990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt private foundations) _
» Do not enter Sociat Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form3930.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning  9/01 , 2013, and ending 8/31 , 2014
B Check if applicable: C D Employer |dentification Number
Address change | American Parkinson Disease Assoc, 13-1962771
Name changa 135 Parkinson Avenue E Telephone number
Tnitiz return Staten Island, NY 10305 718-981-8001
Terminated
Amended return G Grossreceips & 10, 905, 359,

Application pending F Name and address of principal officerr. [,es]ie Chambers Hta) Is this a group return for suboniinaies?H Yes ]%‘ No
No

135 Parkinson Avenue Staten Island, NY 10305 jH®) fe aff subordinates ncluded? Yes
if ‘No,' attach a list. {see instructions)

I Taxexemptstatus  [X[501)@) [ ]801¢e) ¢ )< (nsertne) | J4sar@(lyor | 57
J  Website: = www.apdaparkinson.org H(c) Group exemption number ™
K Form of organization: |§| Corgoration |_I Trust U Association u Other™ I L Year of formation: 1961 ’ M State of legal dommicile: NY

Summa
Briefly (iescr';}l}/e the organization's mission or most significant activities: To _foster and promote research for _ _
g the cure and alleviation of Parkinson's disease and its symptoms. _ __ _______
e —
|
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..o 3 28
‘g 4 Number of independent voting members of the governing body (Part VI, line Tby. ...................... 4 28
@ 5 Total number of individuals employed In calendar year 2013 (Part V, ine2a)...............c.ooooe e 5 i8
2| 6 Total number of velunteers (estimate if necessary). ... ... 6 868
E 7 a Tolal unrelated business revenue from Part VI, column (C), line 12 .. ...t 7a 0.
h Net unrelated business faxable income from Form 990-T, line 34, ... ... .. il 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIil, line Th).......... ... o i 8,653, 946. 9,620,063,
2| 9 Program service revenue (Fart VIIL ine 20) .. ..o e
% 10 * Investment income (Part VHI, column (A}, lines 3, 4, and 7d) ..o, 137,909, 155,131.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}................ -581, 056. -415,484.
12 Total revenue — add lines 8§ through 11 {must equal Part VIII, column (&), line 12)... .. 8,210,799. 9,359,710.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)........... s 3,269,131. 2,493,165
14 Benefits paid to or for members (Part IX, column (A), lined) ............... ...
» 15 Salaries, other compensation, employee benefits (Part IX, column (A, fines 5-10) ... .. 1,685,774. 2,080,145,
é 16a Professional fundraising fees (Part EX, column (&), line Tie)...................... ... 203,500 231,500
a8 b Total fundraising expenses (Part I1X, celumn (D), line 25) » 1,561,814. _ S o ; |
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 1#-24e). ........ .o coeieint s 3,280,122, 3,433, 338.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25)............. 8,438,527, B,238,148.
| 12 Revenue less expenses. Subtract line 18 fromfline 12, .......... ... -227,728. 1,121,562,
§ g Beginning of Current Year End of Year
53 20 Total assets (Part X, INe T8) ... .o e 9,749,521, 10,865,421,
‘é"g’ 21 Total fiabilities (Part X, liNe 26) . .. .. ... i e 2,997,312, 2,882,755.
Za| 29 Net assels or fund balances. Subtract line 21 from line 20. ... ... ... ..o e a. 6,752,209, 7,982,666,

exjury, | declare that | have examinsd this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and

Under penalties of p Sxamir . K
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sj gn > Signature of ofticer |Date
Here p Leslie Chambers President & CEO
Type cr print name and title,
Prin/Type preparer's name Preparer's sigaaiure Date Chack ]_[ it |PTIN
Paid Fred M. LaMarca, CPA selfemployed  {P00170223
Preparer |Fiovsrame » POTTER & TAMARCA LLP
Use Only |zimsaddess ™ 101 TYRELLAN AVE Fims EN > 13~3537142
STATEN ISLAND, NY 10309-2651 Phoneno. {718) 227-8000
May the IRS discuss this return with the preparer shown above? {see Instructions). ...........oovviuiv oo [X] Yes [ |No

BAA. For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTISL 11408713 Form 890 (2013)




Form 990 (2013) American Parkinson Disease Assoc. 13-1962771 Page 2
Pa /| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partll. ... ... ... . . i, D
1 Briefly describe the organization's mission:

Form 990 OF Q00 . D Yes No
If 'Yes,’ describe these new services on Scheduie Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [I Yes No

If "Yes,' describe these changes on Schedule ©.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501 {c)(S? and 501(c}(4) organizaticns and section 4947(a){1) trusts are required to report the amount of grants and allocaticns to
others, the tolal expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 2,575,697, including grants of 8 ) (Revenue 5 )

4b (Code: ) Expenses § 1,742,304, including grants of $ Y (Revenue & )

4 ¢ (Code: ) (Expenses S 1,665,906, including grants of $ Y (Reverue  $ 3

4d Other program services, (Describe in Schedule O.)
(Expenses  § including grants of 8 ) (Revenue § )
4 e Total program service expenses » 5,983, 507.
BAA TEEADIOZL 07/02/13 Form 990 {2013)




Form 990 (2013) American Parkinson Disease Assoc. 13-1962771 Page 3
PartIV. [Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501¢c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,' complete

SCRAOUIE Ao o o o oo s e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedufe of Coniributors (see instuctions)? .. ... .oooiint 2 X
3 Did the organization: engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates

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

in effect during the tax year? If 'Yes," complete Schedule C, Part Il ... 4 X
5 13 the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, " complele Schedule C, Part Ili... . ... 5 X
6 Did the organization maintain any donor advisad funds or any similar funds of accounts for which donors have the right

}c)) p;{;f\nde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

o 2 PR R R [

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

envirenment, historic.land areas, or historic structures? If 'Yes,' complefe Schedule D, Part !l . ... ... 1. 7 X
8 Did the organization maintain coltections of works of art, historical reasures, or other similar assets? If ‘Yes,'

complete Sehedule D, Part Il ... .. 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custodian

for amounits not listed m Part X; or provide credit counseling, debt management, credit repair, or debt negoliation

services? If 'Yes,' complete Schedufe D, Part IV .. .. ... s 9 X

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

11 ¥ the organization's answer tc any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Did the arganization report an amount for land, buildings and equipment in Part X, line 107 if "es," complete Schedule

=Y o S R R 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total |
assets reported in Part X, line 167 f 'Yes,’ complete Schedule D, Part VIl ... 11b} X |
¢ Did the organization repori an ameunt for invesiments — program: related i Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... Tc X |
|
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. ... .. ..o e 11d X |
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,’ complete Schedule D, Part X. ... .. 11el X \

f Did the crganization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes," complete Schedule D, Part X.... | 11 fl X

12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1 antd XIL . .. e e e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statemenis for the tax year? If 'Yes, ' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI and Xitisoptional................. 12b X
18 s the organization a school described in section 170(b)(1){(A)(D)7 if 'Yes,' complete Schedule E............. e 13 X
14a Did the organization maintain an office, employees, .or agents outside of the United States?. ... ..o it 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? if 'Yes,' complete Schedule F, Parts L and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,' complele Schedule F, Parts Hand IV . .. e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf 'Yes,' complete Schedule F, Parts lifand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona fundraising services on Part IX,

column (A}, lines 6 and 11e7? if 'Yes,' complele Schedule G, Part | (see ISIUCHONS). e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

lines 1c and 8a? If 'Yes,  complete Schedule G, Partll. ... ... i 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a? if "Yes,'

complete Schedule G, Part L. . ... .0 o 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complele Schedule H. ..o 20 X

b If *Yes' o line 20a, did the crganization attach a copy of its audited financial statements to thisretun? ............ ... 20b

BAA TEEA0103L 11/0813 Form 980 (2013)



Form 990 (2013) American Parkinson Disease Assoc. 13-1962771 Page 4
Part Checkdist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 17 if 'Yes,' complete Schedule [, Parts fand If .. ... . ..... ... .o00oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 if Yes,' complete Schedule i, Parts Tand 1. ... . ... . . .. . ... e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fom;er officers, directors, frusiees, key employees, and highest compensated employees? If 'Yes,' complele %
Schedule J..... oo 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued affer December 31, 20007 if 'Yes, " answer lines 24b through 24d and

complete Schedule K. If No,'go fo line 25a.................. ... .. . . . 0. =onoemeeme 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... e 24c
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,' complete Schedule L, Part [ .. ... .0\ oooooeo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the organization’s prior Forms 930 or 990-EZ? If ‘Yes,' complete
Schedule L, Part ... .0 .l L T e 25h X

26 Did the o;tf:;_anizatien repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Scheduie L, Part Il .0 0o T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enti y of family member
of any of these persons? If "Yes,” complete Schedule L, Part Il ... . ... ... . . . T

28 Was the organizaticn a party to a business transaction with one of the following parties (see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceplions);

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedufe L, Part IV............... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV 28h X
c An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,” complete Schedufe L, Fart IV.........0.................. 28c| X
29 Did the organization recelve rmore 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......... ... 0 T T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Pari ! ... .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer mare than 25% of its net assets? /f 'Yes,' complele
Schedule N, Part I 32 X
33 Did the organization own 100% of an entily disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... .. ............ o 33 X
34 Was the organization related to any lax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts if, iil, IV,
and Vi line 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section B12B)3)7 ..o 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any ransaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,” complete Schedule R, Part 'V, line 2 ... ... . .. . . . . . . . .. ... .. 35b

36 Section 501(5)}32 organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, complete Schedule R, Part V, tine2. ... .. ... . oo TonoTem 36 X

37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a refated organization and that is

treated as a partnership for federat income tax purposes? if 'Yes, complete Schedule R, Part VI.................. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O........._................. . . . 38 X
BAA Form 920 (2013)

TEEAQI04L 111113



Form 990 (2013) American Parkinson Disease Assoc. 13-1962771
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthisPartV..... ... oot iiiiiienn e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) winnings 10 Prize WINAGISZ. ... ... ittt

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the caiendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the erganization file all required federal employment tax returns?....... ... .. '
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $3,000 or more duringthe year?. ... oot

b If "Yes' has it filed a Form 895-T far this year? If 'No’ o fine 3b, provide an explanation in Schedule O. ... ... oo

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ................... Ha X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5h X
¢ If "Yes, to line 5a or 5b, did the organization file Form 8886-T2. ... .. ..o 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaiion 6 X

a

solicit any contributions that were not tax deductible as chariable contributions?. ...

b If "Yes,' did the arganization include with every solicitation an express statement that such cordributions or gifts were
0T 38X QadUCH IO, - . ottt ettt e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payory. . o o o

b if 'Yes,' did the organization notify the doner of the value of the goods or services provided? .. ... oo

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

[ e 77 - AN P R KR E R
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ..................... 0. l 7 d!
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?..........

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

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
AS FRQUITEU T, oot e e e AU

h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e L I TALe 1< X o 2R LR LR E LR R PR

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supperting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? ... ... . o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any iaxabte distributions under section AOBBT i e

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

a initiation fees and capital contributions included on Part VIl line 12.................ooos 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) crganizations. Enter:
a Gross income from members or shareholders. . .............. i 1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... 11b
12a Section 4947(a)X1) non-exempt chatitable trusts. Is the organization filing Form 995 in lieu of Form 10417 ... ... ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12 b|

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

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

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

which the organization is licensed to issue qualified healthplans. ......................c 13b
cEnterthe amount of reserves onhand . ... o 13c
14a Did the organization receive any payments for indoor tanning services during the tax YA e s 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule C................ 14h

BAA TEEAIO8L.  07/02113

Form 990 (2013)




Form 990 (2013) American Parkinson Disease Assoc. 13-1962711 Page 6

| 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 Schedule O contains a response or note to any line in this Part VI .. ..o DEI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....., 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated bread
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee or key employee?. .. .. See Schedule Q.. . .

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

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

since the prior Form 890 was fIed?. ... ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... ... 5 X
6 Did the organization have members or stockholders?. ... .. ... . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more

mernbers of the governing body? ... 7a X

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

8 ?r:d E‘h?l organization conternporaneously document the meetings heid or written actions undertaken duwring the year by
e following:

a The governing Body?. .. ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... e 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O. .. ... ...\ ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... 10a} X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization's exempt pUrposes? . . ... 106 X
11 a Has the organization provided a complete copy of this Form 996 to all members af its governing body hefore filing the form?, .. .. ... ... ..., 1ai X

b Describe in Schedule O the process, if any, used by the organization fo review this Form 990, See Schedule O
12a Did the organization have a written conftict of interest policy? /f ‘No," gotoline 13. ... .. 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ..o 12h

13 Did the organization have a wrilten whistleblower policy?, ... ... .. o e
14 Did the organization have a written document retention and destruction poliCY 7.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O . ................ ..
b Other officers of key employees of the organization...See .Schedule. O....... ... oo i
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

162 Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... .o o

X
X
Schedule O how this was done ... See. Schedule O . 12c¢] X
X
X

b If "Yes,' did the organization follow a written policy or procedure requiting the organization to evaluate its
participation in joint venture arrangemenis under appiicable federal tax faw, and taken steps to safeqguard the
organization's exempt stalus with respect to such arrangements?............... ... ... ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5G1(c)(3)s only) avallabie for public
inspection. Indicate how you make these availabie. Check all that apply.

Own website [l Another's website Upon request D Other (explain in Schedule )
19 Destribe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year, See Schedule O

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

BAA TEEADI06L 07/02/13 . Form 990 (2013)



Form 990 (2013) American Parkinson Disease Assoc. 13-19627171 Page 7
Part. VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any line in this Part AT | D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, ey employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization's farmer directors or trustees {hat received, in the capacily 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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

()
B Position (do not check more than (> {E) F
Narme and Trle h%ni???:, T Cthee o s drectonses) mﬁ:gsa%i;h;im comoporatte, am%ai(lﬁaf‘%?w
i | 22T T QI S22 SRS | CGORENRET | Vb
oganza- 1 8 5| Sl 2| Q{2 8|3 and related
égg\sq % },:_, =} -g_ g 3 = arganizations
dotted = 3 Z| 3
line) % & L] a
| & g
° g
() David G. Standaert _ _ | 1.5
Director 0 X 0 0 0
_( Athol Cochrame _ __ __ _ | _1.5
Director 0] X 0 0 0
_(3 John Marangos _  __ __ | L5
2nd V Chair 0 X X 0. 0. 0.
_@ Fred Greene _______ | _1.5.
Chairman 0 X X 0 0 0
_ () Patrick McDermott _ _ | _1.5_
1st V Chair 0 X X 0. 0 0
(¢ Elliot Shapiro ____ _ | _1.5
3rd V Chair 0 X X 0 0 0
_ (0 Sally Ann Esposito-Brow| 0.5
Director 0 X G. 0 0
_(® Nicholas Corrado _ __ _ | _1.5_
Director 0 X 0 0. 0
_(® Vincent Gattullo ___ | _0.5_
Director 0 X 0 0 0
(10) _Elizabeth Braun _ _ _ __ | _0.5_
Director 0 X 0 [t 0
N Jerry Wells ________ | _0.5_
Secretary 0 X X Q 0 0
(2 Gary WChu _____ _ ___ | _0.5_
Director 0 X 0 0 0
(18) Joseph G Conte __ _ ___ | _0.5_
Director 0 X 0 0 0
(14)_George A _Esposito, Jr_ | 0.5
Director 0 X 0. 0. 0.

BAA TEEAQI07L (7/08113 Form 990 (2013}




Form 990 (2013) American Parkinson Disease Assoc. 13-1962771 Page 8
Part VIE | Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) C)
(A) Average | (do not chggcs'rtrig?ejhan one ()] (E) ]
Norne ar it e | o4 dromonty | conrcporgte | Moot | simteg
weak the organization related organizations compensaticn
(st any (W-2/1099-MISC) W-211089-MISC) frem the
for i reiated
Q;Zg;?ga organizations
line)
(5 Lisa Esposito Pidoriano __ __ | 0.5
Director 0 [ X 0 0 0
(8 Mario J Esposito, Jr___ | 0.5
Director 0 | X 0. 0 0.
07 Michael Esposito ] 0.5
Director 0 i X 0. 0. 0.
(8 Donna JC Fanelli ___ | 0.5
Director 0 | X 0. 0. 0.
09 Maxine Dust _____ | 0.5
Director 0 | X 0. 0. 0.
@0 Marvin Henick ] 0.5
Director 0 | X 0 0. 0
@0 _John Lagana, Jr ] 0.5
Director 0 [X 0 0. 0
2 Thomas K Penett 0.5
Director 0 [X 4 0 1]
23 Elena Imperato ___ .5
Treasurer 0 [X X 0 0. 0
@4 Michael Pietrangelo . ______ | £.5
Director 0 [X 0. 0. 0.
(25 Daniel Wheeler ____ | 0.5
Director 0 | X 0. 0. 0.
TbSub-total........................... ... T > 0. 0. 0.
¢ Total from continuation sheets te Part VII, Section A............. ... ... > 493,423. 0. 74,692,
dTotal (add lines1band 1c). ... > 493,423, 0. 74,692,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line Ta? If 'Yes,' complete Schedule J for such individual. ...~ ., . . 0 TS EREE

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’(T)rganizatio!n and refated organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchindividual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ 'Yes,' complele Schedule Jfor suchperson. ... ... .. . .. . . .. ... . ...
Section B. Independent Contraciors

1 Complete this Tabie for your five highest compensated indeﬁendent contractors that received more than $3100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B _ )
Name and business address Description of services Compensation
Brickmill Marketing 24 Millbrook Road Wilton, NH 03086 Fulfiilment 644,271,
Creative Direct Response 16900 Science Drive STE 210 Bowie, MD 21715 Fundraising 242,574,
Oxford Health Plans 48 Monroe Turnpike Trumbuil, CT 06611 Health Plans 201,990,
Southwest Publishing 260¢ HW Topeka Blvd Topeka, KS 66617 Fulfillment 419,328,

2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™ 4
BAA TEEAOTOBL 11/11A13 Form 990 (2013)




Form 990

Depattment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2013

Name of the Organization

Employler Identificatiors number

American Parkinson Disease Assoc. 13-1962771
‘ ‘[continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) {©) D) (E) {F)
Name and Titie Average Fosition (check all that apply) Reporiable Reporiable Estimaled
Bours per compensation from compensation from ameunt of other
weelg the organization related organizalions compensation
st any {(W-2/1059-MISC) W-2/1082-MISC) orgg:n?zm?nn
it ond remled,
Oi'?ic’:)rgllgaf
doﬁgéol?ne}
Michael Melnicke ___ _0.5
Director 0 X 0. 0. 0.
Joel A. Miele, Jr | 0.5
Director 0 X 0. 0. 0.
William Powers  ___ ___ | _0.5_
Director 0 X 0. 0. 0.
Leslie Chambers ___ . ___ | _ A0
Pres & CEO 0 X 215,852, 0. 37,650.
Kathryp Whitford _ ___ _ | _ A0
VP Communications 0 X 108, 988. G. 5,958.
Michelle McDonald __ ___ _ | A0 _
VP Chapter Relatio 0 X 135,250, 0. 31,084.
Joel Gerstel . ____ | .0
Former Pres and ED 33,333. 0. 0.

TEEA4301L 08/23713

Farm 890 Cont 2013




Form 990 (2013) American Parkinson Disease Assoc. 13-1962771 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI . D
—— — ® ® o
Total revenue Related or Revenue
exempt excluded from tax
function under sections
- _ revenue 5i2-514
1a Federated campaigns ......... Ta 102,518, =
b Membership dues........... .. 1h ' 28,859,
¢ Fundraising events.........,., e[ 2,083,058
d Related organizations. ........ 1d 4'
e Government grants (contributions) . . . . e
f All vther contributions, gifts, grants, and
similar amoliés not included abova ... [ 1f| 7 405,627,
g Norcash contributions included in lines 1a-1f, &
-

h Total. Add lines 1a-3f................ ..

CONTRIEUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| "anp 0THER SIWILAR AMOUNTS

Business Code

2a

b

[

e

f Al other program service revenus, . . .

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

QTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts) ........... .. ...

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

¥

58,161.

58,161,

5 Royalties..............................
(i) Real
6a Grossrents........ ., 27,757,
b Less: rental expenses
¢ Rental income or (loss) . . . 27,757

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

7 a Gross amount from sales of @ Securities

(i} Other

assets other than inventory.. |1 057, 487,

b Less: cost or other basis
and sales expenses ... ...

960,517,

¢ Gain or (loss)........

96,970,

dNetgainor(ossy................... ...

8a Gross income from fundraising events
(not including., § 2,083,059,
of contributions reported on line 1c).
SeePart IV, line 18................ a

b Less: direct expenses......... ...,

o

¢ Net income or (loss) from fundraising everts ... ..., ..

9a Gross income from gaming activities,
SeePart IV, line 19,............. .. a

b Less: direct expenses............ .. b

¢ Net income or (loss) from gaming activities.. ... ... ...

10a Gross sales of inventory, less returns
and allowances.......0.....,.... .. a

b Less: cost of goods sold............ b

¢ Net income or (foss) from sales of inventory. . ... ... ..

585,132,

Miscellaneous Revenue

Business Code

132,977.

—585,132,

132,977,

8,914,

8,514,

141,891,
9,359,710,

—260, 353.

BAA

TEEADIO9L 07/08M3

Form 990 (2013)



Form 990 (?013) American Parkinson Disease Assoc. 13-1962771 Page 10

¢ /| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete alf columns, All other organizations must complete coturnn (A).
Check if Schedule O contains a response of note toany line inthis Part IX............ coveniriieieer e [ ]

i ; A) (B) ()] (D)

Do not include amounts reported on lines Total (gxpenses Pro : i
gram service Managemeni and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Granis and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 ... oo eieiee e 2,493,165, 2,493,165,

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

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part 1V, lines 15 and 16. .

4 Benefits paid to or for members.......... ..
5 Compensalion of current officers, directors,
frustees, and key employees............... 218, 308. 163,731, 32,746. 21,831.

g Compensation not included above, io
disqualified persons (as defined under
section 4958(N¢1)) and persons described
in section 4958(C)3)E). .. ...l 0 0 0 0

Other salaries and wages .................. 1,452,142, 922,279, 309, 629. 220,234.

Pension plan accruals and contributions
{include section 401 (ky and 403(b) employer

contributions). ... ..o oo 113, 746. 73,950. 23,313, 16,483,
9 Other employee benefits................... 196,410, 127,692. 40,256, 28,462.
10 Payrolttaxes............oooaiiin 99,539, 64,713, 20,402, 14,424,

11 Fees for services (non-employees):

blegal ...... ..o 84,048, 54,642, 17,227. 12,175,
cAccounting. ... ..o 77,337, 50,279. 15,851, 11,207.
dlobbying...... ..o
e Professional fundraising servicas. See Part IV, line 17. .. 231,500. = 231,500.
f Investment managementfees.............. 20,296. 13,195, 4,160. 2,941,
g Other. (if line 11g amt exceeds 1% of line 25, column
(A) amount, list line 11g expenses an Schedule 0} ... ..
12 Advertising and promotion..................
13 Office expenses . .........vvrieaiaeeninn 232,374, 151,074. 47,627, 33,673,
14 Infermation technology. ................ ...
15 Rovalties. ... ..o
16 OQCCUPANCY . .. ooeeeee e eeeeieaeenes 72,471, 47,115. 14,854, 10,502,
17 Travel............ Jro e 94,271. 61,289, 19,321, 13,661.
18 Payments of trave! or entertainment
expenses for any federal, state, or focal
public officials. ......... ...
19 Conferences, conventions, and meetings. ... 499,413, 499,413.
20 Inferest.. .. ... e
21 Payments to affiliates......................
22 Depreciation, depietion, and amortization . .. 109,559, 71,228. 22,455, 15,876.

23 INSUFANCE - ot oo e e eeaee i i e e e 50, 440 32,792,

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedule O.) ...l e o ;
aMaillings _ _ . __ __ _ __...__ 1,414,080, 506,136. 39,359, 868,585,

b Patient Services _ ___ . . __ 413,673, 413,673, :
¢ Supplies _ __ . . __ _______ 151,595, 98,55h6. 31,071, 21,968,
d Maintenance & Repairs__ __ _ 67,498, 43,883, 13,834, 9,781.
e All otfher expenses. ..........ovveieiiians 146,283. 95,102, 29,983. 21,198.
25 Total functional expenses. Add lines 1 through 24e. . .. §8,238,148. 5,983,907, 692,427, 1,561,814.

26 Joint costs, Complete this line only if
the organization reported in column (8}
joint costs from a combined educational
campaign and fundraising solicitation.
Check hare » if following
SOP 98-2 (ASC9568-720). .. ................

BAA TEEAGITOL 11/08N3 Form 990 (2013)




Form 990 (2013)

American Parkinson Disease Assoc.

13-1962771

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X................... ... .. ... .. ..

A
Beginning of year

B
£nd (of) year

W=-MnnI

[ B N 75 I AN

=}]

7
8
g
0

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

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958%::)(3)(8), and contributing
emplayers and sponsoring organizations of section 50 ©X% voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..
Notes and loans receivable, net. ... ... ... ... ...

Inventories for sale o Use... ... ... . . o i

Complete Part V1 of Schedule D............. .. ..., 3,832,187

130,538,

1,663,229,

4,666,494,

3,948, 559,

BN -

815,795

800,36

114,934,

Wl

266,191

1,081,359,

2’

L 986.

2,741,428,

Total assets. Add lines 1 through 15 {must equal line 34). . .......... ... ..... ..

1,170,774,

12

1,445,248,

13

14

15

9,749,521,

16

10,865,421,

WM™ g

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. ... ... ...
Gramts payable ...

Escrow or custedial account liability. Complete Part IV of Schedule D. ... .......

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L......_.. . .0 .. .. . .

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

Other liabilities (including federal income tax, payables 1o refated third parties,
and other liabilities nrot included on lines 17-24). Complete Parl X of Schedule D,

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

558, 253.

17

414,076.

2,354,810,

18

2,402,273.

84,249,

25

66,406,

2,997,312,

HOZPrpN TZCT B0 o-imeinl  ~ime)

27
28
29

30
31
32
33
34

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

Unrestricted net assets. . ... .

Organizations that do not folfow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capitat stock or trust principal, or currentfunds. . ........... ... ... . . ... ..
Paid-in or capital surplus, or land, building, or equipment fund. .............. ...
Retained earnings, endowment, accumulated income, or olher funds. . ..... ... ..
Total net assets or fund balances. ... ... ... .. ... ... .. ..

; 537,

26

2,882,755

4,840,693,

4,395,742,

28

2,969,029,

172,930,

29

30

172,944,

3

32

6,752,208,

33

7,982, 666.

9,749,521,

34

10,865,421,

W
i
»

TEEAGTIIL 07/0BN3
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Form 930 (2013) American Parkinson Disease Assoc. 13-1962771 Page 12

Part Xi |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Palt XL. .. oooooiein e inennnnnm e [:[
1 Total revenue (must equal Part Vill, column (&), line 12). ..o e 1 9,359,710,
2 Total expenses (must equal Part IX, column (A), line 25). .. cvivniiiin 2 8,238,148,
3 Revenue less expenses. Subtract line 2 from line T... ..o oo 3 1,121,562,
4 Net assets or fund balances at beginning of year (must equal Part X, dine 33, column (A)). .. ... 4 6,752,209,
5 Net unreatized gains (l0sses) oninvestments. .. ... o i 5 108,895,
6 Donatad services and use of facilities. ... ... o 6
7 INVESTMEIE BXPENSES «. oo oo ee i ettt e et e e 7
8 Prior period adjUStMBNS . .. .. ..o i 8
9 Other changes in net assets or fund balances (explain in Schedule O} ............. N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
TUFTITE (BD) .+ e« e v e e oe o oees e ettt e e ettt oo s leisiieeibestitiitiiiibiiiiieiiiiiiiin 10 7,982, 666.

“[Financial Statements and Reporting
Check if Scheduie O contains a respense or note fo any line in this Part b4 PP

1 Accounting method used to prepare the Form 990: []Cash Accrual DO{her

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

2a Were the organization's financial stalements compited or reviewed by an independent accountant? ...
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
D Separate hasis DConsolidated basis D Both consclidated and separate basis

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

¢ ¥ Yes' to line 2a or 2o, dees the organization have a commitiee 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 ot selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-1337 . L et 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 suchaudits. ... iiinn s 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt chal('itab e trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 930 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form980.

Name of the organization Employer identification humber
American Parkinson Disease Assoc. 13-1962771

Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgjnization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or asseciation of churches described in section 7001 AXI)-

2 || A school described in section T70(bY(1XAXii). (Attach Schedule E.)

3 [ |a hospital or a cooperative hospital service organization described in section T70(b)(1 ) AXiiE).

4 : A medical research arganization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's

name, city, and state:

5 D An crganization operated for the benefit of a college or universily owned or operated by a governmental unit described insection
T70(b)X1)AXiv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(bYTHAN.

7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—i in section 170(b)(1XA)vi). (Complete Part 11}

8 D A community trust described in section 170(b}1 X A)vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh}’p fees, and gross receipts
from aclivities related to its éxempt funclions — sunject to certain exceptians, and (2) no moere than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 1)

10 An organization organized and operated exciusively to test for public safely. See section 509%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubficly supported organizations described in section 509(a)(1) or section 509(a)(?). See section 50%a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType | b DType il c D Type lll — Functionally infegrated d D Type Il — Nen-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the |RS that is a Type I, Type Il er Type |Il supporting organization,
check this box........... T e D

-

Yes | No
() A person who directly or indirectly controis, either alone or together with persons described in (i) and i) \
below, the governing body of the supported organization?.................... . ... /oY Mg (i)
(if) A family member of a person described in (i) above2............... ... . Mg @h
(i) A 35% controlled entity of a person described in Mor(dabove? . ... .. . 11 g (ili)
h Provide the following information about the supporled organization(s).
(i) Mame of supported (i) EIN (iii) Type of organization (v} Is the ﬁ) Did you notify {vi} Is the (i) Amount of monetary
organization {described onYines 1-9 arganization In  ithe organization in organization in support
above or IRC section colurmn (B listed in [ colume (1) of vour coltamn ()
(see instructions)) your governing support? organized in the
document? us.z?
Yes No Yes No | Yes No
(A)
(B)
(©
>
E
Total mm e L
BAA For Paperwork Reduction Act Notice, see the [nstructions for Forim 290 or 930-EZ. Schedule A {Form 990 or 93G-EZ) 2013
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Page 2

S_chedu!eA(Form $90 or 990-E7) 2013  American Parkinson Disease Assoc, 13-1962771

Partil |Support Schedule for Organizations Described in Sections 170(b){(1)(AXiv) and 170(b)(1)(A)(vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part § or if the organization failed to qualify under Part lH. If the
erganization fails to gualify under the tests listed below, please complete Part 1)

Section A. Public Support

g:;ﬁgg;’; e {or fiscal year (a) 2009 (h) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contsibutions, and
memhership, feas received. (Do net
inctude any ‘unusuat grants.. ... ... 9,792,022.| 11186671.]18,378,136, 8,653,946.|9,620,063.| 47,630, 838.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add iines 1 through 3... 11186671.(8,378,136.18,653,946. 47,630,838,
5 The portion of total
contributions by each person
{(other than a governmental
unit or publicly suppotied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromiined. .. ... .. 47,630,838,
Section B. Total Suppori
Calendar year {or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromiined.......... 9,792,022, 11186671.i8,378,136.|8,653,946.19, 620,063.147,630,838,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............-. 68,585, 60,392, 63, 856. 167,122, 182,888, 542,843,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oN. .o 0.
10 Other income, Do not include
gain olr iosstfro(m thle_sa_le of
capital asgeis ain |
capilal s BRE v, . | ses, 021 -2,938,181.
11 Total supgort. Add lines 7
through 10 ..........oooeennn. 45,235,500,
12 Gross receipts from related activities, etc {see instructions) 114,226.
18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizafion, check this Dox and SEOP MEIe. ... ...t > D
Section C. Computation of Public Support Percentage ‘
14 Public support perceniage for 2013 (fine 6, column (f) divided by line 11, column (). .....oovnens 14 100.00%
15 Public support percentage from 2012 Scheduls A, Part 15, Ine T4, oo 15 100.00%

16a 33-1/8% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... . ....oooi i >

b 23-1/3% support test — 2012. If the organization did not check = box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . .........ouoireie e > D

17 a T0%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘acts-and-circumstances' test. The organization qualifies as a publicly supported organization. .........

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on fine 13, 16a, 16b, 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. Fxplain in Part [V how the
organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization..............

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

4

BAA
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Schedule A {Form 990 or 890-EZ) 2013 Anmerican Parkinson Disease Assoc. 13-1962771 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [, I the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {(a) 2009 (b) 2070 (c)2011 (d) 2012 (e) 2013 {P) Total
1 Gifts, grants, contributions
and membership fees
recefved. (Do not include
any ‘unusual grants.y. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
refated to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines 7aand 7b........ ...

8 Public support (Subtract line
cfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6........ .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .......... ...
b Unrelated business {axabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10k ........
11 Net income from unrelated business
activities not included in line 1Gh,
whether or not the business is
regularly carriedon. .. ........, ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.}

13  Total Support. (Ad ins 80, 1 and 123

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©){3)
organization, check this box and stop here. ... 0.0 0 T S YR AR @ sedion soloe) > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column (). ... ... .. ... . . 15 %
16 Public support percentage from 2012 Schedule A, Part W, dine 15, oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2073 {line 10¢, column {f) divided by line 13, column ).................. .. 17 %
18 Investment income percentage from 2012 Schedule APart W line 17 .. .. .. 18 %
19a 38-1/3% support tests — 2013, 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 publicly supported organization........... >
b 33-1/3% support tests — 2012, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. ...... . > H

BAA TEEADAD3L 06/28/13 Schedule A (Form 990 or 990-E7) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a

or 17b; and Part ll}, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A {(Form 830 or 990-E7) 2013
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American Parkinson Disease Assoc. 13-1962771
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous total $ -585,132. 5§ -630,733. & -618,118. 5 -538,277, § -565,921.

Total § -585,132. § ~630,733. & -618,118. $ -538,277. § -5gb5, 921,




l OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes," to Form 990,
Part IV, lines 6, 7,8, 9, 10, 11a, 11h, 11¢, 11d, 11e, T1f, 12a, or 12b.
Department of the Treasury : > Attach to Form $90. : ;
Inioal Bevenue Servics » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form330. |
Name of the organization Employer [d

American Parkinson Disease AssocC. 13-1962771
i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part [V, line 6.

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

Total number atend ofyear................
Aggregate contributions to (during year).....
Aggregate grants from (during year)........
Aggregate vaiue atend of year.............

U W =

Did the organization inform all donars and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. ... DYes D No

6 Did the organization inform alt 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 oiher purpose conferring
IMDGITTISSTDIE PIVALE DEMESIL? .+ oossssstrre oo sss s st e s et [ ]Yes [ {No

Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important jand area
Protection of natural habitat HPreservation of a certified historic struclture
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm 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 EasaMENts, ... ...our o eer e 2a
b Total acreage restricted by conservation easements. .........oo oo 2b
¢ Number of conservation easements on a cerlified historic structure included n@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and rnot on a hisioric
structure listed in the National RegiSIBL .. ..... o oo e 2d
3 Number of conservatich easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROMAS 2. oot e DY&S D No

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

9 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(ME@ B
A0 SECHON T7OGYEAIBIIZ. -+~ -+ - e e e esn o m s e s [yes []no

9 In Part X3, describe how the organization reperts conservation aasements in iis 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

servation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical ireasures, or other similar assets held for fubhc exhibition, education, or research in furtherance of pubiic service, provide,
in Part X!I, the text of the footnote to is financial statemenis that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in iis revenue statement and batance sheet works of ari,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VI Hine 1. .ooooiiivnnii e >3
(i) Assets included in FOrM 990, PArt X ........ivrmries s s ]

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

a Revenues included in Form 990, Part VI, ine 1. oo >3
b Assets included in FOTm 990, Pt X, . .. ... cuuse e ta e a s it r s ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 990) 2013
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Part rganizations Maintaining Collections of Art, Historical Treasures, or Other STm

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its colfection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Hother
[ Preservation for future generations

4 Erovideiila description of the organization's callections and explain how they further the erganization's axempt purpose in
art XIil.

5 During the year, did the erganization solicit ar receive donations of art, historical treasures, or other similar assets

to be sold to raise funds ralher than to be maintained as part of the organizalion’s coliection?........... ... .. ... D Yes I_—_l No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, T T aeses not clude [ ]Yes [ o

b if 'Yes,' explain the arrangement in Part X!I| and complete the following table:

F Amount
¢ Beginning balance. ... 1c
d Additions during the year. ... 1d
e Distributions during the year. ......................... le
f Ending balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212............ ... D Yes H No
b If Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL................ .. ...

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

{a) Current year () Priar year (¢} Two years hack (d) Three years back {e) Four years back

1a Beginning of year balance. . .. .. 4,568,672, 4,226,791, 4,410,922, 2,742,714, 2,963,301,

b Contributions.................. 2,440,085, 3,101,119, 2,028,273, 4,044,584, 2,795,460,

© ond lbsgeq ot carmings, gains, 132.

d Grants or scholarships.... ... .. 790,225, 575,944, 799, 808. 876,679. 1,043,224.

® ond programarures for fadiliies |y 6 691, 2,183,294, 1,412,596.| 1,499,697.] 1,972,823,

f Administrative expenses ..... ..

g End of year balance ........... 3,141,973. 4,568,672, 4,226,791, 4,410,922, 2,742,714,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 5.51%

¢ Temporarily restricted endowment » 94.50 %

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

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

organization by: Yes No
@) unretated organizations. ... ?a{i) X
(i) related organizations...................... 3a(ii) X

b If "Yes' to 3a(ii), are the related organizalions listed as required on Schedule R?...._................ . .. ... 3b —l

4 Describe in Part XJlI the intended uses of the organization's endowment funds, Seae Part XIII
Part .Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (bg’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Tatand ... ... 696,071, 696,071,
bBuildings......................... . ... ... 2,820,627, 838,038. 1,982,589,

¢ Leasehold improvements. ... ... ........ . .. 79,454, 29,254, 50,200,
dEguipment............ ... . ... ... ... 96, 245. 84,818. 11,427,
eOther................................... 140,390, 139,249, 1,141.
Total. Add lines Ta through le. (Column (&) must equal Form 990, Part X, column B), line 10¢c).). .. ................ - 2,741,428.
BAA, Schedule D (Farm 990) 2013

TEEA3302L. 1040213
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“TInvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {inciuding name of secuity) {b) Book value (c) Meithed of valaation: Cost or end-of-year market value

(3) Olher Marketable securitles 1,445,248, FEnd of Year Market Value

Total. (Colurmn (b} must eqal Forn 990, Part X, colimn (B) line i2)... ™ 1,445,248,
Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment iype {b) Book value (c) Method of valuation: Cost or end-of-year market value
4}
()]
3
)
&
&)
@
&
)]
a9
olumn (b) must equal Form 930, Part %, columi (B) ling 131, ™
% | Other Assets. ) N/A )
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(Column () must equal Form 990, Part X, column (B), ling 16). oo it >
Other Liabilities. '
complete if the organization answered 'Yes' to Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, ling 25
(a) Description of liability {b) Book value
(1) Federal income taxes ‘l
(2 Annuities Payable 66,406,
&)
@
(5)
(3]
&)
1))
&
%
an
Total. (Colemn (b) must equal Form 990, Part X, cofumn (B} line 25). . . ... >
2. Liability for uncertain tax positions. in Part I, provide the iext of the footnote to the organization's firancial siatements that raporis the organization's liahifity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in ParE Xl ... See. Part XIIT. [

BAA TEFA3303L 1G3/02113 Schedule D (Form 999) 2013
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Pairt XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

T Total revenue, gains, and other suppart per audited financial statements. .. ... 0 . ... 10,053,737,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
2 Net unrealized gains on investments...................... ... ... . 2a 108, 895,
b Donaled services and use of facilities..................... ... .. . 2b
¢ Recoveries of prioryear grants ................................. ... 2c
d Other (Describe in Part XIIt.y . . See Part X111 2d 585,132,
eAdd lines Zathrough 2d................. T 694,027.
8 Sublractline 2 from line 1. 9,359, 710.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tine 7b............. . 4a
b Other (Describe in Part XINLY ... ... ... 4b
cAddlinesdaand db.................. T dc
5 Tolal revenue, Add lines 3 and 4¢. (This must equal Form 990, Parti, fine 12). ... ................. ... 5 9,359, 710,
Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... ... .. . 8,823,280,
2 Amounts included on fine 1 hut not on Form 990, Part IX, line 25;
a Donated services and use of facilities......................... ... ... 2a
b Prioryear adjustments............... 2h
cOther losses. ... 2¢
d Other (Describe in Part xi)..S¢e Part X11r 2d 585, 132.
e Add lines 2a through 2d 585,132,
B,238,148.
4¢
5 8,238,148.

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

BAA Schedule D (Form 990y 2013

TEEA3304L 1070213
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Part Xl | Supplemental Information (continued)

BAA TEEA3305L 0710113 Schedule D (Form 930) 2013
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American Parkinson Disease Assoc. 13-1962771

Schedule D, Part X}, Line 2d
Other Revenue included In F/S But Not included On Form 290

Special Event EXpenses.................................... 3 585,132,
Total § 585,132,

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

Special Event EXpenses................................. 3 585,132,
Total § 585,132,




Supplemental Information Regarding

SCHEDULE G
{Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury
internal Revenue Service

> Information about Schedule G (Form 990 or 990-
at www.irs.gov/form990.

Fundraising or Gaming Activities

complete if the organization answered *Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» See separate instructions.

Zyand its

OMB MNo. 1545-0047

2013

instructions is

Name of the organization
American Parkinson Disease Assoc.

Employer identification number

13-1962'171

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

Fundraising Activities. Complete if the arganization answered "Yes' to Form 990, Part IV, line 17.

1
a [X] Mail solicitations
b [X]| Internet and emaii solicitations
¢ [X]Phone solicitations
d [X| In-person solicitaiions

2 a Did the organization have a written or oral agreement with any
employees

f

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Solicitation of government grants

b If 'Yes,' list the ten highest paid individuals or enlities (fundraisers) pursuant io agreements under

compensated at least $5,000 by the organization.

a [X] Special fundraising events

individual (including officers, directors, trustees or key
listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... i

which the fundraiser is to

Yes EINO

he

(iy Name and address of individuat (i) Activily (i) Did fundraiser (v) Gross receipts (v) Amount paid o (vi) Amount paid to
aor entity (fundraiser) have custedy or control from activity (or refained by) (or retained by)
of contrigu'ﬁions? fundraiser listed in organization
column (i)
Yes No
¢ CDR 16900 Science Bowie Fundraisin
MG 21715 g X 690, 951. 242,574, 448,371.
2
3
4
5
6
7
8
9
10
T T P ST RS RST RIS PPTE s 690,951, 242,574, 448,377,
3 Lis}_all states in which the organization 15 registered or licensed to SoRcT coniributions of has been netified & is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ.
TEEA3701L 06/26/13

Schedule G (Form 990 or 990-E2) 2013
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Partll: Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
i

more than 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines ] and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (dg{;li'otail evenis
Various Chapte Walk a Thon 1 thr(g‘ugh%%,'ﬂ,mﬂ ((3)))
E (event type) (event lype) (total number)
v
E T Grossreceipts...._........ L 1,317,423, 694,216, 71,4290, 2,083,059,
E
2 Less: Charitable contributions. .. .. ... .. 1,317,423, 694,216, 71,420. 2,083,059,
3 Gross income {ine 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes..................... ..
B
ée 6 Rentfacilitycosts............. .. ... ..
E
¢
T 7 Foodand beverages ................ ..
E
5| 8 Entertainment...... ... ..
E
g 9 Other direct expenses................. 398, 006, 133,512, 53,614. 585,132,
s
Direct expense summary, Add lines 4 through 9 incolumn (d) ............ - 585,132,
Net income summary. Subtract line 10 from line Bocofumn(dy, ... o > -585,132.

Il{ Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,

{a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingolgrogresswe {add column éa)
\Ef ingo through column (¢))
N
u
E 1 Grossrevenue........................
2 Cashprizes...........................
b X
& B1 3 Noncashprizes......................
E N
CS5
T £l 4 Renbfacility costs.....................
5 Other direct expenses. .............. ..
Yes % Yes % Yes
6 Volunteerlabor...... ... .. ... ... ... .. No No No
7 Direct expense summary, Add lines 2 through 5 incolumn (dy . ... >
8 Net gaming income surnmary. Subtract line 7 from line 1, column L >

9 Enter the state(s) in which the organization operales gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . .. . ... ... ... . " D Yes DNO
e
wawaa%y&%E&@Eﬁ&ﬁ?@%ﬂﬂ@%ﬁ@&&é&aﬁﬁﬁ@zﬁaaﬂiﬁaﬁ@ﬂéE;ﬁ%iTifffffjﬂg%_EWE*

BAA TEEA3702L  06/26/13 Schedule & (Form 990 ar $90-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 American Parkinson Disease Assoc. 13-1962771 Page 3

T Doss the organizalion operate gaming activities with NoNMEMBErS?. .......oo..vv e |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or oiher entity formed to
AMINISIEr CHAMTABIE GAMINGT . .+ .+~ ¢ e e eeene e ss e s e st s s as s e s s st et D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a THe OFGANTZALON'S FACTIEY . 1+« + .« et e enm e e e e as s 18a %
by AT OULSIAE FACHIY, -« o+ v v e eeoeeeen e mae e s m e e e e e s s s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:

Name ™
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ...... DYes DNo

b If 'Yes, enter the amount of gaming revenug received by the organization™ 8 and the amount

of gaming revenue retained by the third parly > 5

¢ If *Yes,' enfer name and address of the third parly:

16 Gaming manager information:

Description of services provided =

[ ] pirectoriofficer D Employee [ 1independent contractor

17 Mandatory distributions
a |s the organization required under state faw o make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]yes [ no
h Enter the amount of distributions required under state Jaw to be distributed to other exermnpt organizations or sperd in the
organization's own exempt activities during the tax year » $

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

BAA TEEA3703t. 0Gf26N3 Schedule G (Form 9906 or 990-EZ} 2013
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SCHEDULE J Compensation Information | oMB No. 15450017

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach fo Form 980. ™ See separate instructions.

Department of the Treasury » Inforination about Schedute J (Form 930 and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
american Parkinson Disease AsSoOC. 13-1962771

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box{es) if the organization provided any of the following 1o or for & person listed in Form 998, Part

Vil, Section A, line la. Complete Part ill 1o provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[ 7] Tax indemnification and gross-up payments ["]Health or social club dues or initiation fees

D Discretionary spending acceunt DPersonal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow 2 written policy regarding payment o
reimbursement or provision of all of the expenses described above? if 'No,’ complete Part [l to explain. ... .ooeeinnen

2 Did the organization require substantiation prier to reimbursing or afiowing expenses incurred by all officers, directors,
fustees, and officers, including the CEO/Executive Director, regarding the items checked inline 7a?. ... oeeens

3 Indicale which, if any, of the soflowing ihe filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part L.

Compensation committee Wriiten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commillee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, fine 1a with respect to the filing organization
or a reiated organization:

a Receive a severance payment or change-of-control PAYITIBNE? Lo ovime e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement PIANT ..o ooo i
¢ Participate in, or receive payment from, an equity-basad compensation ATANGEMENt? ..o

If "Yes' lo any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il Part ITI

Only section 501(¢)(3) and 501(c}4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related OFQARIZAHONT . . «..o . re oo ss sy s st s
If "Yes' to line 5a or 5b, describe in Part Iil.
6 For persons fisled in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE GIGANTZAHONT. .-+« eaum e ee e e oo
b Any related OFGANIZAEIONT . ... .. orrvreee s st
If 'Yes' 1o line 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments riot described in lines 5 and 67 If 'Yes, describe In Part L. ..o e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)}(3)?

[f 785, QESCHDE I PAML [ <. oo ee o eeeen o e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
Q0N BIADSBB(C)? » -« - v e e aemsem e e 9
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule J (Form 950) 2013

TEEA4101L  O7/08/13
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OMB No. 1545-0047

2013

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | ,. Complete if the organization answered 'Yes® on Form 930, Part IV, line 25a, 25h, 26, 27, 28a,
8b, 28¢, or Form 990-EZ, Part V, line 38a or 40h.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.
* Information about Schedule L {(Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Intarnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
American Parkinson Disease BAssoc. 13-1962771

Excess Benefit Transactions (section 501{(c)(3) and section 501(c)(4) organizations only),
Complete if the organization answered 'Yes' on Form 990, Part IV, Tine 25a or 25h, or Form 990-EZ, Part V, [ine 40b,

1 (a) Name of disqualified persen {1} Relationship between disqualified (c) Description of transaction (d) Correctad?
persen and organization

()
(2)
&)
@)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under

seclion 4958, ... T e g the e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .............. .. ... . >y
artll. jLoans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, fine 38a or Form 990, Part W, line 26; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22,

Yes No

{8) Name of interested person { (b Relationship {c} Purpose () Loan to or (e Original () Balance dug (8) In default?} (W) Approved | (B Written
with organization of loan from the principal amoust by foard or | agreement?

organization? commitiee?
Ta From Yes No | Yes No | ¥Yes | Neo

m

@

3

4@

(5)

(6)

)]

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

(a) Mame of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance {e} Purpase of assistance
and the arganization

(1) David Standaert Director 113,500, |Grants Research & I
(#3]
3
@
)
(6)
@
8
&)
()]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 99¢ or 990-EZ) 2013

TEEA4B01L  10/03/13



Schedule L (Form 990 or 990-E2) 2013 American Parkinson Disease AssocC. 13-1962771L Page 2

PartlV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28D, or 28c.

(a) Name of inferested person {b) Relationship between: (¢ Amount of (d) Description of ransaction (e) Sharing of

interested person and the {ransaction organization's
organization revenies?

Yes No
(1) Patrick McDermott Director 17,031. Insurance Premiums X
(2) ’
3
@
(5)
{8)
@

Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-E2) 2013
TEEA4B0H.  10/0313




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | os o, 1515 0047

(Form 980 or 990-E2) Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Depariment of the Treasury > Infotmation about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990,
Name of the crganization Employer identification number
American Parkinson Disease Assoc. 13-1962771

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 930-E7. TEEA4I0IL  09/09/2013 Schedute O (Form 990 or $90-EZ) 2013



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

Name of the erganization Employer identification number

American Parkinson Disease AssocC. 13-1962771

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4B02L  07/0813




Schedule Q (Form 990 or 990-£7) 2013 Page 2

Narne of the organization Employer identification number

American Parkinson Disease Assoc. 13-1962771

BAA Schedute @ (Form 990 or 990-E7) 2013

TEEA4902L  07/0813



2013 Federal Supplemental Information Page 1

Ametrican Parkinson Disease Assoc. 13-1962771

Statement: Note 1
Form 990, Part VI, Tine 80b
Statement of Other Information on Related Organization

Note I: One board member of the American Parkinson Disease Assn., Inc. wag a member
of the Board of Directors of TInternational Parkinson Fonds, a not-for-profit
Netherlands Corporation and Internationale Parkinson Fonds (Deutschland) GmbH in
Germany during the fisgcal year. These organizations were formed to raise funds for
Parkinson disease in those countries. International Parkinson Fonds (Netherlands)
and Internationale Parkinson Fonds (Germany)are independent entitles and are not
controlled or affiliated with the American Parkinscn Disease Assn., Inc,







