,917,
TB SUBEOAL © et e e > 238,698, 0. 44,917,
¢ Total from continuation sheets to Part Vil, Section A .............. ... > 565, 400. 0. 138,118.
d Total (add lines Th and T€). ... ..o vttt > 804, 098. 0. 183, 035,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensaiion
from the organization 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? if 'Yes,’ complale Schedule J for such individual

4 For any individual listed cn line 1a, is the sum of reportable compens
the organization and related organizations greater than $160,0007 If

such individual

5 Did any person listed on line 1a receive or a
for services rendered to the organization? /f

ation and other compensation from
Yes' complete Schedule J for

cerue compensation from any unrelated organization oy individuaj

Yes,' complete Schedule J for such person

Yes

No

Section B, Independent Contractors

1 Complele this table for your five highest compensat ]
compensation frem the ofganization. Report compensation for ithe calendar year ending with or within the or

ted independent contractors that received more t

han $100,000 of
ganization's fax

year,

A (B ) ©
Name and business address Description of services Compensation
Thomson Hablb & Denison 80 Hayden Ave. suite 300 Lexington, MA 02421 |¥ulfillment 383,019.
Edge Direct PO Box 840 Tuisa, QK 74101 Fulfillment 167,356,
Southwest Publishing 4000 SE Adams St Topeka, KS 66609 Fulfillment 564,313.

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization ™ 3

BAA

TEEAQI08L 101215

Form 890 (2015)



Form 990

Depariment of the Treasury
Internai Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2015

Name of the Organization

Employler Identification number

American Parkinson Disease ASSOC. 13-1962771
Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (B) © () (E) (F)
Name an Tite puerage | Lo e MBI | spert e om | comprksaton om e o
hoxgseﬁer i g g E_:?: 5? _§ % a theporganizgtion relale’?:i organizations ((:Empensation
e 192 E|5 2|23 3 OW-2/1099-MISC) OW-2/1099-MISC) from the
houwstor |S (S5 (25 b organization
related |8 2|3 EARE: and relaled
organiza- - =1 & % ta) organizations
s | Bl&| 7] g
dotied line){ | & %
Cheryl Weiner _ __ _____ | _40 _
Controller & HR 0 X 108,098, 0. 31,344,
Stephanle Paul ____ _ __ | _40 _
VP Development & Mktg 0 X 157,381, 0. 37,758,
Michelle McDonald . _ | _40
YP Chapter Relations Field 0 X 148, 968. 0. 35,259,
Robin Kormhaber _  _____ 40 _
VP Preogram & Services 0 X 125,953. g. 33,757,
Joel Gerstel ____ . ___ | _0
Former Pres and ED 0 X 25,000. 0. 0

TEEA4301L 101215

Form 990 Cont 2015



Form 990 (2015) American Parkinson Disease AssccC. 13-1962771 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a rasponse or note to any lineinthisPart VI ... . cooeennooneerin e i D
o ' A) (B) {C) (D)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue unhder sections

Contributions, Gifts, Grants |/

and: Other Similar Amounts

6,062,

1,454,937,

1a Federated campaigns.........

b Membershipdues.............
¢ Fundraising events............ 1¢
d Related organizations......... 1d
e Government grants (contributions} . ... | le

f Ali other conributions, ?ifts, grants, and
similar amounts not included above . .. ¢ 11

6,947,246,

g Noncash contributiens included in fines 1.1 §

revenle

512514

h Total. Add lines la-Tf... ... v 8; 5'69, 054,
- T e D0y e 2
a
5 _________________
[ b
-7 ISR
2 c i
-
E| e L ____
%, f All other program service revenue.. ..
& | gTotal.Addlines2a-2f............ >
3 Investment income (including dividends, interest and
other similar amoumts) . ..., - 55,175, 55,175.
4 fncome from investment of tax-exempt bond proceeds. ™
5 Royalies. ... ... iiiiiiie i s
{i) Real (iiy Personal
6a Grossrents.......... 28,878.
b Less: rental expenses
¢ Rental income or (loss) . . . 28,878
¢ Net rental income or (J0SS) ... viveiaaiian s >
72a Gross amount from sales of | Secuites ) Other
assets other than inveniory {1, 895,301,
b Less: cost or other basis
and sales expenses. .. .. .. 1,962,524,
¢ Gainor (loss)........ -67,223, :
dNetgainor €10ss) ..o L
o | 8a Gross income from fundraising events
2 (not including.. § 1,454,937,
@ of contributions reported on line 1¢).
s See Part iV, line 18, ............... a 318, 546
™3 i
2 b Less: direct expenses.............. b 338,784,
o ¢ Net income or (loss) from fundraising events.......... L

9a Gross income from gaming activities,

See Part iV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) frem gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory .......... >
Miscellansous Revenue Buslness Code
11a Insurance Proceeds _ _ _ 45,840, 45,840,
b Reimbursements __ _ _ _ 10,088, 10,088.
c
d Al Other TeVenue. . ...\ vreereen-.
e Total. Add lines 11a-11d ... e, - 55,928 |

" 8,621,574,

0.]

52,520,

BAA

TEEADTQOL 10/12/15

Form 990 (2015)



Form 990 (2015) American Parkinson Disease Assoc. 13-1962771 Page 10

[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part K e s 2 [

- . £y ® © )

Do not include amounts reported on lines Total e(axpenses Pro : . s
gram service Management and Fundraising

60, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part iV, line21............coiive s, 1,971, 056. 1,971,056.

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

3 Grants and olher assistance to foreign
organizations, foreign governments, and for-
sign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 764,220. 504, 056, 160,311. 99, 853.

g Compensation not included above, to
disqualified persons {(as defined under
section 4958%1‘)(1 ) and persons described
in section 4958(C)(3XB)....... et 1,398,954, 969,065. 224,734, 205,155,

Other salaries and wages .. ..o e

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

ermployar contributionsy ... 222,723, 151,674, 39,645, 31,404.
9 Other employee benefits ................... 388,972, 264,890. 69,237, 54,845,
10 Payrolltaxes...........ooviveieiiiieins 155,577, 105, 948. 27,693. 21,936,

11 Fees for services {non-employees):

aManagement . ... e
blegal ... 89,112, 60,685, 15,862, 12,565.
G ACCOUNLING. - oo e 75,200, 51,212. 13,386. 10,602.
dlobbying. ... oo
e Professional fundraising services. See Part IV, fine 17. .. 390,775, _ 390,775,
f investment management fees .............. 19,527, 13,297. 3,476. 2,754,
g Cther. (if IineJT?,amount exceeds 10% of line 25, column
{A) amount, fist jine $1g expenses on Scheduie 0.). . ...
12  Advertising and promotion..................
13 Officeexpenses...........ooovievinnnnn 269,602, 183,599. 47,989, 38,014.
14 Information technolegy. ...
15 Royalties. ...
16 OCCupancy.........ooviiiaiiiiiraens 85,153, 57,989. 15,157, 12,007,
17 Travel e 24,069, 16,392. 4,284, 3,393,

18 Payments of iravel or entertainment
exgenses for any federal, state, or local .
pu

licofficials. .. ... e e
19 Conferences, conventions, and meetings. . .. 515,209, 515,209.
20 Interest ... o
21 Payments to affiliates. . ..............o.oon.
22 Depreciation, depletion, and amortization. ... 106, 998. 72,866, 19,046.

54,266. 14,184

23 INSUFANCE . v eeeeeeeiiinae e

24 Other expenses, |temize expenses not
covered above {List miscellaneous expenses
in fine 24=. If line 24e amount exceeds 10%
of line 26, column <SA) amount, list line 24e

79, 686.

expenses on Schedule C.) ... ooenn Lo e i
aMailings _ _ __ __ _ _______ 1,385,873, 515,761, 40,863, 829,249.
b Patient Services _ ______ 513,869, 513,869,
¢ Supplies_ _ _ _ . _ _ ______ 94,232, 64,171, 16,773, 13,288.
d Maintenance & Repairs_ _ _ _ _ 68,997, 46,987, 12,281, 9,729°.
e All olher eXpenses. .....coovviiiireiines 127,149, 83,941. 21,941, 21,267,
25  Tolal functional expenses. Add lines 1 through 24e. . . . 8,746,953, 6,216,933. 746,862, 1,783,158.

26 Joint costs, Complete this tine only if
the organization reported in column (8)
joint costs frem a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . ... voveeaee e

BAA JEEAOTIOL 11/1915

Form 930 (2015)



Form 990 (2015)

American Parkinson Disease Assoc.

13-1962771

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... ree e e l:l

. (A
Beginning of year

B
End (02 year

[ L

Assets

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . v ov e e e i s
Savings and temporary cash investments. ...
Pledges and grants receivable, net..........oo e

Accounts receivable, Nt .. ... .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Part il of Schedule
Loans and other recaivables from other disqualified persons {as defined under
sechion 4358(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring orgarizations of section 501(c){9) voiuntary employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule ... ..

Notes and loans receivable, net. ... ..o
Inventories for Sa18 OF LS. .. v . vt i
Prepaid expenses and deferred charges.........oooie i

Complete Part VI of Schedwle Do 3,839,098,

3,872,364.

4,569,771.

1,716,502,

2,163,836.

1,788,291

DW=

307,448

Wios| i~

1,253,971,

2,663,553,

10c

2,585,127.

Investments — publicly traded securities. ... ..o
Invastments — other securities, See Part IV, line 11, viienenen
investments — program-related. See Part [V, e 1T ... i
INENGIBIE BESEES. ..t e e e oo et
Other assets. Sea Part IV, line 11 .. oo
Total assets. Add lines 1 through 15 (mustequal line 34), ... ... vvin e

11

1,354,176.

12

1,359, 930.

13

14

15

11,739,483,

16

11,347,085,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXPeNSES. ...t
Grants payable . ... ..o oo
DIETETOr FEBVEIMUE . . v\ vt e et e tten e e et hr it a e r s taa e
Tax-exempt bond liabilities . ........ oo
Escrow or custodial accouni liability. Complete Part IV of Schedule .. .........

Loans and other pa%ables to current and former officers, direciors, irustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Sthedule ...

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilitles not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ... .o eeens

285,981,

17

383,276,

1,871,219,

18

1,304,926.

19

108,264,

55,721,

25

49,377.

2,212,921.

26

1,846,843,

27
28
29

30
k1
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and fines 33 and 34.

Unrestricied NEE BSSEIS. ..ottt t e e
Temporarily restricted net assets. ... ... ool
Permanently restricted net assets. ... oo
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or iand, building, or equipment fund. .............. .
Retained earnings, endowment, accumuiated income, or other funds............
Total net assets orfund balances. ... i
Tota! liabilities and net assets/fund balances. ........ ... ..o

6,011,117.

27

7,097,139,

3,342,501,

28

2,230,159,

172,944

172,944,

32

9,526,562,

33

9,500,242,

11,739,483,

11,347,085.

[0s)
>
po

TEEAQIT1IL 10712015

Form 990 {2015)



Form 980 (2015) American Parkinson Disease Assoc. 13-1962771

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . st e e D
1 Total revenue (must equal Part Vill, column (A, Tine 12, .. covvcnnniim s 1 8,621,574,
2 Total expenses {(must equal Part 1X, column (A}, line 2B). ... vvviniire e 2 8,746,953,
3 Revenue less expenses. Subtractline 2 fromTine 1. v 3 -125,379.
4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, column AY. ..o 4 9,526,562,
5 Net unrealized gains {fosses) oninvestments. . ... ... i 5 99,059,
6 Donated services and tse of facililies . ... ..o o i 6
7 INVESHMENT BXPEISES . . .o\t et ra et e e e e 7
8 Prior period AdfUSIMENES . .. ... .o iru e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..o 9 0.
10 Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line 33,
COIUMIN EB)) - v ettt e et e e e T 10 9,500,242,

Financial Statements and Reporting
Check if Scheduie C contains a response or nate o any line in this Part X3l oo e e

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

If the organization changed its method of accounting from & prior year or checked ‘Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..o

If “Yes,' check a box below o indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidateé hasis |:| Boih consolidated and separate basis

b Were the organization's financial staternents audited by an independent accounfant?. ...l

ff "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 DConsoIidated basis DBoth consolidated and separate basis

¢ If Yes' fo line 2a or 25, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
32 As a resull of a federal award, was the organization required to underge an audit or audits as sat forth in the Single

2¢| X

AUdit Act and OMB GITCUIAT A-T337 c 00ttt et e e et e e s e a s 3a X
b if "Yes,' did the organization undergo the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b

BAA

TEEAG112L 10420115
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . N . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) e 4947¢a)(1) nonexempt charitab{e trust. 201 5
» Attach to Form 990 or Form 990-EZ. i :

» information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form380.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identlflcation mumber

Ame;ican Parkinson Disease AssocC. 13-1962771
[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of ¢hurches described in section T70(b}1)AXD.

2 A schoo! described in section 170(bX1)(AYI. (Attach Schedule E (Form 990 or 900-E2}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1(AXIID,

4 A medical research organization operated in conjunction with a hospital described in section 170{b}D(AXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1(AXIV). (Complete Part 11}

6 A federal, siate, or local government or governmental unit described in section 170(b)(1)(AXv).

7 An organization that normally receives a substantial part of its support from a goversmental unit or from the general public described
in section 170(b)1{A}VI). (Cornplete Part I1.)

A community trust described in section 170(b)( 1AV} (Complete Part I1.)

D An organization that normaily regeives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related to its exempt functions — subLect to ceriain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after

June 30, 1975. Sea section 509(a)(2). (Compiete Part lll.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

w oo

17 Asn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supperted organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11q.

a Type L A supporting organization operated, supervised, or conirolied by its supported organization(s), typicaily by giving the supported
organizatton(s) the power to regulasly appeint or efect a majority of the directors or trustees of the supperting erganization. You must
complete Part iV, Sections A and B,

b D Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that confrol or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type lli non-functienally integrated. A supporting organization operated in connection wilh its supported organization(s) that is not
tunctionally 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 Check this box if the crganization received a written defermination from the IRS that it is a Type I, Type 1I, Type il functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ....... oo vv i {::l

g Provide the following information about the supported organization{s).

i) N of ted iy EIN N W) s th {v) Amount of monetary (v} Amount of other
[0)] aépganig;%%cr e (i} (ilclﬂe l’gﬁge%f §;gﬁ'f?fsa§i%n qrgaggat!ison (Iiisj(ed support (see instructions) support (see instructions)
h s in your governing
above {see [nstructicns)} document?
Yes No
(A)
(B)
<)
D)
(E)
Total B i :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 980-E2Z) 2015

TEEAQ4DIL  10/12/15



Schedule A (Form 990 or 990-E2) 2015 American Parkinson Disease Asscc. 13-1962771 Page 2
Partll ]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to calify under Part I, If the
organization fails to gualify under the tests listed below, please complete Part lil.)

Section A. Public Suppott
gg;ggiar‘rgygfna)fpf fiscal year (a) 2011 (b) 2012 (c) 2013 (dy 2014 (e) 2015 (D Total
1 Gifts, grants, contsibutions, and
membership fees received. (Do not
include any ‘unusuai grants.) ... 8,378,136.|8,653,946.|9,620, 063.| 10570856.8,569,054.]45,792,055.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
gnits behalf. ................. 0.

3 The value of services or
facilities furnished hy a

governmental unit to the
organization without charge . .. 0.
4 Total, Add lines 1 through 3... | ¢ _ 9,620,063.] 10570856, 8,569,054.]| 45,792,055,

5 The portion of total
contributions by each person
(ather than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column {f). .. 5,825,
6 Public support. Subtract line b
from line 4 145,786,230,
Section B. Total Support
gg;sg?;gyfnﬁr (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total
7 Amounts from line d.......... 8,378,136.18,653, 946. 9,620,063.| 10570856. 8,569,054.145,792,055.

& Gross income from interest,
dividends, payments roceived
on securities loans, rents,

royalties and income from
similar sources ... 63,856. 167,122, 182,888. 115, 609. 16, 828. 546, 303.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartled on. .. ..o 0.

10 Other income. Do not include
gain or loss from the saie of

copital et CPREE 1 ~618,118.

-2,217,9089.

-630,733.| -585,132.| ~363,688

11 Total su?gort, Add lines 7
through 1Q........ocooinnat. i : ) 44,120,449,
12 Gross receipts from related activities, etc. (see instructions)............. . 41,878,
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
arganization, check this box and stop S R R S > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column {f) divided by line 11, column (.. ..o ieeees 14 100.00%
15 Public support percentage from 2014 Schedule A, Part 1, e 1A e e e s 15 100.00 %

162 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..., >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and iine 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organization . ..........ooeiii > D

17 a 10%-facts-and-circurnstances test — 2015. If the organization did not check a box on line 13, 16a, or 16k, and line 14is 10%
or more, and if the organization meets the *facls-and-circurnstances’ test, check this box and stop here. Explain in Part VI how - D

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .........

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 165, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part V| how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization.............. > H
>

18 Private foundation, If the crganization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZy 2015
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Sch dule A (Form 990 or 990-52) 2015 American Parkinson Diseage Assoc. 13-1962771 Page 3
Part Il ]Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the hox on line 9 of Part tor if the organizaticn failed to qualify under Part |1, f the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {cy2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusuat grants.) .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
reiated to the organization’s
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf. ................ ...

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

6 Total, Add lines 1 through 6...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $6,000 or
1% of the amount on ling 13
fortheyear...................

8 Public support. (Subtract line
7efromling 6y .........ovits

Section B, Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

9 Amounts fromline6..........

10 a Gross income from inferest, dividends,
payments received on securifies loans,
rents, royalties and income from
similar SOUrcas ., ... .o oeu ey

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

¢ Add lines 10aand 1Ch........

11 Netincome from unrelated husiness
activities nef included in line 10b,
whether or not the business is
regulasly carriedon. .. ....... ... ..

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

13 Total support. {Add lires 9,
10¢, 11, and 12 . ...ooeent .

14 First five years, I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here. [ ... oo oo e T . H

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2015 gine 8, column {f) divided by line 13, column (). ..o 15 %
16 Public support perceniage from 2014 Schedule A, Part T V=T - T A RE R T RRE R 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column ... 17 %
18 Investment income percentage frem 2014 Schedute A, Part 1, line 1 /27 18 %

19a 33-1/3% support tests — 20185, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a pubticly supported crganization........... D
b 33-1/3% support tests — 2014, If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatior . ... > H

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

BAA TEEAD403L  10/12N16 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 American Parkinson Disease AssocC. 13-1962771 Page 4

-ISupporting Organizations :

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,” describe i Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, eXpIAIN. .. .. ..o

2 Did the crganization have any supported organization that does ot have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
dascribed in Secton BOB(ANT) OF (2. .« o vt et e e s

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (6)? If Yes,' answer (b)
AP {C) BEIOW. .. . o e ettt e e s

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(@)7? /f "Yes,' describe in Part VI when and how the organization
MAde 1he QEIBITUNANON . . . ..\ ettt e e ar s e e h e sttt s

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If 'Yes," explain in Part Vi what controls the organization put in place to ensure such use. ... ...oooooes

4 a Was any supporied organization not organized in the United States {foreign supported organization'}? If 'Yes' and
if you checked 11a or 110 in Part i, answer (b) ANd (C) DEIOW. oo e

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizZations ... ... . e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(1) or (2)7 I Yes,' explain in Part Vi what confrols the organization used fo ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(@NB) purposes ...............

5a Did the organization add, substitute, or remove any supported organizalicns during the tax year? If 'Yes," answer (b)
and (c) balow (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such aclior; (i) the authority under the
organization’s organizing document autherizing stich action; and (iv) how the action was accomplishied (such as by
amendment to the organizing document)

b Typelor Type Il only. Was any added or substituted supported crganization part of a class already designated in the
organization's organizing doCUMENtT. ... .. ..ot

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control? ...............ooeen

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one

or more of its supporled organizations, or {iii} ather supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,’ provide detail in Part V... ...

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c)(3)(C)), a family member of & substantiai contribufor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 890 or 990-EZ) . ..... ...,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72 If Yes,'
cornplete Part | of Schedule L (Form 990 or oL = T R L LR LR RR RS

9 a Was the ¢rganization conlrolled directly or indirectly at any time during the iax year by one or more disquatified persons
as defined in section 4946 (other than foundation managers and organizations described in section 809(2)(1) or 207
If 'Yes," provide detail in Part Vi

b Did one or more disqualified persens {as defined in line Sa nold a controlling interest in any entily in which the
supporting organization had an interest? If 'Yes,' provide detail in Parf VL. ...

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detall in Part VI, ..............o .

102 Was the crganization subject lo the excess business holdings rules of section 4943 because of section A4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionatly integrated supporting organizations)? If 'Yes,'
ARIGWET TOB BBIOW .+« + oo e e s et e e et e ettt et e e e e e 10a

4 Did the organization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizafion had excess business BOIIINGS.). .o e e e e 10b

BAA TEEAD40AL 10/12/15 Schedule A {Form 990 or 990-£2) 2015




Sc_h__ed_ul_e_ A (Form 990 or 990-EZ) 2015 American Parkinson Disease AssocC. 13-1962771 Page 5
[PartIV. [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logather with persons described in (b) and (c) below, the

governing body of a supported OrGanization? ... ... o oo i 11a
b A family member of a person described in (@) @boVE?. ... ..o 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' fo a, b, or ¢, provide detail in Part VIl ........ 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusiees, or membership of one or more supporied organizations have the power to reqularly appoint
or elect at least & majority of the organization's directors or trustees at ali times during the tax year? If 'No,' describe in
Part Vi how the supported organization(s) effectively operaled, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers lo appoint andior remove
directors or frustees were allccated among the supported organizations and what conditions or restrictions, if any,
applied o stch powers during the faX YeAI. . ... . i i i e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOHNG OFQAMZATION o« oo\t i ottt et ot e st e eyt e

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees diring the tax year also a majority of the directors or irusiees
of vach of the organization's supported organization{s)? #f ‘No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s) ... ..

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,’ explain in Part Vi how
the organization mainfained a cicse and continuous working relationship with the supported organization(s)............

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

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check ihe box next to the method thaf the erganization used to satisty the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test, Answer (a} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported erganization{s) to which the organization was responsive? If 'Yes,' therr in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt putposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail 0F ts @CHVIIES. ... ... ... . et

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaget in? If 'Yes,' explain in Part VI the roasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details InPart V... i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported arganizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAD405L 10/12/15 Scheduls A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 20156 American Parkinson Disease Assoc. 13-1962771 Page 6
[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here i the organization satisfied the Integral Part Test as a gualifying teust on November 20, 1970, See instructions. All
other Type 11l non-functicnally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net shorf-term capital gain. . ... . i e 1
2 Recoveries of prior-year distributions.. ... ... .o 2
3 Other gross income (see Instructions), ... ... viiiiii e 3
4 Addlines THEOUGN 3. o oottt et e 4
5 Depreciation and deplefion. . ... .o 5
6 Portion of operating expenses paid or incurred for production or collection of gross
Income o for managemeni, conservation, or rmaintenance of property held for
production of income (see iNstruclions). .. ..o e e 6
7 Other expenses (see INstructions). ... oo i i 7
8 Adjusted Net Income (subtraci lines 5, 6 and 7 from line L U, 8
Section B — Minimum Asset Amount (A Prior Year (B)(g;ﬁg?,%eaf

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

a Averaga monthly value of securilies. .. ... i e
b Average monihly cash balances ... ..o iiii e
¢ Fair market value of other non-exempt-use assets...............ooiiiaieenirns
d Total {(add fines 1a, 1b,and 1€). ..o in i e

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use o111 t- AR 2
3 Subtractline 2from tine Td. ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amousnt,

8EE INSITUCHONSY . . o oottt it 4
5 Net value of non-exempt-use assets (sublract line4 fromline 3)................... 5
6 Multiply line 5 by 035, .. e e e ]
7 Recoveries of prior-year distributions. .. ... i e 7
8 Minimum Asset Amount (add line 7toline 8) . ... ... oot 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Seclion A, line 8 Column Ay ...l 1
2 Entar 88% Of INE 1 ... it ety 2
3 Minimum asset amount for prior year (from Section B, tine 8, Column A)........... 3
4 Enter greater of line 20r e 3. ... . v eine i e 4
5 Income tax imposed in Prior YEar. ..o v e s 5
& Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) ............co i 6
7 Check here ¥ the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization

(see instructions).
BAA Schedute A (Form 990 or 990-E72) 2015
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Schedule A (Form 990 or 990-EZ} 2015

American Parkinson Disease Assoc.

13-1962771

Page 7

[PartV- | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes.. ... .. o coeeierreeeeerrenzrer s
2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from achVIlY ... oo e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .. .......... ...l
4  Amounts paid to acquire exempl-use asselS. ... i iiiiiii e
§ Qualified set-aside amounts (prior IRS approval required) ......... i e
6 Other distributions {descrlbe in Part VI). Seeinstruclions. ... ...coovi i iiiveie i
7 Total annual distributions. Add fines Tthrough B.. .. ... oo e e
& Distributions to attertive supported organizations to whieh the organization is responsive {provide details
in Part VI, See inStUCHONS ... ..o\t ettt o e e
9 Distributable amount for 2015 from Section C, lin@ 6 ... ... .. ot
10 Line 8 amount divided by Line 9 amount . ... .o oo e feeans
0] an (iif)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions). ... e

3

Excess distributions carryover, if any, to 2015

d From 2013 ..

eFrom2014 ... .0 v

fTotal of lines 3athrough e . ... o s

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

h Applied to 2015 distributable amount......... ... ei vl

i Carryover from 2010 not applied (see instructions}. . ............. E

j Remainder, Subtract fines 3g, 3h, and 3i from 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prieryears. . .........c... 000

b Appilied to 2015 distributable amount. ... .. .o

¢ Remainder. Subtract linesda and4bfromd....................

5

Remaining underdisiributions for years prior to 2015, if any.
Sublract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... i

Remaining underdistributions for 2015. Subtract fines 3h and 4b
from line 1 (if amount greater ihan zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3jand 4c. .. ...

Breakdown of line 7:

@ Excess from2015......... ...t

BAA

Schedule A (Form 990 or $90-E7) 2015
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Scheduie A (Form 990 or 990-E7) 2015 American Parkinson Disease Assoc. 13-1962771 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17h;Part Iil, line 12; Part iV,
Section A, Tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2 Part I¥, Section G, fine 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

(See instructions.)

Part 1, Line 10 - Qther income

Nature and Sgurce 2015 2014 2013 2012 2011

Miscellaneous total § -20,238. § -363,688. & -585,132. & -630,733. § -618,118.
Total § <20,238. § -363,688. § -585,132. § -630,733. $ -618,118,

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545.0047
Form 290, 990-E2, Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 920-PF,
internal Reverue Service » Information about Schedule B (Form 990, $90-E2, 950-PF) and its instructions is at www.irs.gov/form380.
Name of the organizatlon Employer identiflcation number
American Parkinson Disease AssoOC. 13-1962771
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c} 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.

Note. Only a section 501(c)(7), (&), or (10) organization ¢an check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Sarts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under secions 509(a){1) and 170(b)(1}(A)(vi), that checke Scheduie A (Form 990 or 990-EZ), Part 1!, line 13, 16a, or 16b, and that
received from any one contributer, during the year, total contributions of the greater o {1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

|:| For an organization described in section 501 (c)(?%, (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposas, oF for the prevention of cruelty to children or animals, Complete Parts [, If, and 11l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the parts uniess the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year...... >

Caution, An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it dces not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}).

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 996, 990-EZ, or 990-PF) (2015)

TEEAQZQIL  10/27/15



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

» Attach to Form 290. :
Bepartment of the Treasuy | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Hapactio

Inlernal Revenue Service Specti(
Name of the organization Employer ldentiication number

American Parkinson Disease Assoc. ' 13-1962771

" |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (k) Funds and other accounts
i1 Total number atend of year................
2 Agaregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during yzar) . ...... ..
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..., |:|Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEnefit? . .. .. ... ... .o i DYes D No

- | 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) Praservation of a historically important land area
Protection of natural habitat HPreservation of a cerlified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements.. . ... i 2a
b Total acreage restriciad by conservation easements. ... 2b
¢ Nurber of conservation easements on a certified historic structure includedin @ ............. 2¢
d Nurrber of conservation easements includad in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i 2d
3 Number of conservation sasements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject fo conservation easement is located »
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... oo Yes |:| No

& Staff and volunteer hours devoted to menitoring, inspecting, nandling of vislations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) (@) B) ()
and secton 1700 (17 .. .o e e DYes D No

9 In Part Xlil, 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 gasements.

| {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 9990, Part IV, line 8.

1a If the organization clected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial staterments that describes these items.

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

(i) Revenue included on Form 990, Part VIIL HRE ... o.ouiu e *»3
(i) Assets included in Form 990, PArt X ... ..ot »5

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

a Revenue included on Form 990, Part VHIT, fine L. >3
b Assets included in Form 990, Part X ... .. .ot >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA330IL 06/03/15 Schedule D (Form 990} 2015
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Page 2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organizaiion's acquisition, accession, and other records, chack any of the followin

itemns (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a descrintion of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

5 During the year, did the organization s
to be sold to raise funds rather than to

Other

H

Loan of gxchange programs

g that are a significant use of its collection

oficit or receive donations of arl, historical treasures, or other similar assets
be maintained as part of the organization's collection?

Yes

DNO

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

“Yes' on Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not included
SN FOrM 990, PArt X2, oottt et
b If 'Yes,' explain the arrangement in Part Xil| and complete the following table:

€ BeginnINg DAIANCE . ... o vttt e
d Additions during The YBaT. ... .. ot e e
e Distributions during the YBar. .. ... oo i
fENGING DAANCE. . .. oottt e oot

I:] Yes |:| No

Amount

1c

1d

le

11

2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabilidy?. . ... |:| Yes HNU

b if "Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XJil

2T

Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part 1V, line 10,

1 a Beginning of year balance......
b Contributions. .. ...............

¢ Net investment earnings, gains,
and losses

d Grants or scholarships .........
e Other expenditures for facilities

and programs . ...
f Administrative expenses .... ...

g End of year balance

a Board designated or guasi-endowment »

b Permanent endowment >

¢ Temporarily restricted endowment *

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:

{a) Current year (h) Prior year {c) Two years hack {d) Thres years back {e) Four years hagk
3,515,445, 3,141,973, 4,568,672, 4,226,791, 4,410,922,
900, 289. 2,180,260, 2,440,085, 3,101,119, 2,028,273,
2,575, 2,836. 132,
790,225, 575,944, 799,808.
2,015, 206. 1,809,624. 3,076,691. 2,183,294, 1,412,596.
2,403,103, 3,515,445, 3,141,573, 4,568,672, 4,226,791,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
7.20%
92.80 %
3a Are there endowment funds not in the pessession of the organization that are held and administered for the ~ 3
es o
() UNrelated OFGANIZALIONS. . . 1.\ .\ iy et e et 3a(i) X
(i) retated Organizations. .. .. ... oo 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3k

4 Describe in Part X1l the intended uses of the organization's endowment funds.

See Part XIII

Part VL] Land, Buildings, and Equipment.

Complete if the organization answered

"Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE}Cost or other (c) Accumulated {d) Book value
(investment) asis (other) ‘ depreciation

Taland. . .oooe e 696,071.] o : 696,071,
b BUIINGS. .o oo 2,820,627, 1,026,079. 1,794,548,

¢ Leasehold improvements................... 122, 354. 39,046. 83,308,
dEquipment . ... 54,657, 48, 258. 6,399,
eOther................ SETTISITTTEEITIRNIE 145, 389. 140,588. 4,801,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 106). ..o, > 2,585,127,

BAA

TEEA3302L 10M12/15

Schedule D {Form 990} 2015



Schedule D (Form 990) 2015 American Parkinson Disease Assoc. 13-1962771 Page 3

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

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market valug
(1) Financial derivatives. .. .......... oot

(?) Closely-held equity interests.............coooeiiinn
(3) Other Marketable securities 1,359,930.{End of Year Market Value

Total, (Cofurmn ¢b) must equal Form 990, Part X, columin (B) fine 12.). . . » 1,359,930,

Part VIiL] Investments — Program Related. N/A ,
Complete if the organization answered *Yes' on Form 990, Part |V, line 11c, See Form 990, Part X, line 13,

(a) Deseription of investment {b) Book value (€} Method of valuation: Cost or end-of-year market value

()
@
&)
Q)
&)
(6
&
1)
)]
(10
Total, (Column (b) must equal Form 990, Part X, colump (B) fine 13).. ™

Part [X | Other Assets. o N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@)
3)
@
&)
(€
0]
®
&)
{9
Total, (Column (b) must equal Form 990, Part X ocolumn (B ine T5). ..o v
Part X .| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV line 11e or 111. See Form 999, Part X, line 25
(a) Description of liabiiity (h) Book value s
(1) Federal income taxes
(@) Annuities Pavyable 49,376.
(3) Rounding 1.
@
®
®)
8]
8)
9)
{10)
(an
Total. (Cofumn (b) must equal Form 590, Part X, column (B) fine 28.). .. . .. > 49,377.
2. Liability for uncertain tax positions. in Part X1, provide the text of the footncte o the organization's financial statements that eports the erganization's liahility for uncertain
{ax positions under FIN 48 (ASC 740). Check here if the toxt of the footnote has been provided in Part KU e e See. Part, XIII. X
BAA TEEA3303L  06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 American Parkinson Disease Assoc. 13-1962771 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1" Total revenue, gains, and other support per audited financial statements. ... 1 20,908,534,
2 Amounts included on jine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) oninvestments. ... 2a 99, 059.

b Donated services and use of facilities .. ... 2b 11,849,117.]

¢ Recoveries of prior Year grants ., .. ...o..ove e 2¢

d Other (Describe in Part xi1) .. S€€ Part XIIL ... 2d 338,784,

@ A 1INes 2a through 2. ...t et et e 12,286, 960.
3 Subtract Hne 28 oM BN Lo v o ettt e e 8,621,574,
4 Amounts included on Form 990, Part VIII, line 12, but not or line 1

a Investment expenses not included on Form 930, Part VI, fine7b.......o.o 4a

b Other (Describe in Part XILY oo 4h

CAAD HNES 48 AN A ..o oottt 4¢
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part I, line 12 s 5 8,621,574,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... 1 20,934, 854.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated servicas and use of facilities. ... i 2a 11,849,117,

b Prior year adiusiments .. ..o o i i 2b

B0 i1 il 1o o=T == R R R 2¢

d Other (Describe in Part X111y .. Sge Part ALIL ... 2d 338,784,

e Add ines 22 throtgh 20, ... oo e 12,387,901,
3 Subtract Hne 2e TrOm LN T ittt e e e 8,746,953,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not inctuded on Form 990, Part VIil, line b 4a

b Other (Describe in Part XILY ... 4b :

CAdE lNEs 42 AN D .. ..ottt e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.). ... i e 8,746,953,

[Part XIIE| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i1, lines Ta and 4; Part IV, lines tb and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund
Endowment funds are restricted for research, for patient and program services, and
program expenses at specific chapters.

Part X - FIN 48 Footnote

APDA is incorporated as a not-for profit organization and is exempt from Federal
income taxes under Section 501(c) (3) of the Internal Revenue Code., In addition,

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

Code.
BAA Schedule D (Form 990) 2015

TEEA3304i 06/03/15



Schedule D (Form 930) 2015 American Parkinson Disease Assoc, 13-1962771 Page 5
[PartXill- | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

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

technical merits.
APDA’s tax returns are generally subject to examination by the Internal Revenue
Service for three years including August 31, 2016, 2015 and 2014.

Schedule D, Part XI, Line 2d
Other Revenue Included In FIS But Not Included On Form 930

Special Event EXDPENMSES..........oooiiii ittt st 5 338,784.
Total § 338,784.

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

Special EVENt EXDPEISES........ooi ettt 5 338,784,
Total § 338,784,

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part 1V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 an Form 940-EZ, line 6a. 201 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
nlernal Revenue Service » Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. | = INSPEC
Employer Identification number

Name of lhe organization

American Parkinson Disease AsSsoC. 13-1962771
— Fundraising Activities. Complete if the crganization answered 'Yes' on Form 990, Part IV, tine 17.

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

T Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail salicitations e Solicitation of non-government grants
b [¥] Iniernet and email solicitations f { | Solicitation of government grants
¢ X]| Phone solicitations g [¥] Special fundraising events
d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustegs or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?................. Yes DNO

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuard to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(i) Name and address of individual (i) Aciivity (i) Did fundraiser (iv) Gross receipts {v} Amount paid 1o (vi) Amount paid to
or entity (fundraiser) hava custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Thomson Habib & Yes No
1 80 Hayden Ave Fungraisin
Lexington MA 02421 g X 3,082,693, 390,775, 2,691,918.
2
3
4
5
6
7
8
9
10
1 P SO SRR - 3,082,693, 390, 775. 2,691,018,
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiraticn
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2015
TEEA3701L 12002115



Schedule G (Form 990 or 990-EZ) 2015 American Parkinson Disease Assoc. 13-1962771 Page 2
FETH Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reporied
]

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other events (dégotall events
Walk a Thon | Galas, dinners 3 e e ¢
E (event type) (event lype) (total number)
¥
E 1 Grossreceipts.. ... 693,422, 336,296. 743,765, 1,773,483.
F 1 2 Less: Contributions.................... 693,422, 148,728, 612,787, 1,454,937,
3 Gross income ¢ine 1 minus line 2)..... 187,568. 130,978, 318, 546.
4 Cashoprizes.......coooviiiiiains
5 Noncashprizes...................oo.
D
é 6 Rentfacility cOStS. .. ....vevenrerienn 5,784. g8,413. 49,996, 64,193.
C
T | 7 Foodandbeverages.................. 10,887. 49,167. 27,088. 87,142.
E
X | 8 Enlertainment. ...
E
g 9 Other direct eXpenses. ................ 76,032, 32,235, 79,182, 187, 449.
3
Direct expense summary. Add lines 4 through 9 in Column () .o - 338,784.
Net income summary. Subtract line 10 fromtine 3, column (d).....oooo oo v > -20,238.

1 Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingolg_rogresswe (add colurnn: (a)
\Ef ingo through column (c))
N
¥
1 GroSSTEVENUE. ..t uvvseeiiereannas
2 Cashoprizes ...
b X
LBl 3 Noncash prizes.................ooves
EN
¢S
TEl 4 Rentfacility costs............oooeenin
5 (Other direct expenses. ................
Yes % {L_|Yes % || _|Yes %
6 Volunteerlabor................oia No No No
7 Direct expense summary. Add lines 2 through 5 in COlUMIN (E). oo s >
8 Nel gaming income summary. Subtract line 7 from e T, column (@) ..o e >
9 Enter the stale(s) in which the organization conducts gaming activities;
a is the organizaticn licensed to conduct gaming activities in eachofthese states? ... . e |:| Yes DNO
bif No explain
102 Were any of The organization's gaming licenses revoked, suspended or terminated during the [ax year? .. .......... _|j\7e2 h _[j_NE B

BAA TEEAZ702L  06/02/15 Schedule G (Form 996 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 American Parkinson Disease AssocC. 13-1962771 Page 3

11 Does the crganization conduct gaming activities WIth MONMEMDEIS 2. L o it e et m i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
ACMINISIEr CHAMEADIE GAMING? .+ <. . - vt este et n e s e e s e ekt e s bt e s eyt s s e |:| Yes D No
13 Indicate the perceniage of gaming activity conducled in:
@ The organization's fACHItY . .. ...\« e ettt 13a %
B AR OUESIR FACHTEY. . oo\t ee vt et et e e e et ... | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name ™
Address ™
15a Does the organization have a contract with a third party frorn whom the organization receives gaming revenue? ...... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue ratained by the third party * s .
¢ If 'Yes," enter name and address of the third party:
Name *
____________________________________________________________ 4
;
Address » |

16 Gaming manager information:

Description of services provided »

|:| Director/officer ' |:| Employee D Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DND
b Enter the amount of distributions required under stale law to be distrivuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ 5

Part IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iify and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEAS703L  06/02115 Schedule G {Form 99C or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered Yes' on Form 990, Part IV, line 23,
Department of the Treasury > Attach to Form 990.
Infiemnal Revenue Service » |nformation about Schecule J (Form 990) and its instructions is at www.irs.gov/form990.
Employer identlfication number

13-1962771

Name of the organization

American Parkinson Disease Assoc,
rP ) Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to of for a person listed on Form 990, Part
Vil Sectien A, line 1a, Complete Part lil to provide any relevant information regarding these items.

Yes | No

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

D Discretionary spending account DPersonai services (e.g., maid, chauffeur, chef)

b if any of the boxes on fine 1z are checked, did the organization follow a written poticy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directots,
trustees, and officers, including the CEG/Executive Director, regarding the items checked inline Ta?...............o0n

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
~EO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
aestablish compensation of the CEO/Executive Director, but explain in Part lil,

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

4 During the year, did any perscn listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizaticn or a related organization:

a Receive a severance payment or change-of-control ST 1101 LI T E R EEERTREE
b Participate in, or receive payment from, a supplemental hongualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arangement?. . ...

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il Part IIT

Only section 501(c)(3), 501(c){4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFganizalionT. .. ...\ ettt e e
b Any related organizalion? .. ... oot
If "Yes' to line Ba or bb, describe in Part 1l
6 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZELIONT. . L\ttt e e et e e s
b Anty related organization? ... .. ...
If "Yes' on line Ba or Bb, describe in Part il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on jines 5 and 67 If Yes, describe inPart L oL ... oo o 7 X

g Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes,  describe i Part [l ..o oo e

g If 'Yes' lo line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
SECHON B3 ATBBBIC)? 1 ..\t teet e e ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994, Schedule J (Form 990) 2015

TEEALIOIL 1042615
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GMB Mo, 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) | » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Scheduie L (Form 920 or 990-EZ) and its instructions is

Depariment of the Treasury .
internat Revenue Sarvice at www.irs.gov/form930.

Name of the organization Employer identiflcation number

American Parkinson Disease Assoc, 13-1962771
Par TExcess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501 (c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified persen (b) Relationship belween disqualified () Description of transaclion {d) Correctad?
1 person and organization ¥ "
es (s}

(1
3]
3
@
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

B T e N Lo 1< N A R R AR
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... e >3

TLoans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22,
() Balance due (g) In defauli?| (h) Approved | () Wrilten

{a) Name of interested person | {7} Relalionship () Purpose {d) Loan to or (e) Original
with organization of loan from the principal ameunt by board or | agreement?
organization? cemmiliee?

To From Yes No | Yes No | Yes No

M
[
&)
4
(5}
)
€]
®
®)
(19

T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{c) Amount of assislance {d) Type of assistance (e) Purpose of assistance

(a) Name of interested person {b) Relationship batween interested person
and the organization

(1) David Standaert pirector 134,650. [Grants Research & I&R

@
&)l
@
3
®
@
&)
@

(0n
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 ot 290-EZ.

Schedule L (Form 930 or 990-EZ) 2015

TEEA4501L  0G/03715



Schedule L (Form 990 or 990-E2) 2015 American Parkinson Disease AssocC. 13-1962771

PPage 2

Part IV. | Business Transactions Involving Interested Persons.

Cmﬂﬁﬂﬂ%mwﬁﬂ@mmmmwm§mﬁwm%&%nwﬁm%m%mmwa

(a) Name of interested person {b) Relationship belween {c) Amourt of (d) Description of fransaction (e) Sharing of
interesied person and the {transaction arganization's
arganization revenues?
Yes No
(1) Oxford/P McDermott agent Director 352,349, Ins Premiums/Commiss X
3]
&)
@
5]
®
@
®
&
a0

Part V| Supplemental Information

memammmmHMWmmmnmrmwmmmtommﬁmmonSmmme(wemﬂmdmm)

Supplemental Information

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

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

$34,650 per year.

A member of the Board of Directors is the managing member of an employee benefits
consulting firm that is the insurance broker who represents the insurance company that
provides medical, dental, and optical insurance to APDA. Total insurance premiums
paid to the insurance company during the fiscal year ended August 31, 2016 was
$352,349. Commissions paid to this employee benefits consulting firm out of these
premium payments were $11,077. The premium rates were determined to be comparable

with other providers. This member recused himself from all decisions pertaining to

insurance,

Schedule L (Form 990 or 980-E2) 2015
TEEAA50IL  08/03/15



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 220-EZ} Complete to provide information for responses to specific questions on 201 5
Fortn 990 or 990-EZ ot to provide any additienal information.
» Attach to Form 990 or 990-EZ, =

Deparlment of the Traastry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.jrs.gov/form990.

Name of the organization

American Parkinson Disease AssocC.

Employer identific

13-1962771

Form 990, Part lll, Line 1 - Organization Mission

The American Parkinson Disease Association (APDA) is the largest grassroots network
dedicated to fighting Parkinson’s disease (PD) and works tirelessly to assist the
more than 1 million Americans with PD live life to the fullest in the face of this
chronic, neurclogical disorder. Founded in 1961, APDA focuses on providing
outstanding patient services and educational programs, elevates public awareness
about the disease, and supports research designed to unlock the mysteries of PD and

ultimately put an end to this disease.

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

1)Elizabeth Braun - Board Member

Sister to board member Elena Imperato

2) Mario J. Esposito Jr. - Board Member

Brother of board member Michael Esposito

3) Michael Esposito - Board Member

Brother of board member Mario J. Esposito Jr.

4)Lisa Esposito - Board Member

Sister of board member Sally Ann Browne Esposito

5) Elena Imperato - Treasurer
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 550 or 990-EZ, TEEA4901L 1012015

Schedule O (Form 990 or 990-£2) 2015)



Schedule O (Form 990 or 930-EZ) 2015 Page 2

Name of the organization

American Parkinson Disease Assoc.

Employer identificatlon number

13-1962771

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

Sister of board member Elizabeth Braun

6) Sally Ann Esposito Browne - Board member

Sister of board member Lisa Esposito

Form 990, Part VI, Line 11b - Form 920 Review Process

Form 990 was reviewed in detail by Finance & Audit Committees & distributed
electronically to all other board members

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

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

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

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

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

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

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

BAA

Schedule O (Form 990 or 990-E7) {2015)
TEEA4902L 10112015



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organizalion

American Parkinson Disease Assoc.

Employet identification number

13-1962771

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

Financial statements available on website and upon request. Governing documents and

policies provided upon request.

BAA Schedule O (Form 990 or 990-EZ) (2015)

TEEA4902L 10/12/15



fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Benartment of the Treas > File a separate application for each return.

intarnal Revenaa Service | > Information about Form 8868 and its instructions is at www.irs.goviform8868.

& | you are filing for an Automatic 3. Month Extension, complete anly Part1 and check this Box . ....ooovveieneiiiniiiiee >

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

Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic exlension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not autornatic) 3-month exiension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Parl # with ihe exception of Form 8870, Informaticn Reiurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the [RS in paper format {see instructions), For more details on the
elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

Alf other corporations {including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 io request an exiension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number {EN} or
Type or
print R . .

American Parkinson Disease AssOC. 13-19862771
File by the Fumber, sireel, and room or suite number, If a PO, box, see inslructions. ] Social securily number (SSM)
ﬁﬁ;ﬁiﬁr 135 Parkinson Avenue
relurn. See Cily, town or post office, state, anc ZIP code. For a foreign address, see instruclions.
instructions,

Staten Island, NY 10305
Enter the Return code for the return that this applicatioh is for (file a separate application for each returnd. oo
Application . Return | Application Return
ls FPor Code {lIs I-Por Code
Forrn 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form €069 11
Form 990-T (trust other than above) 06 Form 8870 12
#® The books are in the care of » _(;Ile__r_\[]__ Weiner

Telephone No. » 7718-981-8001 _ . FaxNo. > . __
® If the otganization does not have an office or place of business in the United States, checkthisbox.........ocoooiiviinnicen > D
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. - I:] . 1 it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

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

until Y2 20 17 to file the exempt crganization return for the crganization named ahove.
The extension is for the organization's return for:
» Ij calendar year 20 or
> tax year beginning _g/_ow]ﬁ_# . 20 15, and ending _g/_?,"]:H . 20 16
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

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

nonrafundzble credits, See INSHUCHONS. . ..« vonen eyt 3als 0,
b if this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. .........oooooieia e 3bjs 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syster). See NSrUCHONS . . vyttt e e 3¢|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014}
FIFZOSDIL 12/31/13




