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Summary' 
Briefly describe the organization's mission or nK»t slgntfkstrrl activities: To meet the P h y s i c a l , mantal. emotional and 
a o c l a l naads o f those l i v i n g with Parkinson'a d i s e a s e through educat ion , enpowarment. awpport 
and coaaunlty re sources . 

Check this box *• Q WflworBarBzattonrJaccrilliiuedteoperatoTO 
Number of voting members of tho governing body (Part VI, line 1a) 
Number tfirafeperolem rating members of Ihe governing body (Part VI. fine 1b) 
Total number of individuals employed in calendar year 2021 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from PartVlN. column (C), line 12 
b Nat unrelated business taxable Income from Form 890-T, Part I, fine 11 

7a 
7b 

8 
0 

10 
11 
12 

Contributions and grants (Part VIII, tine 1h) 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), fines 3,4,and7d) 
Other revenue (Part Vlfl, column (A), fines 6,6d, 8c, 9c, 10c, and lie) 
Total revenue-add lines 8 through 11 (must equal Part VIII. column (A), Una 12) 

Prior v w Ctsnutt Yfev* 

312.281 556.147 

1.533 
920 1.803 

313.201 559.483 
13 
14 
18 
16a 

b 
17 
18 
10 

Grants end simQar amounts pajd (Part IX, column (A), dries 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundralsrng fees (Part IX, column (A), fine 11e) 
Total fundralsing expenses (Part (X, column <D), line 25) • 
Other expenses (Part DC, column (A), fines 11a-11d, 11f-24e) 

1 6 1 . 5 4 4 2 8 1 . 8 3 4 

6.836 •••*• *••••• 
Total expenses. Add fines 13-17 (must equal Part IX, column (A), One 25) 
Revenue less expenses. Subtract line 18 from Bne 12 

214.063 237.924 
375.607 319.758 
(62.406) 39.723 

Qftftfttfltap of Cmrwtt Yep End of Yftsr 

20 Total assets (Part X, fine 16) 
21 Total DabSBes (Part X, Bne 26) 
22 Net assets or fund balances. Subtract fine 21 from tine 20 
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360.352 48.388 
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B B S " 1UrtsffinTpi^mS?rvlce Accomplishments 
84-1890153 Page 2 

Check If Schedule Q contains a response or note to any fine In this Part HI • 
1 Briefly describe the orgaruzatlorrs mission: 

To meet the physical. mep«"»' , gSfi&onaj 1*"1 social needs of those living with Parkinson's disease 
through education, empowerment, support and ooiwrrnnitv resources. . 

2 Did the orgarrizaSon undertake any significant program services during ttwjyearwWehvvere not Bsted on the 
prior Form 990 or 980*2? D*es 0No 
If "Ves," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make 8irmifi(»m change in how a conducts, any program 
services? D Yea 0 No 
If "V6sr describe these changes on Schedule O. 

4 Describe the organization's program service aecompashrrorteforeachoftawree largest program 
expenses. Section S01(cX3) and 501(c)(4) organizations are required to report the amcum of grants artfaUocaficns to others, 
the total expenses, and revenue. If any, for each program service reported. 

4a (Cede: ) (Expenses $ 1 5 7 . 3 3 2 Including grants of $ ) (Revenue $ ) 
Parkinson Places of gars caregiver group meetings for man, women and caregivers. Caregivers Only 
Club provides the opportunity to ask questions and talk about feelings in a private, informal & 
nurturing setting. Man's & woman's peer groups allow those living with Parkins""'*, djaaaao, to 
exchange experiences, ideas and receive support from their peers. 

4b (Code: ) (Expenses $ 1 5 7 . 3 3 2 incaxfina grants of $ ) (Revenue $ ) 
Parkinson Place is a 9.000 so ft comprehensive care center dedicated exclusively to the physical. 
mental, emotional and social needs of those living with Parkinson's disease, families and 
caregivers. Bvidanoe based programs support a better life today for those living with Parkinson's 
disease. The Integrative Medicine Program offers over 80 free classes per month including Yooa. 
Tai-Chi. Pilatas. Dance. Voice. Mosic. Boxing. Fitness and Exercise. 

4c (Code: ) (Expenses $ 1 5 7 . 3 3 1 incfudtog giants of $ ) (Revenue 8_ 
Parkinson Place offers virtual classes and special events including Aak-the-Poctor. monthly 
educational lectures and weekly presentations on topics of interest to those living with 
Parkinson's disease. The annual Parkinson's Virtual Summit offers attendees a dynamic and 
inspiring interactive forma highlighting the late««- i^ ay^^ce based programs- fcr^+n™^, 
products and educational opportunities for those living with Parkinson's and caregivers. 

4d Other program services (Describe on Schedule O.) 
(Expenses $ inducing grants of $ ) (Revenue $ 

4a Total program service expenses • 4 7 1 . 9 9 5 
EEA Form 890 (2021) 



Form 980 ( 21) Parkinson Place Ino 
Checklist of Required Schedules 

8 4 - 1 8 9 0 1 5 3 

6 

8 

9 

10 

11 

Is the organization described in sedion 601(c)(3) or 4947(a)(1) (other than a rxtvatefoundation)? ff" Yes," 
complete Schedule A 
Is tre organization required to complete Se*wot*B,Sched^ of Coflftthtrior^ See instructions 
Did the organization engage in direct or imiireet peiitlcaJ campaign actwBes on b e r ^ 
cardid3lesforcub6comce?ffnre3,'compfeteScfKxfufaCP^ 
8ectJon 501(c)(3) organizations. Did the organization engage in tabbying activities, or have a section 501(h) 
eteofenmefled during the tax year? I T Y ^ 
te the organization a section 501 (cX4), 501(cK5),orS01(cK6)organlzatlcntiffit receives membership dues. 
assessments, or slmBar amounts as defined In Rev. Proc 98-19? If "Yes," complete Schedule C, Part III 
Did the organization maintain any donor advised funds or any similar hmds or accourrts for which donors 
tiave the rigla to provide advice on the dTsuibultaiw 
Yas,"compfete Schedule D, Parti 
Did the organization receive or hold a conservation easemert, Including easements to preserve open space, 
the envfrermtertt, historic land areas, or historic structures?/TYeV complete SerwdufeD, Part// 
Did the organization maintain coGecttons of works of art, historical treasures, or other similar assets? y "Yes," 
eo7ipteteScf»dufeD,Psrti7/ 
Did the organization report an amount In Part X,iine 21. for escrow or custodial account ItabiBy, serve as a 
custodian for amounts not listed in Part X; or provide creoit counseling, o ^ martagemertt, credl repair, or 
debt negotiation services? /fYes,"comp/eteSenedufeD,PartjV 
Did me organization, dlrer^ or through a retotedorganlzatlOT 
orinoA«aslerKtowmenls?/rYeVcompteteSdiectofeD, PartV 
If the organization's answer to any of the following o^iesttero is " f̂es," then complete Schedule D, Parts VI, 
VII. VIII. DC. erX as appficabte. 
DM the organization report an amount for tend, buildings, and equipment In Part X. tine 10?/V Yes, " 
oornplBtoScftedufeD.PartW 
Did the organization report an amount for Investmerrts-other securities in Part X r̂te 12, that b 5% or more 
of its total assets reported In Part XBne 16? If "Yes, 'complete Schedule D, Pert VII 
Did the organization report an amount for imwstnTerrts-piognim related in Part X arte 13, that o 5% or rnom 
oftetotdassetoreportedlnPartX,Br»16?tfYes,*^ 
DW the organization report an amount for other assets in Part X,Cr» 15, that Is 5% wrrwre of Bs total assets 
reported in PaitXBne 16? tf "Yes: oontplete Schedule D. Part IX 
Did the organkation report an amourt for other 6ab^ 
Did UworgaruzatoVs separate or oorooBoate^ 
the organization's ttabffity for uncertain tax positions urider RN 48 (ASC 740)? ff Yes,'complete ScrwdufeD, PartX 
Did the organfaallon obtain separate, IndeperKlem audited ttnancMstatemer^ 
Schedule D, Parts XT and XV 
Was the organization included in conso&ated, independert a u o ^ financial steterro 
"Yea," end S the organization enswared Tvo'tofine 12a, then cxmpletsng Schedule D.P&ta XI sndXM is cptional 
Is the organization a school described in section 170(bX1 XA)(H)?ff Yes, "complete Senecitf»£ 
Did the organization maintain an office, employees, or agents oulsideofthe United States? 
Did the organization have aggregate revenues or expertsesdnwre than $10,000 frcmgrantmakirtg, 
fundraisirtg, business, investment and program service activities outside the United Slates, or aggregate 
foreign investments valued at $100,000 or mottf If Voa,"cowplBto Schedule F, Parts I and IV 
Did the organization report on Part IX. column (A), Una 3, more than $5,000 of grants or other assistance to a 
for any foreign orgartizalion? ff "yes," ccrnp^ScteoifeF, Parts W and (V 
Did the erganlzalicn report on Part IX column (A), line 3, more than $5,C00 of aggregate grants or other 
assistance toor for foreign individuals? ff •Yes, 'complete Schedule F, Parts 111 and tV 
Did the organization report a total of more than $18,000 of expertses for professional furtoMslng services on 
PartlXcelumn(A),rir»6aiKM1e?tf"yes,"eornple^ 
Did the organization report more than $15,000 total of furtdralslng e\rem gross income and ccrtritwiticrts on 
PartVIH. tines 1cand8a?tf Yes,'completeScheduleG, Part// 
Did the organization report more than $15,000 of gross Irtcorne fnw gaming activities on Part Wl , line 9a? 
tf^es,'compteteScheduleG.Partia 

20a Did the organization operate one wrnorer»spaalfacifles?/fYe*"compJ9teScn9rJuteH 
b If Yes" to Bne 20a, did the organization attach a ccpyofits audited flnanr^ statements to this return? 

21 Did the organization report more than $5,000 of grants or cdtar assistance to arty domestic organization or 
dotnesfcgcAferrtrrtem on Part IX column M . ^ 

e 
f 

12a 

13 
14a 

b 

16 

10 

11a 

11b 

11c 

11d 
11o 

.S. 

K8 

.3-

X 

X 

11f 

12a 

16 

17 

18 

19 

12b 
13 
14a 

14b 

16 

16 

17 

18 

19 
20a 
20b 

X 

X 

X 

X 

X 
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EEA Form 880 (2021) 



22 

23 

24a 

b 
c 

d 
26a 

28 

b 
c 

29 
30 

31 
32 

33 

34 

36a 
b 

38 

37 

38 

1) Parkinson Place Inc 
Checklist of Required Schedules (continued) 

8 4 - 1 8 9 0 1 5 3 Page 4 

Did the organization report more than $5,000 of grants or other assistance to or for domestic irtdividuate on 
Part IX. column (A), line 2?/f "Yes," compete Schedule I, Parts I and III 
Did the organization answer Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the 
organizations current and former officers, diredors.triatees, key employees, and rtighest compensated 
emrtayees?/fYes,"compfeteScr»dufe./ 
Did the organization have a tax-exempt bond issue with an outstanding prinrSpalamouM of more than 
$100,000 as of the last day of the year, that was issued after Deoamber31,2002?? YeVenswsr Anas 24b 
through 2W and coatplataSchedubKr7ia,"goto She 2Sa 
Did tho crganlzetion invest any proceeds of tax-exempt bonds beyond a temooraiy rjeriod exception? . . . 
Did the organization rrtairttain an escrcw a 
to defease any tax-exempt bonds? • • . . . 
Kd the organization act as an "on behalf of" issuer for bortos outstanding at any time durtrg trie year? 
Section 601(c)(3), 801(c)(4), and S0l(cH2B) organizations. Did the organization engage in an excess benefit 
transaction with a dtequaffled person during the yeart if "Yes," complete Schedule L, Part I 
Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prior 
year, and that the transaction has not been reported on any of tr« organizations prior Forms 990 or 980-EZ? 
If "Yes."complete Schedule U Part I 
Old Ihe organization report any amount on Part X, Bne 5 or 22, for reoefvebtes ton wpayatxes to aiw current 
or former officer, director, trustee, key employee, creator w founder, substantial contributor, or 35% 
controlled entity or famBymember or any of these persons? tf "Yes,"complete Schedule L, Part II 
DM the organization provide a grant or other assistance to arty currera or forrr«r officer, Erector, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a gram setectlcn (xwrmitttee 
member, or to a 35% controlled entity (induding an employee thereof) or famiSyrnemberof any of these 
persons?*"Yes,"complete SchediteL, Part III 
Was the organization a party to a business transaction with orre of the foBcwhig parties (see Schedule L, 
Part IV instructions, for applicable filing thresholds, conations, and exceptions): 
A current or former officer, director, trustee, key employee, creator or fourxler. or substantial oonbftu^ 
"Yex"complete Schedule L, PartIV 
A famity member tf airy lrrfMdi«l described in B 
A 35% controlled entity of one or more individuals errfto organizations described In toes 28a or 28b?/f 
"Yes,"complete Schedule L, Part tV 
Did the organization receive more 8ian $25,000 In norK^hcorttnoutk»«?r/Yes)"a>mBteteSc/>8<ft*M 
Did the organization receive corttrtouttons of art, historical tnsasunes, or ether sim3ar assets, or quaBfied 
conservation ccntrBxitiorts? If Yes," complete Schedule M 
DM Hie organization liquidate, terminate, or cBssotoand cease operations? ft* Ye«"oor^ 
Did the organization sea, exchange, dspose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part U 
Did the organization own 100% of an entity disregarded as separata from the organizatKm tinder Regulations 
sections301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Parti 
Was the organization related to any tax-exempt or taxabte e n t ^ ? Yes, "cornpieteSerVedufeR Part//,///, 
or IV, end Pert V. Bne 1 
Did the organization have a controlled entity wShin the meaning of section 512(b)(13)? 
If Yes" to Bne 35a, did the organization receive arty payment from or erro^ga In any transaction with a 
controlled entity within the meaning of section 512(b)(13)?ffY(Sa,'eompteteSchedufeRPartV;fir»2 
Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
relatedorrianJzatlon?ifYes,"compitoSer»oliteft^^V.&w2 
Did the organization conduct more than 5% cT cte acth<ffies thro^h an entity that is not a related oganization 
andmrntetreatedasapartnershtoforfeo^ralirwcmetaxpurpo 
Did the organization complete Schedule O and provide explanations on Scttedute O for Part H lines 11b and 
19?Mote:All Form990SereOTreqiiredtocomp^ScheduleO. 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule O contains a response or note to any line In this Part V 

23 

24a 
24b 

24o 
24d 

25a 

26 

28a 
28b 

29 

30 
31 

32 

33 

34 

38 

37 

38 

rat 

X 

No 

X 

Yes No 
1a Enter the number reported In Box 3 of Form 1036. Enter-0- if not appficabte 

b Enter the numbered Form W-2G included in line 1a. Enter-0-if not appScable 
o Did the cfrjanization comply with backup witrtholdlro riites fw repcrtabte paymente to 

reportabtegamlnn(garrtbHng)wirtrtlr!ostorJ^ 

la 
l b 

1c 
Form 890(2021) 



Form 990 ( 21) Parkinson Place Inc ^ _ _ 
Statements Regarding Other IRS Filings and Tax Compliance (conSrmaT 

84-1890153 Pages 
No Yes 

b 
4a 

b 
c 

8a 

10 
a 
b 

1 
a 
b 

11 

12a 
b 

13 
a 

e 
14a 

b 
16 

16 

17 

Enter the number of employees reported on Form W-3, Transmittal cfWage and Tax 
Statements, ffied for the calendar year ertdtrtgwah or wifhto the year covered by this return 
If at least one is reported on One 2a, did ore organization ffie all recurred federal employment tax returns? 
Note: If the sum of fines 1e and 2a is greater than 250, you may be required to e-afe. See iratructirra 
Did the orgardzaBon have unrelated business gross Incoiro of $1.000 or mora duifng the year? 
lfYe8."ha8ftfiIedaFcTm890-TfwtMsyear?ffTto"toffra . . . . 
At any time during the calendar year, did the organization have an irtterestte, or a signature or other authortty over, 
a financial account in a foreign country (such as a bank account, securtties accoum. or other financial account)? 
If Yes," enter the name of the foreign country > 

2a 

See instructions for filing requS-ements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transacts at arty time durtrtg the tax year? 
Did arrytaxabte party rwtify the orgarazaBon that ft 
ifYes"tolirte5aOT5b,dldthaoraanizatjonfileForm8888-T? 
Does the organization have annus! gross receipts that are ncrrrmlly greater than $100,000, and did the 
organization sotjctt any contributions that were not tax deducftte as charftebte contributions? 
If Ye8."(fid the organization Include w8h every solicitation an express statement that such contributions or 
gftte were not tax deductible? 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a corttribufon and partly fw goods 
and services provided to the payor? 
IfYes'didtJterirnanlzalionrtofifythedoriw 
Did Ore organizaficn sell, exchange, or otherwise dispose of tertgiltepereonaJ property for which it was 
required to file Form 8282? 
If nres,"tndteete the number of Forma 8282 filed durlngtheyear I 7d 
Did the orgardzaScn receive arty funds, directly or indirectly, to pay premiums on a personal beneft contract? . . . . 
Did the organiza8on, during the year, pay premiums, directly or Inriirectly, on a personal benefit corttract? 

11b 

If Oie organization recerved a corrMartton of qualify 
If the orgarUzattonrorMlved a contribution of cam, boats. ain>anes.oro(herveWdes.dIdtfteon3anfeationfte8Formla$3^ 
8ponaormg organbatlons maintaining donor advised funds. Did a dortor advised fund maintained by the 
sponsoring orgartnaticn have excess business holdlrigs at any time during the year? 
Sponsoring orgnntmtlons maintaining donor advised funds. 
Did the sponsoring organization make any taxabtedtetraxitions under section 4966? 
Did the sponsoring organization make a distruxrfon to a dcror. donor 8dvtsor, a related person? 
Section 601(c)(7) organizations. Enter 
Initiation fees and capital ccrrtributions included on PartVUI, Bne 12 I l 0 a 
Gross receipts, tnctuded on Form 990, Part Vlll.fine 12. forpubScuseofcfubfaciHIes 110b 
Section 501(cX12) orgaruzattons. Enter 
Gross Income frommembers or shareholders 11a 
Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 
Section 4947(a)(1) non-exempt charitable trusts. tetJw organization fifing Form 990 biReucf Form 1041? 
tf Yes," enter the amount of tax-exempt Interest received or accrued durlngtheyear 112b | 
Section S91(eK2B) qualified nonprofit hesJtti Insurance Issuers. 
Is the organization Hcensed to Issue qualified health plans in more than one state? 
Note: See the Instructions for eddMonal inJonrtaticfltlw organization must report on SctteduleO. 
Enter the amount of reserves the organization Is required to maintain by the states in which 
the organization Is flcensed to Issue qjuefified health plans 
Enter lite amount of reserves on hand 
Did the orgartlzation receive any paymente fw irtdocr tenrtrrg services during the tax year? 
If Yes." has riffled a Form 720 to report these payments? a "No," provkte en explanation on Schedule O 
Is the organization subject to the section 4860 tax on payment(a) of more man $1,000,000 in remuneration or 
excess parachute paymertt(s) during the year? 
(f Yes," see Instructions and (Be Form 4720, Schedule N. 
Is the organization an educational insfiuficn subject to the section 4888 excise tex on rtet investmem income? 
If Yes," complete Form 4720, Schedule O. 
Section 601(c)(21) organizations. Did the trust, any disviaafied person, or mirte operator engage in any 
activities that would result In the imposition of 8n excise tax under section 4851,4852 or 4953? 
tf Yes." complete Form 6089. 

13b 
13c 

2b X 

3a 
3b 

Sa 
5b 

6a X 

7a 
7b 

7c 

7e 

23. 
7h 

9a 

12a 

13a 

-:;.& 

14a 
14b 

15 

18 

17 
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21) Parkinson Place Inc 84-18901S3 
G o v e r n a n c e , M a n a g e m e n t , a n d D i s c l o s u r e For each yes" response toBnes2 through 7b below, and fere "No" 
response to Sne 8a, 8b, or 10b below, descnoe Ihe circumstances, processes, exchanges in Sche^ 
CTeckrfScr^duteOcontaln8aresponseornotetoartyBr»tou^PartVI 

Section A. Governing Body and ManagemenT 

1a Enter the mimber of vcfir^merrtoere of trie goverrUr^bc<ty^ 
tf there aw rnalertaldfiferenoes In voting i^titeamoiB3iwembewollhegoveritlrigbooV.or 
If the governing body delegated broad authority to an executive commfttee or similar 
committee, explain on Schedule O. 
Enter the number of voting members included in fine 1a, above, who are Independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any oSter officer, director, trustee, or key employee? 
Did the organization delegate control over management duties custonianTy performed by or under the direct 
supervision of officers, directors, or trustees, or key employees tea rnanagement company or other person? . . 
Did ttte organization make any significant changes to te g o v e n ^ doatmente strx» doe prior Form 990 was f2ed? 
Did the organization become aware during the year of a stgnlficamtfvereton of rite orgartizattorrs assets? . . . 
Did the organization have members or stockholders? 
Did the organizalion have members, stockholders, or other persons who had fire power to elect or appoint 
one or more members of the governing body? 
Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 
Did Ihe organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 
The governing body? 
Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A wtto cannot be reached at 
tteoroanlzatton'8malBnfladdres3?ffYes,"prDvte 

Section B. Policies (TnfeSecfonBreQM /̂rabrrrtgto 

1a 

lb 

4 
5 
6 
7a 

a 
b 

7a 

7b 

8a 

No 

X 

13 
14 
15 

10a Did the organizatien have tocal chapters, branches, or affBiates? 
b rfYes," old ttte organization have written pofides and proeeclures governing the a<tfvfttes of such crtapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has tire organization provided a cornpteto copy of thte Form 8 ^ . 

b Describe in Schedule O the process, V any, used by the organization to review this Form 990. 
12a Did the organization haw a wrHtencortfM of i r t e ^ 

b Were oftVxfls, olrectors. or trustees, and key employees required to oteclosearmuallyfrttereste that could gjve rise to cenfficts? 
e Did the orgardzaficn regularly ami ccnsistertBymcr^ 

describe tnScbedi&O how this was done 
Did the organization have a written whisttebtower poficy? 
Did lite organization have a written document retention artd destruction policy? 
Did the process for determining eempenssfien of the following persons inc&de a review and aprjroval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization • » • • • • • • • • . • • • . . • . • • • • . • • • • . • • • • • • 

lfYes"toBrte15aor1Sb,oiscr^theprrxesaonSdteduteO.Seeinstrections. 
16a Did the organization Invest In, contribute assets to, or partictoatefn a Joint ventore or similar arrangement 

with a texabteerttay during the year? 
b If Yes," did the organization foBow a written policy or procedure requiring the organization to evaluate its 

participation In joint venture arrangements uruferappBcabte federal tax kw, and tate steps to safeguard the 
crwrdzattons exempt status with respect to such arranflements? 

Section C. Disclosure 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
15b 

16a 
—n 

16b 

ID* 

X 

Ha 

X 

17 
18 

19 

20 

List (he states with which a copy oftMa Form 980 Is required to be (Bed • S t a t e m e n t #17 
Section 6104 requires an organization to make its Forms 1023 (1024 or 1CI24-A if appficabte), 990, and 990-T (Section 501(c) 
(3)s only) available for pubSc inspection. Indicate how yco mac^ these avaflabte. Check aD that apply. 

@ Ownwebsfte § Another's website @ Uponrequest 0 Other (explain on Schedule 0) 
Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 
Slate Ihe name, address, and telephone number of the person who possesses tho organization's books and records • 

L i n d a P a t t e r s o n ( 9 4 1 1 B 7 0 - 4 4 3 B. 5 9 6 9 C a t f e l e r i d o a B l v d . S a r a s o t a , w . 3 4 2 3 2 
Form 980 (2021) 



Form990 0021) Parkinson Place Inc 84-1890153 Page? 
\&ffim\ Compensation ofpnlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check tfScrtcc^daOcwitains a response or note to arty Bne to trite U 

Section A Offk»ra,0rroctor», Trustees, Key Employees, and Hlfltiesz Compensated Em 
1a Complete thbtabb for ail person required to be listed 
organization's tax year. 

• Ustefirrftfieonjardzafiaferarrertf officers. 
compensation. Enter-0- in columns (D), (E), and (F) tf no compensafion was paid. 

• UstaB of the orgardzaticns current key employees, if any. See Instructor fwcefmition of Ttey employee." 
e List (he organizations five current MghestcenuMMated employees (othw 

who received reportable compertsatton (box 5 of Form Vv^ Form 10?9̂ r1JSC,ariaVor box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• UslaB of Iteemaitlzaflorra for nw officers, key emp 
$100,000 of repcrtabte compensation from the conization and any related organizations. 

• UstaB of ttecrganlzattortefonrterdrrect^ 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to Gst the persons above. 
D Check thblxMff nether tho orô rdzatlOTrtor 

(A) 

NsfnosndSQo 

tfl Lawrence Hoffljeimar 
President 
J2J, Linda Patterson. 
Vice-President. Treasurer 
iSL^snes.Pjxrdx 
Director 
14J.E111 Baldwin 
Director 
JS. I&gvJ&gB 
Director 
m. 
PI 

1 8 L _ . _ _ 

PL _ _ 

M) 

09 

L*9 _ 

£»2» 

i.14) __ 

(B) 
Awnga 

ftaura 
par week 
pnany 

hcwitar 
ntstad 

beta* 
dottodCno) 

. _ _ § i P P 
40.00 

3 .00 
40 .00 

1.00 

1.00 

1J)0 

PBSHOCI 
{do not chock won Own O M 
box U H H penon Is bon tn 
effteof and Q dreetoritrustcti) 

*I 

X 

X 

X 

X 

X 

I 
S 

* 

X 

1 1 3 

(0) 

RcportatJs 
connensBtfon 

•TORI n o 
nosnEz&soti (W-SV 

lomescr 
1083-KEQ 

0 

0 

0 

0 

0 

(6) 

Repcrtabte 

from reit tod 
orQsntznUons W-2/ 

103S-MSC/ 
10SS4EC 

B1.000 

70.000 

0 

0 

0 

<F) 

E n n t o d raouM 
of otter 

nroratfio 
''*T1* fttmUfm ffftf} 

******** OJBatatBflB at 

0 

0 

0 

0 

0 

ffiA Form 880 (2021) 



Form 990 (2021) 
Part VII 

Parkinson Place Inc 84-1890153 Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 
Average 

hours 
per week 
[list any 

hours for 
related 

orgaruzalions 
below 

dotted fcne) 

(C) 

Posrtion 
(do not check more than one 
box. unless person is both an 
officer and a director/trustee) 

(0) 

Reportable 
compensation 

from the 
organization (W-2/ 

1099-MISCV 
1099-NEC) 

m 
Reportable 

compensation 
from related 

organizations (W-2/ 
1099-MISC/ 
1099-NEC) 

(F) 

Estimated amount 
cf other 

compensation 
from the 

organization and 
related organizations 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b Subtotal 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) » 151,000 

Total number of Individuals (including but not limited to those listed above) who received more than S100,000 of 
reportable compensation from Ihe organization • 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee online 1a? If "Yes. "complete Schedule J for such individual 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than S150,000? If "Yes," complete Schedule J for such 
individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes." complete Schedule J for such person 

Yes No 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than S100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
(A) 

Mama and business address 

(B) 

Description of services 

2 Total number of independent contractors (including bul not limited to those listed above) who 
received more than 3100,000 of compensation from ihe organization • 

year. 
(C| 

Compensation 

EEA Form 990(2021) 



Form 990(2021) P a r k i n s o n P l a c e In c B4-1B90153 Page 9 

| Part VIII Statement of Revenue 

is 
l i 
if 
OS 

P 
o » 
S « 
•CQ 
8? 
u = 

• 

E? 
n s> r 1 

• 
3 
§ 

i S i 

2<» 
[i 
,«o: 
• 

Check if Schedule 0 contains a response 

e Government grants (contributions) • • 
f All other contributions, gifts, grants, 

and similar amounts not included above 
g Noncash contributions included in 

lines 1a-1f 

or note to anv line in this Part VIII . • 

1a 
1b 
1c 
1d 
1e 

1f 

1fl 

5 5 6 , 1 4 7 

$ 

2a 
b 
c 
d 
e 
f All other program service reven 

Business Code 

3 Investment income (including dividends, interest, and 

4 Income from investment of lax-exempt bond proceeds • • • • 

6a Gross rents 
b Less: rental expenses • • 
c Rental income or (loss) 
d Net rental income or (loss) 

7a Gross amount from 
sales of assets 
other than Inventory 

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

8a Gross Income from fundrais 
events (not Including $ 
of contributions reported on 
1c). See Part IV, line 18 

b Less: direct expenses 

6a 
6b 
6c 

|i)Real 

1 , 8 0 3 

1 , 8 0 3 

(;i) Personal 

7a 

7b 
7c 

(i) Securities (n) Other 

1 , 5 2 2 

1 , 5 2 2 

ing 

line 

c Net income or (loss) from fundraising events 
9a Gross income from gaming 

c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 

b Less: cost of goods sold 

8a 
8b 

9a 
9b 

10a 
10b 

11a 
b 
c 

Business Code 

(A) 
Total revenue 

5 5 6 , 1 4 7 

11 

1 , 8 0 3 

1 , 5 2 2 

5 5 9 , 4 8 3 

D 
IB) 

Rotated or oxompt 
function revenue 

1 1 

1 , 8 0 3 

1 , 5 2 2 

3 , 3 3 6 

(C) 
Unrelated 

business revenue 

0 

(0 ) 
Revenue oxeluded 

from tax under 
sections 512-514 

0 
EEA Form 990 (2021) 



mffl&k Statement of Fum^onal&r^enseo 
84-1890153 Page 10 

SeetrjnSWrtĵ andoYWi'ĉ cfBarB^aitare 
CtecfctfSdr^uteOcorrtaira a response or note to 

Do not mchrtte amounts reported on Ones-6b, 7b, 
8b, 9b. and 10b of Part W. 

(A) 
PlDOfSRI KMM 

<c> 
Monsgonisntflnd 
general cjporttos 

(PI, 
Fundrafttng 

4 
S 

7 
8 

9 
10 
11 

a 
b 
c 
d 
a 
I 
S 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
29 
24 

Grants and other assistance to dornestic organizations 
and domestic governments. Sea Part IV, Bne 21 . . • 
Grants and other assistance to domestic 
Individuals. See Part IV, tine 22 
Giants and other assistance to foreign 
organizations, foreign governments, and 
foreign Individuals. See Part IV, foes 15 and 16 . . . . 
Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and toy employees 
Compensation not Included above, to disqualified 
persons (as defined under section 48580X1)) and 
persons descrfbed in section 4958(c)(3)(B) 
Omar salaries and wages 
Pension plan accruals and ecrtoibuticns (include 
section 401 (k) and 403(b) employer eortrfoutions) 
Other employee benefits 
PayroDtaxes 
Fees for services (nonemptoyees): 
Martagement . . . 
Legal 
Accounting 
Lobbying . . . . . . . . . . • . . . • • • . . . • . . 
Professional ftmdretetng services. See Part IV, Bne 17 
Investment management fees 
Other. (If Ens 11g amount exceeds 10% of Bne 25, column 
(A) amount. Est line 11g expenses on Schedule O.) 
Advertising and promotion 
Office expenses 
Information technology • • . . . » 

&-'-?lS%^<:-

*L JTafil' j i i i l t ' r 

7 ^ 

\ cj[*t*i i*' '\i ':&&l :.•••:•-•?:: • i .'i it, ' •••• 
'"•--;•! »••-••:•• : 

**: 
OTffOfjiJtUE-- - '-Ji»!il!H i i iujurj. * r f i j i i j i i' 

-i-rrt-Tfir—n n T - T T -

221.029 194.426 21-603 

44.412 39.244 4.360 
16.393 14.460 1.60S 

500 SOO 
-4x411 4.414 

74.78S 74,785 
20.468 20,415 53 

3.216 2-899 317 

Occupancy 
Travel 
Payments of travel or entertainment expenses 
for any federal, state, or IccsJpubBe officials • • 
Conferences, conventions, and meetings . . . . 
Interest 
Payments to affiliates • 
rJepredatJon, depletion, and amortization . . . . 
Insurance 
Other expenses. Itemise expenses not covered 
above (List miscellaneous expenses on One 24e. If 
Bne 24e amount exceeds 10% of Bne 25, column 
(A) amount fist Bne 24e expenses on Schedule O.) 
Program Suppl ies 

114.000 108-300 5.700 

>/. 4m 478 

i •• ' ~. '•' .* «t' 

: •.',,' *gstA •••. 
:..•• ;-V..-a?4 • s. m 

•:"•>> 
a 

0 garoggan Bventa 

844 J4£ 
? , lp2 _ZPA 701 

11-925 H - 9 2 5 
d Other Bxpenaea 5.192 3,996 1.196 
e AD other expenses 

28 Total functional expanses. Add Cries 1 through 24e S19.7S8 471.995 40.927 

5-000 

JPJ_ 
328 

700 

6.836 
28 Joint costs. Complete this Bne only If the 

organization reported In column (B) joint costs 
from a combined educational campaign and 
ftirraT8i8uTg8oBcuStx«.Creckhere • Drf 
follovvtng SOP 98-2 (ASC 958-720) 

ESA Form 880 (2021) 



Form 9901 Paorfcinnan P l a c e I n o 
lance Sheet 

H4-1B90153 Page 11 

CrteckrfScteduloOccntalru) a response or rtote to any fine in tr^ 
(A) 

Beginning of year 
(B) 

End of year 

7 
8 
8 

10a 

11 
12 
13 
14 
IS 
16 

Cash - norr-interest-bearing 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial centrfoutor, or 35% 
ccnlrolled entfly or family member of any of these persons 
Loans and other receivables from other diso îa9fied persons (as defined 
under section 4958(f)(1)). and persons descrfbed in section 4958(c)(3)(B) 
Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expensesand deferred charges . . . . 
Land, bufldlngs, and equipment cost or ether 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation 
Investments- publicly traded securities 
Investments- other securities. See Part IV, One 11 
Investments - program-related. See Part IV, Bne 11 

292.346 21.307 

i . . 1 . . mintyw"?™ 

i • : > " i .•• • • V ' I . ' . H ' . 1 • " 

10a 
10b 

,u,.«/»P9 3.500 

10c 
11 
12 
13 
14 

Other assets. See Part IV. line 11 
Totaj assets. Add BrtesltrtJWJBh 15 (must e o ^ Bne 33) 

16 
2 9 6 . 8 4 6 16 24.807 

3 

17 
18 
18 
20 
21 
22 

23 
24 

28 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account BabStty. Compete Part IV of Schedule O 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or famfiV member of any of these persons 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and toanspayabte to unrelated thlrdparties . . . . 
Other BabOBies (including federal income tax, payables to related third 
parties, and other liabilities not included on fines 17-24). Complete Part X 
cfScheduieD 
TotetBaMBMea. Add fines 17 through 25 

3»S23 17 12.129 
18 
19 
20 
21 

22 
23 

356.829 36.459 

ir .3«0,3S2 28 48 .588 

i 

27 

29 
30 
31 
32 
33 

OtgtttoBonsthat follow FASBA8C 988, check here 
and complete Ones 27,28,32, and 33. 
Net assets wfihoutcencr restrictions 
Net assets with donor restrictions • • • • • • • • • • » • • • • 
Organizations that do not follow FASB ASC 968. cheek here 
and complete Ones 29 through 33. 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accurrtulatedhcome, or otlwr funds 
Total net assets or fund balances 
Total BabBSes and net assets/fund balances 

'ta.aon zr <23.781) 
28 

• D 

30 
31 

(63.506) 32 <23.781) 
296.846 33 24 .807 

EEA Form 890 (2021) 



Foro890(2021) Pari Place Ino 
Reconciliation < 

84-1890153 

1 Total revenue (must equal Part VIII, column (A), Hrte 12) 
2 Total expenses (must equal Part IX, column (A), line 23) 
3 Revenue less expenses. Subtract Bne 2 from Bne 1 
4 NetassctowfurrfbalartcesaibeBlratlrtfltfy^^ 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facffiUes 
7 Investment expenses • • 
8 Prior period adjustments • • • • • « « • 
9 Otherchanges In net assets or fund balances (explain on ScheduleO) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) 10 

J l 
559.483 
319.758 

39.723 
<63,S06) 

<23.781) 
M Financial Statements and Reporting 

CtwcklfSchedutoOcordalnsaresporisecrnototoanyBnelnthte n. 
1 Accounting method used to prepare the Form 990: Q Cash @ Accrual 0 Other 

if the organltuliun changed its method of accounting from a prior year or checked "Other," explain on 
Schedule O. 

2a Vvere the orrjajtizatiorro financial s ^ . . . 
lf'YB8,''cherJtaboxbelowtolrtrflcatewtetherto 
reviewed on a separate basts, consoSdated basis, or both: 
D Separate basis Q ComoBdated basis D Both conscBdated and separate basis 

b Vveretheoiganiz&tionfefuWicialstatem 
If "Yes," cheek a box below to indicate whether the financial statemerrts for the year were audited on a 
separate basis, consolidated basis, or both: 
ix) Separatebasls Q Consolidated basis Q Both consolidated and separate basis 

e lf"YlBs"tollne2aor2b, otoestheorgajuzattonhaw^ 
the audit, review, or compilation of its financial statemertoarrf selects of an uidependematMourrtanl? 
If the organization changed eflher its oversight process or selection process during the ta* year explain on 
ScheduleO. 

3a As a result of a federal award, was the organization required to undergo an ai^it or audits as set forth in the 
Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or aulrts7lfWreoro^nizaHondidnotuTTdergolhe 
required audit or eudHs. explain why on ScheduleO and descrtoearo steps taten to undergo such audits 

VC-3S. 
2a 

:H 

3b 

Yea No 

EEA Form 990 (2021) 



SCHEDULEA 
(Form 890) 

Department of the Treasury 
Internal Revenue Service 
StfCTTW^ W j f t t t t «JH«wS»ulr#M% 

Parkinson Place Inc 

Public Charity Status and Public Support 

• Attach to Form 980 or Form 9S0-EZ. 
• GstowwwiraayotrtRBnnaWiorins^ 

OMB No. 1546X1047 

2021 
Ernptoyertdertffiettlcn number 

8 4 - 1 8 9 0 1 5 3 
Reason for Public Charity Status. (All organizations must complete this part) See instructions. 

The organization is not a private foundation because it i3: (For lineal through 12, check only one box.) 
1 Q A church, convention of churches, or association ofctturctosole8crtoedln8eeben170(b)(1KA)(i). 
2 DAscrtcoloeserSsxlfniMcftonlTO^ 
3 t\ A hospital era a>cperatlve hospaal service orgartizaflcndesoibedm section 170(b)(1)<A)(Bi). 
4 [ ] A m e o ^ research organization operated in < w i ^ ^ 

hospftafs name, city, and state: 

10 

11 
12 

• An organization operated for the benefit of a college or university ovmed or operated by a goverrunenta^ unit descnljed In 
section 170(b)(1}(AKIv). (Complete Part IL) 

D A federal, state, or local government or gcverraTtentalunItc^sci1bedtn8ecton170(b)(1)(AKv). 
@ An organization that normally receives a substantial part of to sursport from a govemrnerrtelio^ or from the general putlic 

described (n section 170rb)(1HA)ivf). (Complete Fart II.) 
D A community trust described to sectten170|bM1MAMvr).(COTplete Part II.) 
Q An aĝ fcuttuial research organization describe 

or university or a rmvtend^pam coBege of sgrlcultere ( S M 
unhwrsily: _ ^ ^ ^ ^ ^ _ ^ ^ ^ ^ ^ ^ _ ^ ^ ^ ^ ^ ^ _ _ _ _ _ _ _ ^ _ ^ ^ _ _ _ _ _ _ ^ ^ _ ^ ^ ^ _ 

D An crganlzatton that normally receives: (1) more than 331/3% of its support from corrMbuUorrs, memtershlp fees, and g 
receipts from activities related to its exempt furretions. subjed to certain exceptions; and (2) r» rnore t r ^ 
support from gross Investment Income aiuJ unrelated busbteas taxable Irnxme (less section ̂  
acô dred by tlie organization after June 30,1975. See section 608(a)(2). (Complete Part III.) 

• An organfzaBon organized and operated exctustvely to test for public safety. See section 609(aH4). 
D An organization organized and operated exclusively for the benefrt of, to perform the fumtoris of, or to carry out tto 

one or more pubBdy supported organizations described in aecltonS09(aN1) or setitten 6091^2). See sectton609(eM3). Check 
the box In lines 12a through 12d mat describes the type of supportrkjcrganlzaiion and complete Bnes12e,12f. and 12g 
D Type LA supporting organization oceraled, supervised 

the supported organizatJon(s) the power to regularly appoW or elect a rrojorfty of the cTrectoraw 
supporting organization. You must complete Part IV, Sections A and B, 

LI Typo 1 A supporting organization supenrised or wrufrr^ 
control or management of the supporting organization vested in tr« serrw persons that control or manar^ the supported 
organfcaSon(s). You must complete Part tV, Sections A and a 

U Type PI functionally Integrated. A supporting organization operated In connection with, and functionally integrated wish, 
its supported organizations) (see tnstrucBora). You must complete Part IV, Sscttora A, D, and & 

D Type PI non-functtonaBy Integrated. A supporting oro r̂dzallon operated to corwectk^ 
toaii8notforwfJor^htegrated.Tnooraenlza^ 
requirement (see irtstrucBons). You must complete Part IV, Sections A and D.and Part V. 

D Check mis box If the organization received a writt^ 
functionally Integrated, or Type III norr-rwictlonalV irrtegnited supporting organization 

Enter the number of supported organizations 
Provide Btefottowina Information about the supported oroitaaflorita). 

{1} Nomo of supported crrjanlnOon (K)BN (ID) Type of o 
(ttosoated on Bne* M 0 
cbova (soo tnstrucCorts)) 

(hf) to ttvo orQflnliaflon 
Qstod En your Qovstrtifto 

Cocujvrd? 

Yea No 

(v) Amount of monefcry 
support (soo 
ErtttrueCortsJ 

(vfl Amount of 
other support (too 

frtttrucflons) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, saethalnaliuctlonsfcf Forni980or880-EZ. S c t a d u t e A (Form 880)2021 



Schedule A (Form 990) 2021 P°*-n«»™ P laoa Ino 84-1890153 Paae2 
l«°artH [ support Schedule for Organizations Described In Sections J70(bH1HAM.v) and 170(bHl )(A\(M\) 

(Complete only tf you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

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

2 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on Its behalf 
The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 
Total. Add lines 1 through 3 
The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
Bne 1 mat exceeds 2% of the amount 
shown on line 11, column (0 
Pubflc support Subtract Bne 8 from fine 4 . 

3 

4 
S 

6 
Section B. Total Support 

(a) 2017 

mx 
;V'V*. 'J-1 ' 'J'-%fti 
iVi -Tiriir ' i i n"- ' 

(b)2018 

VKS • M 

(c)2019 

\8&&. 

2*M 

(d)2020 

303.144 

303,144 

••t'jkw 

.•Vije-V- •.". 

(e)2021 

556.147 

556.147 

(f) Total 

859.291 

859.291 

668.323 
190.968 

Calendar year (or fiscal year beginning in) • 

10 

11 
12 
13 

Amounts from One 4 
Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 
Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 
Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 
Total support Add lines 7 through 10 
Gross receipts from related activities, eta (see instructions) 
First 5 years, tf the Form 980 is for the organization's first, second, third, fourth, or t 
organization, check this box and stop here. 

(a) 2017 (b)2018 

•••̂ ••••'•'•";| 

(c)2019 (d)2020 
303.144 

(0)2021 
556.147 

11 

(f) Total 
859.291 

11 

859.302 
8.850 

i tax year as a section 501 (c)(3) 

Section C. Computation of Public Support Percentage" 
14 
15 
16a 

17a 

14 
15 

18 

EEA 

Public support percentage for 2021 (Bne 6, column (f), divided by line 11, column (f)) 
Public support percentage from 2020 Schedule A, Paitll,Bne14 
331/3% support test -2021. If the organization dkJ not check the box on llrie 13, srui tine 14 is 331/3% or mere, check this 
box and atop here. The organization qualifies as a publicly supported organization t> 
331/3% support test -2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 
this box and stop here. The organization oua^es as a publicly supported organization • 
ia%-farts-and-drcumstancostoat- 2021. If the organizaticndidnotcrter*aboxonline13,16a, or16b,andline14is 
10% or more, and If the organization meets the facts-and-cirwm8tanratest,dteck 
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported 
organization • 
10%-facte-and-clrcumetance8 teat - 2020. If the organization did net check a box on line 13,16a, 16b, or 17a, and line 
15 Is 10% or more, and If the organization meets me facts-anrj-dreumstatoss 
in Part VI how the organization meets the facte-and-circumstances test The organization qualities as a publicly supported 
organization • 
Private foundation. If the organization did not checka boxen line 13,16a, 16b, 17a, or 17b, check this box and see 
instructions • 

% 
% 



ScheÔ jie A (Form 890) 2021 Parkinson Place lac 84-1890153 Page 3 
Support Schedule for Organizations Described In Section 608(a)(2) 
(Complete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

1 Gifts, orents, contributions, snri mentbersltlp tea 
received. (Do not btetude any "unusual grants.") • 

2 Gross receipts from amissions, merchandise 
sold or services performed, or facfiitJes 
furnished in any activity that is related 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 en Its behalf 

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

6 TotaL Add lines 1 through 5 
7a Amounts included on lines 1,2, and 3 

received from disqualified persons . 
b Amounts Included on fees 2 and 3 

received from other than dsquefifJed 
persons that exceed the greater of $5,000 
or 1% of the amount on Bne 13 for the year 

c Add Ones 7a and 7b 
8 Public support (Subtract line 7c from 

Bne6.) 
Section B. Total Support 

(a) 2017 

;U>. . . . . . . . J . . . 

(b)2018 (c)2019 (d)2020 

tirL <a2L 

(el 2021 (f) Total 

11 

12 

13 

14 

(a) 2017 (b)2018 (c)2019 (d)2020 (0)2021 Calendar year (or f iscal year beginning in) *> 
9 Amounts from Bne 6 

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

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

c Add Qnes 10a and 10b 
Net Income from unrelated business 
sctvaies not Included on Una 10b, whether 
or not the business is regularly carried on 
Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 
Total support. (Add Ones 9,10c, 11, 
and 12.) 
F u ^ 5 years. If the Form 880 is for the oro^ t r^^ 
organization, check this box and stop here 

(f) Total 

Section C. Computation of Public Support Percentage 
n 

15 
16 

PubSc support percentage for 2021 (line 8, column (f), divided by line 13, column (0) 
Public support percentage from 2020 Schedule A. Part 111, line 15 

Section D. Computation o f Investment Income Percentage 

15 
16 

% 
% 

17 
18 
19a 

20 

17 
18 

Investment income percentage for 2021 (line 10c, column (f), divided by line 13. column (f)) 
Investmert iroome r^rcentage from 2020 Schedule A Part III, line 17 
331/3% support tests - 2021. if the organization did not check the box on Hne 14, and line 15 is more than 331/3%, and line 
17 is not rnore tron 331/3%, check this box and stop Itere 
331/3% support tests • 2020. If the organization did not check a box on tine 14 or line 18a, and Bne 16 is more than 331/3%, and 
lira 18 is rot more trro 331/3%, cteck this rx« and stop 
PrtjfateftHmdatjonJftheja^ 

% 
% 

D 
• 

SerwtuleA(Form980)2021 
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(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
SectionsA. D, andE. If you checked box 12d, Part I. complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documerte? If "No," descmbe In Part VI hem the suppca^ 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, 'explain in Part VI how tne conization a^rmined that the supported 
organization was described In section 809(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
fines 30 and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 6^a)(2)? If "Yes," oesoribe in Pwl VI when and how the 
organization made tho detetiiiination. 

c 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 W what controls the organization put In place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign sitpported orgaruzatfon*^? tf 
"Yes,marxlifyajcl}ecked12a(x-12binPaJtl,answerlines4band4cbetow. 

b Did the organization have ultimate control and discretion In deciding vrtietJier to mate grants to me foreign 
supported organ lzatton?ffYes,'describe/n Part VI hew tiioorgajifcatkin had such cmtnd and fiscretmn 
despite being controlled or supervised by or in cortnei^n wm its supported organizations. 

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

8a Did the organization add, substitute, or remove any suppc»rtedorganizatJonsr±iring the tax year? tf'Yes,* 
answer Bnesbl) and Scbekjw (if appBcabte). Also, pmvktadet^ 
numbers of the supported organizations added, substituted, or removed; (H) tire reasons for each such action; 
OH) ffte authority under the organization's organlzirig document authvnzirig such action; and (iv) txm 
was accompBshed (such as by anierionwnt to the organizing o^ 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

e Substitutions only. Was the substitution the result of an event beyond me crgsjuzation's corrtrol? 
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (i) Its supported organizations. (8) InrMduats that are part of ttwclaam 
by one or more of its supported organizations, or (to) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or oUwr similar paymerit to a substantiaJ amtributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? tf "Yes,'complete Part I of Schedule L (Fomi 990). 

8 Did the organization make a toan to a disqualified person (as defined In section 4958) not described on One 
7? If "Yes," complete Part I of Schedule L (Form 990). 

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

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes,'provide detail in Part VI. 

e Did a dlsquaBfied person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization ateo lad an lnteresr?tf "Yes, "prov^cfe/arV/n Part W 

10a Was the organization subject to the excess business holdings rules of sectkm 4943 because of section 
4943(0 (regarding certain Type II supporting organizations, and ad Type III non-functionaHy integrated 
supporting organizations)? tf "Yes, "answer 10b below. 

b Did the organization have any excess bu«uTess noialngs in fne tax year? (Use Sr̂ reoWe C,/=rjr7n 4720, to 
determine whether the organization had excess business holdings.) 

3a 
v*-.:. 

3b 

3c 

4a 

4b 

4c 
&•• 

5a 

6c 

7 

8b 

9c 

10a 

10b 

Yes 
T 

No 

Schedule A (Form 990)2021 
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Supporting Organizations (continued) 

84-1890153 

1 1 H a s t h e organization accepted a gift o r contribution f rom a n y o f the following persons? 
a A person w h o directly or indirectly controls, either alone w t o g e w e r w l m persons desCTbe^ 

11c below, the governing body of a supported organization? 
b A family m e m b e r of a person described in Bne 11a above? 
o A 3 5 % cortrollrrf entity of a person described in 11a or 11b a b ^ 11b,or11c, 

provide dotaS in Part VI. ^ _ 
Section B. Type I Supporting Organizations 

11a 
11b 

11c 

Yes No 

1 Did Ihe governing body, members of the ppvemirtg body, ©ffcere acting in their of 
more supported organizations have the power to regularly appoimorelectatleastamajorrlyoftrfflorg^nlzalion'soflroers, 
electors, or trustees et all tines during the tax ̂ ear7 If "r^"desert in PmtWrxm the supported orga^zalk^s) 
effectively operated, supervised, or controlled the organlzBScitsecSvSes. fl the oro&rlisSon had mow than one supported 
orDsntaSbn, otoscrfa hem the pemra to apoottandAxr remove oWom 
supported onjantzeSona and whet condSonsvrest1ctk)ns,ff any, eppBed to such powers during Ihe tm 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizatJon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI howprovkSng such benefit carried out the purposes of the supported owaifcation(s) that opetatad, 

Section C. Type II Supporting Organizations 

v.- «• 

Yes No 

W e r e a majority o f the organization's directors or trustees d i m ng tire tax year also a n r « k ) n > erf the dh^ctors 
or trustees of each of the organization's supported oiganizat ion(s)?t f W o , ^ 
or management of the supporting organization was vested in the same persons that contolied or managed 
the supported organization^. > supported orgawzationO 

D. All Type III Suppor Section D. All Type III Supporting Organizations 

No 

Did the organization provide to each of Ms supported organizations, by the last day of the fifth month of the 
organization's tax year, (0 a written notice describing the type end amoimt of support provkled during the pitor tax 
year. (B) a copy of the Form 990 that was most recently fled as of the o t̂e of notification, and (JO copies of the 
organizaSorrs governing documents In effect on tte date of ratification, to the extern not pre 
Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 
organization's) or (if) serving on the governing body of a supported organization^ 
the organization maintained a dose and continuous working relationship with the supported orgxnka^ 
By reason of the relationship described in line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment pofickw and in directing tire use of tire organization's 
income or assets at all times during the tax year? If "Yes,'desenbe in Part VI the role the organization's 

tin tills regard. played 
natty! Section E. Type ill Functionally Integrated Supporting Organizations 

Yes 

3 

No 

Yes 

Check the box next to the method that the organization u*ed to satisfy the Integral Part Test dunngtiieye& 
• T h e organization satisfied the Activities T e s t Complete line 2 below. 
• T h e organization is the parent of each of Its supported organizations. Comp/ete 1 ^ 3 oetow. 
DTrworgarUzaSon supported affwerrnittrr& 

Activities Test Answer lines 2a and 2b below. 
Did substantially all of the organization's activities during the tax year directly tortiner the exempt purposes of 
the supported organizatiortfs) to which tne organization was respcmsive?tf'Yes,"men/n Part VTftfentfry 
those supported organizations and explain how these activities directiy furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 

2a 
Did the activities described on line 2a, above, constitute activities that, but for the organization's 
Involvement, one or more of the organization's supported organizaSon(s) would have been engaged In? tf 
"Yes," explain in Part VI the reasons torthe organization's position that its supported organizations) would 
have engaged In mess activities but tor the organization's Involvement 
Parent of Supported Organizations. Answer Ones 3a and 3b M o w . 
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? tf "Yes" or "No," provide details in Part VL 
Did the organisation exercise a substantial degree of direction over the poBdes. programs, and activities of each 
pftejagxwrtolorjgtnjzatjp^^ 

2b 

3b 

No 

EEA Schedule A (Form 990) 2021 
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liiattJvTI Type III Non-Furro«onally intesrated 6W{aH3) Supporttofl Omanizatlons 

1 Q Check here If the orgaiuzation satisfied the Integral P 
Instructions. Ail other Type III nort-ftmdkmaily integrated support^ 

Section A • Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1 through 3. 
6 Depreciation and depletion 
6 Portion of operating expenses paid or Incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 

7 Other expenses (see instructions) 
8 Adlu8tedNetlncorT»(suWracttHTes5,6,and7fromlIne4) 

1 
2 
3 
4 
6 

S 
7 
8 

Section B - minimum Asset Amount 

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 Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1a, 1b, and 1c) 
e Discount claimed for blockage or other factors 

(explain In detail in Part VI): 
2 Acquisition Indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 
6 Multiply line 5 by 0.035. 
7 Recoveries of prior-year distributions 
8 Minimum Asset Amount (add line 7 to line 6) 

1a 
1b 
1c 
1d 
''-; 

2 
3 

4 
5 
6 
7 
8 

Section C - Distributable Amount 

1 Adjusted net income for prior year (from Section A. Bne 8, column A) 
2 Enter 0.85 of Bne 1. 
3 Minimum asset amount for prior year (from Section B, Una 8, column A) 
4 Enter greater of line 2 or Bne 3. 
5 Income tax imposed in prior year 
6 Dtstrlmrtable Amount Subtract Ihe 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 

1 
2 
3 
4 
5 

6 

(A) Prior Year 

(A) Prior Year 

." '"''t'' •''•£&!... ' • •&.'-„' •"'•" ' 

•-\'..'v'*V-: -" '̂ C*7' • •-" *V.(i*'i * 
:~"\!yr .•~~r»f—jEP-• - 7-/'""'t-' * ' 

• >•. •": •"£ .-•'-• .-.-"> '•" . 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

''My ••<1i-

tph - ',•/:•••, JV 

Current Year 

7 Q Check here If the current year is the organization's first as a norr-ftmctjcruilly integrated Type W 
(see instructions). 

EEA Schedule A (F«m 980) 2021 
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| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2021 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2021 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2021 

(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2021 
a From 2016 
b From 2017 

d From 2019 
e From 2020 
f Total of lines 3a through 3e 
g Applied to underdistributions of prior years 
h Applied to 2021 distributable amount 
i Carryover from 2016 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2021 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2021 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2021, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2021. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2017 . . . . 
b Excess from 2018 . . . . 
c Excess from 2019 . . . . 
d Excess from 2020 . . . . 
e Excess from 2021 . . . . 

(i) 
Excess Distributions 

1 

2 
3 
4 
5 
6 
7 

8 
9 

10 
(") 

Underdistributions 
Pre-2021 

Current Year 

(Hi) 
Distributable 

Amount for 2021 

EEA Schedule A (Form 990) 2021 
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I P ârttof Suppternental inforniatton. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1,2,3b, 3c, 4b, 4c. 5a, 6, ga, gb, gc, 11a. 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a. and 3b; PartV, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and Part V, Section E, 
lines 2.5. and 6. Also complete this part for any additional information. (See instructions.) 

EEA Schedule A {Form 980) 2021 



SCHEDULE D 
(Form 980) 

Department of mo Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Comptatatf the orrjanbatfori answered "Yes* en Form 890, 

Part IV, ftne 6,7,8,9,10,11a. 11b, 11c, 11d, 11e, tlf. 12a, or 12b. 
• Attach to Form 880. 

0MB No 1545O047 

2021 
GpBnfb;*Ut>He 

Nam of ms organization 
Place Inc 

Employer UleiiBflcatlon number 

84-1890133 
Ctgartfzations Mamtofnwg Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990. Part IV. line 6. 

Total number at end of year 
Aggregate value of contrfoutlons to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year 

fa) Donof flOMaad ftgirii t Fundi and eSatf8co9unls 

DM tl» Organization Inform all donors and donor advisors In writing tliei tr» assets held in cfcnor advised 
funds are the orgaribatierfa property, subject to the organization^ exclusive tegal control? Q Y e s Q 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 conor or dorw advisor, or for arvyrther purpose 
oonferrtnalmpermlssaxe private benefit? D Yea D No 

ration Easements. 
Complete If the organization answered "Yes* on Form 990. Part IV. line 7. 

Purpose^) of conservation easements held by the organization (check all that apply). 
] Preservation of land for public use (for example, recreation or education) Q Preservation of a historically important land area 
0 Protection of natural habitat D Preservation cf a artf^histcrte structure 
Q Preservation of open space 
Complete Enes 2a through 2d 9 the organization held a quaBied conservation ccrrtrfbution intra form of a censerya^ 
easement on the test day of the lax year. 
Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included In (a) 
Number of conservation easements included In (e) acquired after 7/25/06, and not on a 
historic structure Bsted in the National Register 

2a 
2b 
2c 

2d 

Held it the End of tho Tax Year 

1a 

Number rf conservation easemerte modified, transferred, released, extinguished, or temilrated ty tl» orgardza 
lax year • 
Number of states where property subject to conservation easement is located • 
Does the organization have a written poficy regarding the periodfe monitoring, irtspection,li8i«tfrq of 
viotatfcra,artdenfcrcemertofmecorrservationea Q Y e s • No 
Staff and volunteer hours devoted to monitoring, inspecting, liandBng of vfotattoiB, and enfeic^ 
• 
Amount of expenses incurred In monitoring, Irrspecting.harrdf^ of violators, and enfo^ 
• $ 
Does each conservation easement reported on Bne 2(d) above satisfy the requirernems of section 170(hK4KB)v) 
and section 170(hX4X8)<B)? D Yea Q No 
In Part XIII, describe how the organization reports conservation easemems In Its revemn and exper t 
balance sheet, and include, If applicable, the text of Ihe footriote to the organization^ financial ststern 
ornanfeatoftaocourilii^forcoTiservatlone . . _ _ . 
H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete tf the organization snswered "Yes" on Form 890, Part IV. line 8. 
If the organization elected, as permflted under FASBASC 958, not to report In its revemie statenierrt end balarrce sheet works 
of art, historical treasures, or other slmfiar assets held for ptJ^ exhMbn, education, or research in furtherance of r^ 
service, provide tn Part XIII the text of lite footnote toteflriar^statemeri&o^descTtoesttiesettems-
tf the organization elected, as permitted under FASBASC 858, to report In its revemie staterr«rt ar^ balance sheet works of 
art. historical treasures, or other slmflar assets t»ld for pubteexhMBon, education, or reseer^ 
provide Owfoaowlng amounts relating to these Hems: 
(f) Revenue included on Form 880, Part VIII, Bne 1 ** $ 
(8) Assets Included in Form 990. Part X • $ 
If trse organization received or held works of art Wstoricdtre^ 
following amounts required to be reported under FASBASC 958 relating to these items: 
Revenue included on Form 990. Part VIII. line 1 • $ 
Assets trtctudedIn Form 890. PartX »> $ ±1 For Paperwork Reduction Act Notice, see the Instructions for Fortn 990. 

EEA 
SetwtafaD (Form 890) zan 



SdTarjuaPffonngsozrgi gftffMnffon P l a c e I n c 84-1890133 Page2 
FfJgiSIa J Conizations Malnlammg Coiiectlona of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and otner records, clteck arty of the following that 
collection Items (check all that apply): 

a QPutrltoexh&Kbon d D Loan or exchange programs 
b D Scholarly research 0 Q Other 
c D Preservation for future generations 

4 ProvirJe a oesertption of the organization^ 
XIO. 

8 Duiingtneyear,dldtheorBBiuzettonsoMorreceto 
assets to be sold to raise furtdt ratter than to be malrrlalried as pa^ Dves Qtjo 

Escrow and Custodial Arrangements. 
Complete if the organization answered 'Yes" on Fomi 980, Part IV, line 9, or reported an amount on Form 
900, PartX, line 21. 

1a is the organization an agent, trustee, custodian or other hterniediary for corrMbutloris or otter assets not 
Included on Form 880. PartX? D Y e s D*te 

b If "Yes," explain the arrangement In Part XIII end complete the following tabte: 

c Beginning balance . . . . 
d Additions during the year . 
e Distributions during the year 
f 

1c 
Id 
1e 
1f 

Amount 

2a Did tte mganfcation Induce an amount on Form 990, PartX, Er» 21, for escrow or custodial aocoumftetoity? QYes Q NO 
b If *Ye*.'explain ttearraraemert In Part xni.Crtecfc here ̂  D 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990. Part IV. line 10. 

e Net investment earnings, gains, and 

e Other expenditures for facilities and 

la) Cumntyaar (b) flrtoryottf (c) rvioyaaiaback (d) Throoysanbsck (a) Fouryaarabtck 

2 Provfdethe estimated percentage of thecurrent year end batanoe (Bne 1g, column (a)) held as: 
a Board designated or quaslertdowmertt • % 
b Permanent endowment *• % 
c Term endowment • % 

The percentages on Bnes 2a, 2b, and 2c should equal 100%. 
3a Are there ertfowinert funds not inthe possession of tte orr̂ anizatlon that are teld and administered for the 

organization by 

(II) 
b If "Yes" on Bne3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Pert XIII the Intended uses of the onianUatloiftt endowment funds. 

3am 

*m 3b 

Yes No 

lilFHttyii Land, Buildings, and Equipment 
Complete if the organization answered "Yes" on Form ggo, Part IV, line 11a See Form 990, PartX. line 10. 

DosoripUon of property <a) Cost or other bails 
(tnvoitnicrt, 

(b) CoHor other boa 
(other) 

(a) Aoourrrutffiad 
rtflnwataaan 

' • ''hi.*' • • -i 

(d) Book value 

EEA Seaadata D (Font) 990) 2 m 



Schedule D (Form 990) 2021 Parkinson Place Inc 84-1890153 Page 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, PartX, line 12. 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation 

Cost or ond-of-yoar market value 

(1) Financial derivatives • • • 
(2) Closely-held equity interests 
(3) Other 

(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 

Total. (Column (b) must equal Form 990, PartX, col. (B) line 12.) 
I Part VIII Investments - Program Related. 

Complete if the organization answered 'Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment 

(D 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(B) 

Part IX | Other Assets. 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Bookvesji 

(D 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990. PartX, col. (B) line 15.) 
j PartX | Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part 
line 25. 

X, 

1 . (a) Description of liability 

(1) Federal income taxes 
<2bue t o Re la ted Par ty 
(3) 
(4) 
(5) 
(6) 
(?) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, PartX, col. (B) Une 25J . • 

lb) Book value 

" ' 
3 6 , 4 5 9 

• 

3 6 , 4 5 9 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII • 

Schedule D (Form 990) 2021 EEA 



form 990)2031 Place Inc 84-1990153 ^aee4_ 
Reconciliation of Revenue;per Audited Financial Statements With Revenue per 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

m. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on Bne 1 but not on Form 890, Part VTJ I, One 12: 

a Net unreafized gains (losses) on investments 
b Donated services and use of feduUes 
c Recoveries of prior year grants 
d Other (Describe in Part Xlil.) 
e Add Bras 2a through 2d 

3 Subtract fine 2e from Bne 1 
4 Amounts included on Form 980, Part VIII. line 12, but notonlinel: 

a Investment expenses not included on Form S90,Part VIII, &»7b 
b Other (Describe in Part Mil.) 
o Add Eras 4a end 4b 

TCtalrevenue. Add lines 3 and 4c. (This musteqml Form 990, Part I, Omit. 

2b 

2d 

4a 
4b 

2a 

4c 

SS9.483 

SS9.483 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, Bne 12a. 

359.483 

1 
2 
a 
b 
c 
d 
e 

3 
4 

a 
b 
e 

5 

Total expenses and losses per audited financial statements 
Amounts Included on line 1 but not on Form 990, Part IX, line 23: 
Donated services and use of facfBies 
Prior year adjustments 
Othertosses 
Oner (Describe In Part MIL) 
AddBnes 2a through 2d 
Subtract Bne 2o from Bne 1 
Amounts included on Form 880, Part IX, fine 25, but not on Bne 1: 
Investment expenses rat included on Form 890. Part VH, tne 7b 
Other (Describe in Part XIII.) 
Add Bras 4a and 4b 

2a 
2b 

2d 

4b 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti. Bne 18) 
ilemental Information. sm^KBUi: 

2e 

4c 

S19.7S8 

519.758 

Provide the descriptions required for Part II. Bras 3.5. and 8; Part III, Bnes 1a and 4; Part IV, Bras l b and 2b; PartV, Bne 4; PartX Bne 
2; Part M. Bras 2d and 4b: and Part Ml , Bras 2d and 4b. Also complete this part to provide any aeWterffll Information. 

EEA flchadinVD (Font) 980) 2021 



SCHEDULEG 
(Form 880) 
Dspflrtmanl of tha Ihswuiy 
Mantaljtev»nu88anrro» 

Supplemental Information Regarding Fundraising or Gaming Activities 
Cornplototft!»c)raantaHewanair»rud^OT"on 

organization entered mora than I1o\000 on Form 890-6Z, Bno 6a. 
»* Attacti to form 890 or Fonn890-EZ. 

»Gototiw.fta.flovyoretfWtorto8tn«t1^ 

9fffiffP.1»WrO«7 

2021 
rtopaorthaofljMHlffltirtit 

PnT.v<nson Placet Inc .. _ 
|;Pet>|j!fl Fundraising Activities. Complete it the organization answered "Yes" on Form I 

84-1890153 
3, Part IV, line 17 

Form 880-EZ filers are not required to complete this part 
1 InoWevriwflier the organisation raised ftmte 
a • Mall solicitations e • Solicitation of non-govermrterrt grants 
b •internetandemaBsolicitations f • soWationofgovemmerrtgrants 
e D Phone solicitations 9 D Special fundraising events 
d D In-pereon soUcttattons 

2a a d Ira ergwfea&ta Item e written or ertegreeira^ 
or key employees Hated in Form 980, Part VII) or entity in connection with professional fundraising services? 

b tfnree,* list tra 10 highest paid individuals or er^ 
compensated at least $5,000 by the onjaniiatloa 

• Yes • No 

(1) Name and address of M M d u l 
or entity (fundraiser) 

1 

2 

3 

4 

5 

8 

7 

8 

9 

10 

(H) Activity 
8B) Old fundraiser have 

custody or control of 
contributions? 

Yes No 

(hr) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fundraiser fisted tn 
ootffl 

(vl)Amoumpaidto 
(or retained by) 

organit8tJon 

3 list ail states in which the organization is registered or licensed to scfltacorrMUrtlorts or ruas been notified it Is exempt from 
rejjfatbalien or licensing. 

For Paperwork Reduction Act Notice, see the tnstntetiorafOrFoimaSOorSSOez. 
EEA 
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Schedule Q (Form 860) 2021 P a r k i n s o n P l a c e I n c 
PSISSKI Fundraising EvtHitB.Comi 

than $15,000 of fundraising 
gross receipts greater than 

a 

I 

| 

I 

m 

3 Gross Income (line 1 minus 

8 Other direct expenses . . . . 

10 Direct exnensa summary Add fine 

84- 1 8 9 0 1 5 3 Page 2 
ilete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more 
event cxjntributions and gross income on Form 880-EZ, lines 1 and 6b. List events with 
$5,000. 

(a) Event*) 

(event type) 

a, 4 throuah 8 In column Id) 
11 Net Income summary. Subtract Brte 10 from line 3. cotumn(d) 

TgiHil Gaming. Complete if the on. 
$15,000 on Form 880-EZ, I 

1 I 

I f 
h 

5 Other direct expenses . . . . 

7 Direct axoenae summary. Add Bne 

(b) Event 02 

(event type) 

{c) Other events 

(Cotsl nuntbei) 

(d) Total events 
(add ooL (a) through 

cot (4) 

Denization answered "Yes" on Form 880, Part IV, line 18, or reported more than 
ne6a. 

(a) Bingo 

• Yee % 
D No 

a 2 throuah 5 in column fdl 

8 Net gaming Inccnwswitmary. Subtract line 7 from Bra l.cotui 

8 Enter the state(s) In which the organization conducts gamlngacfivl 

10 

a Is the organization licensed to conduct gaming activities in each of 
b tf*No," explain: 

(b) PuD tabs/Instant 
bfrtgc/piogresslve bingo 

D Yee % 
D No 

(c) Other QBIREHQ 

D Yee % 
• No 

(d) Total gaming (add 
col (a) through cot (c)) 

i ""•.• • 

ties: 

b If "Yes.- explain: 

ffiA Schodute O (Form 9S0) 2021 



SCHEDULEL 
(Form 880) 

Department of tho Treasury 
tBtomol Rovonuo Sofytco 

Transactions With Interested Persons 
• Complete If tho organization answered "Yes" on Form 980, Part IV, Bne 25a, 26b, 28,27, 

28a, 28b, or 28c, or Form 880-EZ, PartV, line 38a or 40b. 
• Attach to Form 880 or Form 880-EZ. 

• GotaiwwidtajiotfBomiflJOtorlrwtru^ 

OM8Na1S4SO047 

2021 
open 

Monocfttwcfljais'iHllori 

Parkinson Place Ino 84-1880153 
| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 (c)(28) orgartzattons only). 

1 (a) Ntana of (SsquaSBod person 

(1) 

(2) 

(3) 

(b) RdstBonsNp between dhojitefinBd parson sno 
OfQBTnlSBOfl (c) Doscripaton of tnraactton 

( t i Corrected? 

Yes No 

2 Enter theamount of tax Incurred by the organlzalJon rrrana^re or o^uallfiedpersorB during the year 
under section 4958 

3 Enter the amount of tax, tfany.cn line 2, above, reimbursed by the organization 
• $ 

Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the 
organization reported an amount on Fonn 880, PartX, line 5,6, or 22. 

^NsntoofftteiBafodponon 

d) 

(2) 

(3) 

(4) 

(5) 

fb) RtnSQMtaip 
with ofQuntrstlon 

(CjPUpCMC* 

loan 
(d) Loan to or 

from Ota 
organisation? 

To From 

(a) Original 
prtnotps) antoufcl 

(f) Batsnoo duo (Sjtncofeutt? 

Yes No 

(h) Approved 
by board or 
ooRvnittoo? 

Yes No 

(I) WfttttW 

sojseiuoiU? 

Yes No 

Grants or Assistance Benefiting Interested Persons. 
Complete If the organization answered "Yes" on Form 880, Part IV, line 27. 

(a) Name of htarastedpsnon 

(1) 

(2) 

(3) 

(4) 

(8) 

(b) RBsStsortsttlp betwsen Enterosi&d 
poison and tho otosntuiton 

(C) sAnjaOOtt Of SsMaWMOS fflT»poof.miiianea (o) Purpose of asstteiKo 

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 
EEA 

SchadniaL {Form 990) 2021 
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SttetutatjFagn 990) 2021 Parkinson Place Ino 84-1890153 Page 2 
Business Transactions Involving Interested Persons. 
Complete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28c. 

W aU-ri, llf lnaa !!• af • it AAMAA r*utx3 n avontxco person (b)F 
ttttsWested panco and the 

{cJMwmtof (tf) Description of tensajcdon (o) Sharing of 

revenues? 

Yes No 

(1) Joanna Hoffhaimnar 
Jamily Member of 
£2 

Smployoe processes 
28.180 »tate registrations. 

(2) 

J2L 
M. 

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

SstadUh L (Foam (90) 2021 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Sendee 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to epeciftc questions on 

Form 880 or 880-EZ or to provide any additional Information. 
• Attach to Form 880 or Form 880-EZ. 

• Oo to wwwJngov/FortnOBO for the latest Information. 
Name of the ctganbsflon 
Parkinson Place Ino 

OMB No. 1545-0047 

2021 
^ l S S S , b , , < ? 
•'wpocooii 

EtuployGf Uflntlflcalton number 
84-1890153 

01. Porta 990 governing body review (Part VT. line 11) 

Form 990 la reviewed bv management prior to mailing. 

02. Conflict of interest policy compliance (Part VT, line 12c) 

ft conflict of interest disclosure statement la completed and signed annually bv all board 

members, ftll conflicts of interest must be disclosed to the board. 

03. CEO, executive director, top management comp (Part VT. line 15a) 

The President compensation la reviewed annually bv the board and compared with other 

entitles aa reported on their 990'a. 

04. Other officer or kev employee compensation (Part VT. line 15b 

Officer,'s compensation la reviewed annually bv the board and compared with other entities 

as reported on their 990'a. 

05. Governing documents, etc. available to public (Part VT. line 19) 

Governing documents are available upon request. Financial audits and tax returns are 

available on the organizations webalte. 

06. List of other fees for services expansea (Part IX. line llo) 

Program inaturctors 63,765 

Medical Director 13.P0Q 

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 
EEA 
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SCHEDULER 
(Form 980) 

DspettHisnlof ftoTnoacury 
tntetnef Revenue Sendee 

Related Organizations and Unrelated Partnerships 
> Complete If ttte organization answered "Yes" on Form 990, Part IV, line 33,34,36b, 36, or 37. 

»» Attach to Form 980. 
• Ootosw»wira«yw?Forwfl90tcTln8tnrctiorw 

Nome of the oô an&xBon 
Parkinson Place inc 

OMB No. 134*0047 

2021 
q'tas^cttcn,IC i 

84-1890153 
1 ££»*:F 1 identification of Disregarded Entities. Complete if the organization answered 'Yes" on Form 990, Part IV, line 33. 

(a) _ 
Noma, otftfreat, end EtN (tf epoOoabte) of drtfeflttfood entity 

ID 

(2) 

(3) 

(4) 

(6) 

(b) 
or toreJcn country) 

<d) 
Total tnoomo 

(e) 
Entof-year assets efufty 

(derrtffication of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 

(a) 
NESTS), astCrosa, and EM of rotated cnjBntaBdon 

(1) Parkinson Research Foundation I n c , 20-0205033 
5969 Cat t l er idge Blvd, Su i t e 100 
Sarasota PL 34232 

(2) 

(3) 

(4) 

<6» 

(b) 
Primary sctMty 

Parkinson'8 
d isease 

(c) 
Legal oofrtcfle (state 

or foreign country) 

PL 

(d) 
Exempt Coo© section 

501(c) (3) 

(e) 
Pufafic charay status 
(S season 501(c)(3)) 

10 

(0 
ertfiy 

S/A 

Sec.5tt(bX13> 
controlled enffiy? 
Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
EEA 
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SctoMaR(Form980)a»i_ f a n c i n s o n a-xaca i n c f__^ ^ " " " ^ " j 3 - 9 . _ . P a a a ? Parkinson Place Inc 84-1890153 

BaSillEa because it had one or more related orr^nizattons treated as a partnership during 
(a) 

(D 

(2) 

(3) 

(4) 

(6) 

n r g g w Identification of 1 

(b) 
Pftfnuy ooOAy 

teiated Oraanizattons 

(e) 
Legal 

rjorrfcuo 
(state or 
Ibnapi 
country) 

Taxable 

(d) 
Otrfxl oofltrotSno 

crtfity 

as a CorDoratJ 

(e) 
r^eoui Dasasl 

t M Q n V y V M M l 

oafiWBBB Bans 
(ax under 

on or Trust Co 

n o mycuiiruxu 
the tax year. 

(Q 
Stare) of total 

LKrUUB 

U I I WKtwcHea 

(9) 
Share of end-of-

year asset* 

i m i 

(h) 

SatocsOoosT 

Yes No 

mplete if the organization answered 

rum! «wi/| ro i l 

(0 
CodaWJBI 

amount tn box 20 
of Scnecuxr K-1 

(Form 1065) 

I V , II w o * 

to 
Generator 
fnanflfljaiQ 
pertner? 

Yes No 

* l 

M 
PMWHalUJft 

OatMfSKjp 

"Yes" on Form 990. Part IV. 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) 
Name, acMiesa. and EIN of rotated orgajitoatloo 

ID 

(2) 

(3) 

(4) 

(S) 

( D ) 

Primary acthrfty 

M 
Legal docTtetto 

(state or tooilfln courtry) 

(d) 
Dtrect controtBrtg 

entity 
•Vpeofenaty 

(C oorp, S oorp, or trust) 

<f) 
Share of total 

tooomo 

(a) 
Share of 

eTaO-Or-yoar OSSOOJ 

PI) 
Percentage 
ownership 

(i) 
SaedQnS12(bj(13) 

controted 
entry? 

Yes No 

Scna<ltdaR (Form 990)2021 



SgwdBlaR (form 980) 2021 Parkinson Place Inc 84-1890133 Page 3 

Transactions with Related Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34,35b, or 36. 
Note: Cornptete Bne 1 if any entity is Bated In Parts 0,111, or W o r t a actable. 
1 Piaing the t « year, did teornanteato 
a Receipt of (0 intend (B) armuWes, ( ^ royalties, or (Iv)rert from a oorrtrrilod entity 
b Gift, grant, or capital contribution to related organkali«n(s) 
c GifLgrant, or capital Mraribirlion trom related orgarilzation(8) 
d Loans or loan guarantees to or for related orB8rtfzatiort(8) 
e Loans or loan guarantees by related organizatlort(s) 

f Dividends from related organizatiort(8) 
rr Sato of ftfrs^rtfl to related orrranizationfs) . . . . . . . . . . . . . . 
h Purchase of assets from related omaniiatlon(8) 
I Exchange of assets wtth related onjanlrallori(8) 
j Lease of laolittes, equipment, or other assets to related owjanteatlonls) 

k Lease of Incites, equipment or other assets tem related orgariteatioTi(8) 
I Performance of services or membership or taidreisirigsofcitafio^ 
m Performance of services or membership or tuTKlrarslngsdicBafioro 
n SharirKj of feciairjs. eo îlprrrerrL maffing lists, or othrjr assets wtth rotated orgartlzatlorKs) 
o Sharing of paid employees wtth related OTPanteg8on(8) 

p Reimbursement paid to related organkatlon(s) for expenses 
q l̂ e&iibursement paid by related crBti!tafion(s) for expenses 

r O&ertaitsferofcashorpropertytorelatedo^ . 
s Other tiunstui of cash or property from retetodcrgani,iil,<"i(8) 

1a 
1b 
1c 
Id 
1e 

If 

ia 1h 
11 
11 

1k 
11 
1m 
1n 

Yes 

BB&T* 

10 

JE. 
J l 
Tr 
Is 

No 

* • 

2 lfui8arrswertoanyoftheal)CT»is^es."8eettteiJistnjr^^ 
(a) 

NarneottebitedoojstUifiOon 

ID 

(2) 

13) 

(4) 

m 

m 

(b) 
Transaction 

|c) 
Arnounl tnwjwd 

(<9 
Method of detetrnliiino amount trtvoJvad 

SehadulefMForm 990) 2021 



nfjsrgzni Parkinson Place i n c 84-1890153 
I Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 377 

Page 4 

Provide the following infomiatlon for each entity taxed as a partnership through which the oraanlialkin conducted more than five perceni of Be acllvHles (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

M 

m 

(2) 

(3) 

(4) 

(«) 

M 

m 

(8) 

(8) 

(10) 

111) 

(12) 

(b) 
Mmary ecbVtry 

(c) 
Leoal dornfctto 

(state orftueisn 
country) 

(d) 
Prodofrtnartt 

no*Mo (rotated, 

front tax under 
seoooro 512-6 M ) 

M 
Are cD pertners 

aeedUi 

ofo^nbatlOA}? 

Yes No 

ffl 
Share of 

tocos trtosBaO 

(0) 
Share of 

end of year 

(n) 

Yes No 

(1) 
CooaWBI 

amount In box 20 
ef8chcduteK-l 

(Form 1065) 

(D 
General or 
rn&RBQtno 
partner? 

Yes No 

W 
Pwcentojjo 
uMiurihlp 

SchorfirjoR (Form 090) 2021 



Federal Suooortina Statements 
Nons(4 u dawn on reann 

Parkinson Place Inc 

Form 990 

S t a t e s where a copy of 

, Part VI, Sect ion C, l i n e 17 

t h i s Form 990 
i s required t o be f i l e d : 

Alaska 
Alabama 
Arkansas 
Arizona 
Cal i forn ia 
Colorado 
Connecticut 
D i s t r i c t o f Columbia 
Delaware 
Flor ida 
Georgia 
Hawaii 
Iowa 
Idaho 
I l l i n o i s 
Indiana 
Kansas 
Kentucky 
Louisiana 
Massachusetts 
Maryland 
Maine 
Michigan 
Minnesota 
Missouri 
M i s s i s s i p p i 
Montana 
North Carolina 
North Dakota 
Nebraska 

New Hampshire 
New Jersey 
New Mexico 
Nevada 
New York 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode I s l a n d 
Sooth Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
V i r g i n i a 
Vermont 
Washington 
Wisconsin 
West V i r g i n i a 
Wyoming 

• 

2021 PG01 
TSx ID Kunber 

84-1890153 

Statement 8017 

SWMENT.U) 


