o 990 Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4847{a){1) of the Internal Revenus Codo (excopt private foundations)
» Dommsodﬂmhmbuam”bmuuwhum;m

3 .'n
D Employeridantification number

84-1890183

Nzmo chenge Number and stroat (or P.O. bax & mall is not dafivored to stroot address) Room/suite E Tetsphono number
O tessirenmm 5969 Cattleridge Blvd __100_ (941)870-2438
D Fina! retuntarminated Clty or town, tae or province, country, and ZIP or forsign postal code G Gross recolpts
[D] Amended retum |sazasota, FL 34232 s 559,4

Appiication panding F Name and address of principal cfficer: Lawrence !otﬂaim: Hi2) semags D'ﬂ No

2 Checkthisbox » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Numberofvoting members of the goveming body (Part VI, i@ 18)  + + e e e aeereeanaann.| 3 5
4 Number of independent voting members of the goveming body (Part Vi, fine 1b) e eiee eieiele deseve |04 3
8 Total number of individuals empioyed in calendar year 2021 (Part V, line 2a) i s e sy sees | 8 4
6 Total number of voluntsers (estimate if necessary) vecssneene cseseene ceevssssscs| B
7a Total unrelated business revenue from Part Vill, column(C),llne 12  « ¢ e e v v v v v v e e v v ees| 7a 0
b Net unrelated business taxable income from Form 880-T,Part LN 11« « v o o v s s 0 v 00 v e v v «oo| T 0
Prior Your Current Yeer
8 Contributions and grants (PartVIil, fne@ 1h)  « » « « v v o o o o = R .. 312,201 856,147
9 Progrem service revenus (PatVill,ine2g) « « ¢« o e o+ » 0
g 10 tnvestment income (Part VIII, column (A), I8 3, 4,8nd7d)  « « + « « e v o b0 o u e n s 1,533
11 Other revenue (Part VIll, column (A), ines 6,6d, 8¢, 8¢, 10c,and 118)  « « « o ¢« ¢ ¢ e o o &« 920 1,803
12 Tolal revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . 313,201 589,483
13 Grants and similar amounts paid (Part X, cornn (A), Enes 1-3)  « = <« « o - EES—— = 0
14 Benefits paid to or for members (Part IX, column (A),ln@4)  « + < e e s e v st s a0 e 0
18 Salarigs, other compensation, employee benafits (Part IX, column (A), lines 5-10) . ... . 161,544 281,834
18a Professional fundraising fees (Part IX, comn (A), BN 118)  « « « « o o ¢ o s v o v o v s s _ ' — ' 0
b Total fundraising expenses (Part IX, column (D), line 25) > 6,836 Livii-i i k. s ipid
47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) cesesececsss a5 214,063 237,924
18 Total expenses. Add nes 13-17 (must equal Part IX, column (A), 0@ 25)  « « « + . o v o . 375, 607 819,758
|19 Revenusless expenses. Sublracting 18fromin812 . . o ¢ ¢ o o o 0o s v o v v o0 __(62,406) 39,728
3 Boginning of Cumrent Yeer €nd of Year
89120 Totalassets (PatX,@@18) « ¢ e evvcvccntvvrseccantcanans 296,846 24,807
mrmmm(mx.mzs) ¢ FEEE SR YR 60,352 48,588
|22 Namhwmmmsmammmmzo R R . (63,506 23,781
n Block A
.q:mdmlmm&m% m“mxummdwmmmn I ’
Sign ’ Sorwro ot o m:;[ 7
Here Lawrence Hoffheimer, President
Typo or print namo and tts
Print/Typo preparer's name Preperer's signz Date Check D ¥ | PTN
Pald Linda Patterson e EA b~ Lg-gz-zozz solorgoyed | P00S43037
Preparer |rmrsnsme » Linda Patterson CPA PA FrutsEm_»
Use ONlY | rinre sagess P 5732 Whistlewood Circle Phon no.
Sarasota FL 3423 941-237~ 0
May tha (RS discuss this retum with the preparer shown shove? Seenstructions < « « . . . . o WPIRE e Shee_eieele Wiateie Em [Tno
For Paperwork Reduction Act Notico, soe the separate instructions. Form 880 (2021)

EEA
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. mnmomamamwgmmmmm i R SR R oY 0
1 smmm«mm

2 Didthe organization undertake any significant program services during the year which were not fisted on the
prict FOM SB007B0-E2? + « + ¢ s s s e sassaesonceassossosonsonsosans O — Oves Elno
if *Yes,” describe these new services on Schedule O.

3 Didthe organization cease conducting, umwmmmam any program
SorVices? . ... ... weisn xssene swin eiaiA e e B s aa e GRS Oves EINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)X3) and 501(c){4) organizations are required to report the amount of grants and aflocations to cthers,
the total expenses, and revenus, if any, for each program sesvice reported.

lb(Coda: )(Ewmas ;g‘_], gg mmmds ) (Revenue §$

4c (code )(Expmus ,g; mmma $ )(Ravum $ )

4d Other program services (Describe on Scheduls O.)

_ (Expenses $ _including grants of _$ ) (Revenuo $ )
4o _ Total program service expenses b 471,998

EEA Form 8380 (2021)
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Yoz | Ko

comploto Schedtlo A « ¢ ¢ ¢ v o s s v e s s s s s SHUNe ENSHENE SEETSN WSS secsevecessssescscesc] 4
2 bthDMWEMdWM&OW s e e s v e N I <
3  Didthe crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public offica? If “Yes," compisto Schedule C, Part | vie siviele sele s €als Veem Siae s Sl B neis 3 X .
4  Section 801(c){3) organkzations. Did the organization engaga in lobbying activities, or have a section 501(h)

election In effect dwring the tax year? f "Yes,"complots Schedule C, Partll . . .« v e c e s e v v v e v SR e eTeve 4 X
§ s the organization a section 501(cX4), 501(c)(5), or 501(c){6) organization that receives membership duss,

assessments, or simfilar amounts as defined in Rev. Proc. 88-197? if "Yes, " compiste Schedule C, Part Il wivie seve wie] 8
6  Didthe crganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or acoounts? #f

“Yes," complete Schedulo D, Part]  « « + v v oo v s s sxiutn mNaEsite SHSNNIE SKeEsEs SNRARSeves EHe IVR—— L X
7 Didthe crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i *Yes,"complete Schedufe D, Partti . . . . . . . coeevveveel 7

8 WthWdeMWM«MWW’Wu'

complate Schedule D, Partll . . . . . e S RIS SO % % e R VI SR weR e 8

9  Did the crganization report an emount in Part X, fine 21, wmawwms&mma
custodian for amounts not listed in Part X; or provide credit counsefing, wnmmn.mw«

debt negotiation services? ¥ “Yes, " complels Schedule D, Part IV o6 EHIIS BHTe ¥ S SRS SN etee B eesE eeo] 8 X
10  Did the organization, directly or through a retated organization, mmmmwmu

or in quasi endowments? i “Yas, * complefe Schedule D, Part V o @ eeie e/eie® e erEE e eTe 8 emie Sresee alEes R 10
11 fthe organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI, b :

VIL, VIll, IX, or X as appiicable. T 128 8

a Did the organization report an ameunt for land, buiidings, and equipment in Part X, line 10? # "Yes,”
complsle Schodule D, PatVI « « « « v v v c v s s v s e anas SR tE e Senie SALE Noeleie essessssesclMa
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more
of ifs total assets reported In Part X, ine 167 i "Yes, " complats Schedule D, Part Vil G ST & e eieee eieteli eiede 11b X

¢ Didthe organization report an emount for investments - program retated in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, ine 16? & *Yas,“ compiete Schedule D, Part Vil ssecsssesesssssesscssess|]|tic

d Didthe organization report an amount for cther assets in Part X, fine 18, that Is 5% or more of &s total assets
reported in Part X, line 167  “Yes,"completo SchedB D, PartDX « « « v v v v v o s o s s s 0 s o T e K 1 [ | X
o Did the organization report an amount for other iabifities in Part X, Ene 25? #f “Yes, * compilete Scheduie D, PMX P kL [
f Didthe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the onganization's fabifity for uncertain tax positions under FIN 48 (ASC 740)? i “Yes, " compiste Schedule D, Part X esose ot
12a wm«mmmwmwwummmuvn complels

Schedudo D, PartsXTandXll  « « « « o « o ¢ s 0 b s o e e ennn SRR W SR v o oo saen | 128

b Wummuﬂmmmmmmm«mw&wmmmummv

“Yes," and i the onganization enswersed "No" o line 12a, then completing Schedule D, Parts XI end X is optional sessesass]i2d X
13 s the organization a school described in section 170(b{1)}(A)(H)?  “Yes, " compiets Schedide £ o R SRNIG SRS Sveie e 13
14a Did the organization maintain an office, employees, or agents cutside ofthe United States? . « . v v o s e s s o e s v+ | 140

b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aciivities outside the United States, or aggregate
forelgn investments vaiued at $100,000 or maore? ¥ "Yes, " complefs Schedide F, Parts | and IV csesoessscsececcsc|] t4d

16  Didthe organization report on Part IX, cclumn (A), Ene 3, more than $5,000 of grants or other assistance to or
for any foreign organization? # "Yes,” complate Schedule F, PartsHend IV~ =« v« e o e v e v e e snaaEE s aes w148
16 wmwwmmmmmmammsp&uwmww

assistance to or for foreign Individuals? i *Yes, " compiets Schedido F, Perts lil and IV o6 8Ues evavela sia e s aveiels eiee o | 98
17  Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? & “Yes, " complete Schadule G, Part! See Instructions Pitp SUWEALS SHBESNwON A | 4
18 . Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1cand 8a? & “Yes,"comploto SChadlo G, Partll « « « « o o o o e s o s s e o s s s s s s s s snsaceas 18
19 wmwmwmmmooodmmmmmmmwu ine 8a?

#*Yes," complots SchedWo G, Partll . « « v« v o v o o SRR ST SR BIEPeYE o S e S ceena| 19
2a WNWMWUMWW?"YO& mmn ......... o sleieis eeere o | 08
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? sessessenssnsse]|20b

21
Form

IN

IN

IN

1>

IN

FEPP

21  Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or

mmmmgmmbnﬁrvs-mm;mmwn s e e e s e e . oo

1 LI
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4
Mo
22  Didthe organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), [ne 2? f “Yes,” complete Schedule |, Pertslendlll  « « « « e viee o eiEde elatere e wees s ] 22 X
23 Didthe organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former cfficars, directors, MWWMWMM
employees? If "Yes,"comploto SChodlod  + + « 4 ¢« s s st . . o o i &ee 8 ewie wiee 23
2Aa mdﬁwmnﬂﬁonhmamnmmmmmmmdmmm
$100,000 as of the last day of the year, that was issued after December 31, 20027 & "Yas, " enswer fnes 24b
through 24d end compiete Schedule K. If "No,” go to line 2Sa ba s seeaaeie aeine e Hnwe oews aeie siee siae
b Wuwmmﬁmhmwpwmﬁdmmmmuamymw

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year

Did the organization act s an "on beha!f of* issuer for bonds outstanding at eny tme duringthe year? « « « « « v v o s o o v o o &

d
28a smm(mm(qumm(mmommwhmmmmmw
transaction with a disqualified person during the year? ¥ "Yes, ° complate Schedule L, Pert | 08 ei05e & eiee e B8 8 eieie ® .o
b umwmmawmmmmmmawmmm
mmmmmmmmwmwammwrmmum
i "Yes,"comploto Schodwlo L Partl  « « « « ¢« ¢« e v s s a0 n 0 o a SR VERE S Keen ¢
28 WMWMWMmMXMSNZZWWMGMbwm
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member or any of these persons? # “Yes,” complete Schedule L, Pert Il eEiE BIETE T SRR WA e 28 X
27 Didthe organization provide a grant or cther assistance to any cumrent or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employee thereo!, a grant seection committee
member, or to a 35% controlled entity (including an employes therec!) or family member of any of these
persons? if “Yes,"completo SChodUO L Partlll « « « « o ¢ ¢« ¢ ¢ ¢ ¢ ¢ o s s s s v s s s et e s s cssnnnn s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A curreni or former officer, directos, trusiee, key employee, creator or founder, or sibstantial contributor? ¥
“Yeos," compists Schedide L, PertlV. = . . . . . Wi ENRTRLENEIE EIeTeNs SUeER BN 658 BTETLEIRNNE WielerETateIE Bretele s
b A family member of any individual described in ine 28a7 i “Yes,” MMWLMN SRS SIS W)

TR

€ A 35% controlled entlly of one or more individuais andfor arganizations described in Enes 28a or 2807 if
“Yos," completo Schodulo LPatlV. -« « « ¢ « o s o s o e s v o as O3 ek BRI TRE Beieis Soeienes cessssess] 28
WNWWMM%@&MWUY&WMM
MmMMMdMMM«WMM or Gualified

conservation contributions? ¥ “Yes,"completo SchaduleM  « + + « v 0 0 o SEeNA ST SheTeR e sees s e esn s
Did the erganization liquidate, terminate, or dissolve and cease operations? if 'Vo:. MMMMI W G eree
Did the organization sefl, exchange, dispose of, or transfer mare than 25% of iis net assets? ¥ "Yes,"

compiste Schedudo N, Pert l S NS SUORSIE ST TR STRTONS LR WA eNEN WEELENE SORENS eI U
mmmmtmummmummmmmmm

sections 301.7701-2 and 301.7701-37 if *Yas, " complete Scheduia R, Part!
Was the organization related to any tax-exempt or taxable entity? # “Yes,” WMRMILN

oriV. andPantV. Bned s s vs o vinis oas eieae siele bieree ok e due 8 eieE olive $e e 6ee @ ein e BiuTele

IN

P

Did the organization have a controlled entity within the meaning of secion 812(b)13)? « « ¢ « v v v o & & W e 8 e dete s
If *Yos" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yas,“completo Schodde R, PartV,tine2 . .... sreiee wYeEe e

B & 8 82 8B

38  Section 801(c){3) organkzations. Did the organization make any transfors (o an exempt non-charitable

related organization?Hf "Yes, “completo SChoGUWO R PartV,Bn@2  « o « ¢« + e e e e s et st e v e s nsansaoas
37  Didthe crganization conduct more than 5% of its activities through an entlly that is not a related organization

and that is treated as a partrership for faderal income tax purposes? if "Yes,  complete Schedule R, Part Vi seeresn s
8 mmmmmommmmmommw fings 11b and

8 4 |18 |8 |Fle |8 I8

CheckldeweduleOoontalnsaraqponseornotebanynneinﬂusl’anv e

1a Entsr the number reported in Box 3 of Form 1096, Enter-0-ifnotepplicable - - « + ¢ ¢ o v o v v e v v 0 e 1a
b Enter the number of Form W-2G included inline 1. Enter-0-fnotapplicable < « ¢ v e e vvveeneaa| b

c wmmmmmmmuwmwwm

ow evase 8 s o o0 8000 ceseecsscsacsssccssess]le




b

8032 o g'g

g0 -0 o

18

16

17

38 and Tax Compllance (continued)
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mmmuwwmr’mm Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum cesescse] 28

If at least one is reported on fing 23, did the organization fie all required federal employment tax retums?  « o e s o o o 0 0 o &
Note: if the sum of ines 1a and 2a is greater than 250, you may be reguired to o-fle. See instructions.

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .« . -« o ccee oo v oo o
tf*Yes,” has it fied a Form 880-T for this year? if "No"fo dne 3b, provide an explenationon Schedu#e O « « « e s v e e e v 0 v e
At any time durtng the calendar yeer, did the organization have an interest in, or a signature or cther authorily over,

a financial account in a foreign country (such as a bank acoount, securities account, or other financlalaccounf)? .« « + . . . . S
if “Yes," enter the name of the foreigncountry P
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Was the organizetion a party 10.a prohibited tax shelter ransaction at gny Bme durtig e tBXyB&I?  « « + « « o e o o« v« « « o « | B

memwmammamwbaMbaWMMM? orieTee SieTeIE &5 aie0w
{f "Yes" to line 8a or 5b, did the organization file Form 8886-T? « . « + « «
MWWMMMMMmWMMﬂMM and did the

organization soficit any contributions that were not tax deductible as charitable contributions? - - - - -+« « tre e se s
if "Yes," wmmmmmMmmmmmmmw

gifts were not tax deductible? .. ... . S o0 0 eeecsss s sesasesesssess et ss0ssses 00

wmmmwwmmm1m¢
meWnawmmummmaammmfwM

and Services provded 1D tROPAYOI? + « o « o « e s« s s s s e st e raaeeaaaaa e anaaas GRS

nm:wmmmmmmamm«mm«mw R A R W o s
Did the crganization sell, m«mmammmmmum
requiredto B8 FOMB8282? « ¢ ¢ ¢« s s s e e v a0 s s . o aiEmie WrATe W SN IEIRIS S5ELE SINTENe Sleee wiene)e
um°mmmmwammmmmm............ ..... e. | ra|

&
.

uln-.

&
o

)
iu

Did the organization receive any funds, directly or indirectly, wmmmmammﬂm wree wamieie ey
Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefitcontract? - « <« « o ¢ e ¢ 0 0o 0 0
If the arganization received a contribution of qualified intelectual property, did the organization fie Form 8889 es required? . . . . .
if the organization received a contribution of cars, boats, eirplanes, or other vehicies, did the organization (o a Form 1088-C?
Sponsoring organizations maintaining donor advised fundsa. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear? .. ..o e oo o0 e v s
Sponsoring organizations maintaining donor advisod funds.

Did the sponsoring crganization make a distribution to a donor, donor advisor, or reiated person? ces e
Soction 801(c}{7) organizations. Enter:

Initiation fees and capital contributions included onPart VIl EN@12 « « o+ ¢ o e s ¢ ¢ s s s s s e s s 0 aan

AT L

Gross receipts, included on Form 880, Part Vill, Ene 12, forpublicuse ofclubfacifilies . « ¢ « - = « v ¢ o o

Soction 501(c)12) crgantzations, Enter:
Gross incoma frommembersorshareholders + + ¢ o « o o s s s 5 ¢ s s 00 s o S R SN SRTEe §

wmmmmmmmmanammmmm
against amounts due orrecelvedfromthem.) « « « v ¢ e ¢ ¢t v e s v e st v e e s e

Section 4947(a}{1) non-exempt charttable trusts. bﬂnuwhﬂmﬂtuFthhudFmtﬂi? N————

{f "Yes," enter the amount of tax-exemp! interest received or acorued duringtheyear « + ¢ ¢ e o e o o o o« |12b
Soction 601(c}{29) qualified nonprofit hoaith Insurance issuors.

Is the organization fcensed to Issue qualified heafth plans in more than one state? - « -« « - . o o v .. T 7 I

Note: Ses the instructions for additional information the organization must report on Scheduls O.
Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is ficensed to issue qualified heatthplans  « « ¢« ¢ ¢ e 0 e 0 o s ST BRNeE sele .o |13d

Entertheamountofreserves onhand .« « « « o o ¢ ¢ o s s s s 0o 0 s s s oo osoeace sesesceseas|13

Did the organization receive any payments for indoor tanning sesvices during the tax year? sieie SIETeE e eEe e aate .
tf*Yes," has it filed @ Form 720 to report these paymenis? & “No, ® provide an axplanation on Schedule O o Qe BT SLSTeE B
Is the organization subject to the section 4860 tax on payment(s) of more than $1,600,000 in remuneration or

excess parachute payment(s) duringtheyear? . ... .o v e v e s s meles VSN % e de v ae e
if “Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational insfitution subject to the section 4868 excise tax on net investmentincome? « + ¢ ¢ o o o 0 0 0 o

if "Yes,” complete Form 4720, Schedule O.

Section 801(c){21) organizations, Did the trust, any disquaiified person, or mine cperator engage in any

activities that wouid result In the imposition of an excise tax under section 4851, 4852 or 48532 v eUeie 8 RIee EiNIee KAIes o
if "Yes,” complate Form 6069.




ne -18301 (]
OVe ¥ d Disclosure Foreach "Yes” response to lines 2 through 7b below, end for 8 "No”
mumumwwm mnmmamnmamm

uwmmwmmummmmmwmmw”“““”m“”“““m““ﬂ
". [+ 1) :---- X 0 : iyl -:
Yes | No

1a Enter the number of voting members of the goveming body attheend of thetaxyear « <« .o e of 1a 5|
H there are material differences in voting rights among members of the governing body, or %
if the goveming body delegated broad authorily to an executive commitiee or similar

committes, expiain on Schedule O. . )
b Enter the number of voiing members inciuded in tine 1a, above, whoareindependent . « « « « o ¢ o o v o o .1 1 3| i ’
2  Didany officer, director, kaeyuruoyeomamuymwbwabmmeww K S
eny other officer, director, trustee, or key employee? . . . ... tess et ean s et et cteesenene 2 X
3 mm«mmmmmmmmwwmmm
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? « « ¢ ¢ e s o s e o v o} 3 4
4  Didthe organization make any significant changes to iis goveming documents since the pricr Form 880was fied? . ........} 4 b4
§ Didthe organization become aware during the year of a significant diversion of the organizations28sets? ..« e e 2 ¢ oo a0 .| 8
6 Didthe organization have members orslockholders?  « « v ¢ e c s e s e st ettt e cecececd] 8 X
7a Didthe crganizstion have members, stockholders, wmpummmm:ambewamu
one or more members of the govemingbody? . . « « o o ¢ v 0 . e eestsesersssssssssescscsasces| Ta X
b Anmymmmdﬂwmmmb(wsuueabwmm
stockholders, or persons other than the govemningbody? . « < ¢ ¢ ¢ ¢ o o & teeesessssssessesna vesssssas| ™ X
8 Didthe organization contemporaneocusly document the meetings held or written actions undertaken during o ;
the year by tho following: PR
a Thogovemingbody? « « ¢ o e vttt vcver ettt trstersststeesttsrrisresrssescssseses| Bal X
bwmmmamuwmwaumw o WA S SN SeeTe el tesssssse| 8D
-] ummmmmuuymwmmw Section A, who cannot be reached at
: oo s 0 0s 9 X
. Yos | No
10a Did the organization have local chapters, branches, or afffiates? .« . . . . . Yo SRBEERS sehh e a awng van 10a
b i “Yes," did the organization have wrilten policies and procedures goveming the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exemptpurpeses? « « ¢ « ¢ ¢ o o = o« = & 10b
11a Has the organization provided a compiete copy of this Ferm 880 to all members of iis goveming body before fiingthe forn? . . . . . {11a
b Describe in Schedule O the process, ¥ any, used by the organization to review this Form 880. -'-‘-‘_._. N

12a Did the organization have a written conflict of interest policy? #f NO,"QOMOMNE T3 + ¢ o o e o e v s e s s s sssssasassss.]|d2a| X
b Were officers, directors, or trustees, and key employees required to disciose annuzlly interests that could give rise to confiicts? . . . | 12b
c DHMMWMMWMMMMWNWVVQ

doscribe in SChoduo ONOWSWESTONE  « « « « s o o s o s o o e s s s 06 o s s e sssassosssssscscenssnses

13  Didthe organization have a wilten whistieblowerpolicy? « « c o v e e s o oo s o et oo a oo as

14  Didthe organization have a written document retention and destructionpolicy? « + « « ¢ ¢« s s e e e e v v s 0 o

18  Did the process for detarmining compensation of the following persons include a review and approval by

independent persons, comparabiity data, and contemporanecus substantiation of the defberation and decision?
ammhﬂwfacsowwmwurorwpmmmom sesesssesssens
b Otherofficers orkoyemployeescftheorganization « « o o ¢ ¢ ¢ c s s v v v s e e e e s oo s s o
f “Yes" to fine 15a or 15b, describe the process en Schedule O. Seohwuabm.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during theyear? . .. ... % dnevans Slais b ifeie-anTolt Sxeiee axeiexs sxene o oxese sye
b (f"Yes,” did the crganization follow a written policy or procedure requiring the crganization to evaluate its
Mmmmmwmmewmwm mmmmwm A G
o v e aas s oo ee 00 es e e o o000 esas|16b

17 mmmmnsQamamsmmhmwmuw > Statemant #17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appiicable), 880, and 880-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaiable. Check ail that apply.
B ownwebste @ Ancthers website B uponrequest O other (explain an Scheduis 0)
19  Describe on Schedule O whether (and if 80, how) the organization made its governing documants, conflict of interest poticy,
and financial statements avallabie to the pubiic during the tax year.
20 State the name, address, mmmdmmmmmmmmmwm -3

€EA I B B B Form 980 (2021)



Indopendent comem

MHMOMamwmbmﬂmhﬁbmw ........................ o wwu ]
Section A. DA 1 Diroct Emplos yoos, and Highes DIMIPon: mploy
ﬂnComﬂuBMBﬂmbﬁwaﬂnuumnunmmdmhomnslannanvundhnﬁlmauﬁmdryureuﬁuuﬂhamﬂﬁhﬂn
organization’s tax year.
© List fl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's curvent key empioyees, if any. See instructions for definition of “key employes.”
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay empioyee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the crgantzation and any related organizations.
® List afl of the crganization's former officers, key employees, and highest compensated employees who reoeived mare than
$100,000 of reportable compensation from the crganization and any related organizations.
® Listall of the organization's former directors or trustaes that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which to fist the persons above.
Check this box if neher the nor any retated crganization compensated eny current officer, director, or trustee.
€
W ® (anumwcmu © © ®
Namo and (s Averago box, urdess person s both en Roportable Reportable Estimetsd emount
hours officer end a crectorirusio) campensaton compensation of other
per woek from the trom retated compensation
Cseny = T crganization (W-2/ | organizations W2/ fromthe
== | il E{ fig ] == | == | ===
retated g organizatons
—=HiH
o | U §

) 81,000

0 70,000

Form 980 (2021)



Parkinson Place Inc

84-1890153

Page 8

Section A. Officers, Directors, Trustees,

Employees, and Highest Compensated Employees (continued)

©)
Position
(A 8 {do not check more than one © ® "
Name and title Average box, unless person is both .. Reportable Reportable Estimated amount
hours officer and & ) P P of other
per week from the from related compensation
(istany w2 gar (W2 from the
Rz g & mousc: 1099-MISC/ organization and
hours for a % E § g 3 1099-NEC) 1099-NEC) related organizations
rolated
%
wow | §
dotted ine)
R T Trowmwn
L T ——, S——
(11 ) T e S| BN
1. RS R =R S BT,
Sy e
B e
i
B v s s R F——
@) e
[ A
o bswass
. A S
b Subtotal ... ... T Y, S e e a 4t e R
¢ Total from continuation sheets to Part VI, SectionA . .. ... i & »
d Total (addlinesibandc) . . . « .« « v e v oo uu i oY RLALE W B » 0 151,000 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated P Y
employee on line 1a? If "Yes, " complete Schedule J for such individual o elele aialiene siete A whete AWiMleia aerela & 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the = 1e
organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such e
IR 55 55as s B Wieie woEte 5 e 8 SR GAYE @ e SYATES RSN SRR SEa o e e 50 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual a4
for services rendered 1o the organization? If "Yes, " complete Schedule J for such person 9I0IE ¥ SUBLE S8R SRS 8 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) ©
Name and address Description of services C
2 Total number of independent contractors (including but not limited to those listed above) who Bx rfaﬁ,&‘ KEZA Y.
received more than $100,000 of compensation from the organization  » B T T SRR
EEA Form 990 (2021)



Form 990 1

t evenue

son Place Inc

84-1890153 9

Check if Schedule O contains a response or note to any line in this Part VIl ool e s e SR 5 RS R

Contri Gifts, Grants
i Ol Sy R

1a Federatedcampaigns . . . . .« . .

1a

1b

e

Fundraisingevents « « « « « « « . .

1c

!
|
!
|

1d

Government grants (contributions) . .

1e

~ e o0 U

All other contributions, gifis, grants,
and similar amounts not included above

1f

g Noncash contributions included in

BNos18-1f ¢« e 0 v 000 00000 19

h Total. Addlines1a-1f . . . ... ...

cseoee P

ram Service
ue

2a

b
c
d
°
f All other program service revenue . . . « .
g

Total. AJAiNES 2321 . . ...ttt ie e

Other Revenue

3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « + v v v e s s s s e v P 11 11

4 Income from investment of tax-exempt bond proceeds R 4
B ROVAMOR % 5 ke § e senes e s it sieie _

(i) Real

(i) Personal

6a Grossrents . .....|Ba 1,803

b Less: rental expenses . . | 6b

¢ Rental income or (loss) 6c 1,803

d Netrentalincome or (I0ss) « « « « « v « &

.

seeivie B 1,803 1,803

7a Gross amount from (1) Securities

(i) Other g

sales of assels
other than inventory 7a

1,522

b Less: cost or other basis
and salesexpenses . . |7b

¢ Gainor(loss) . ....|7c

1,522 ]

d Netgainor(loss) « « « + o « v o v v v v s
8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See PartIV,line18 . . . . .. ..
b Less:directexpenses « + « + 4 4o 4. .
¢ Netincome or (loss) from fundraising events
8a Gross income from gaming
activities, See Part IV, line19 . . . . . .
b Less:directexpenses . . .. ... ..
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances « .« . . . . ...
b Less:costofgoodssold . . ... ...
¢_Net income or (loss) from sales of inventory

ceses b 1,522 1,522

« viene B

ceee P

1o¢r _

10b|

o 0010 00 00 P

Miscellanous
Revenue

11a

Business Code

@ Total. Add lines 11a-11d e S e eleim e eiD Py

12 Total revenue. Seeinstructions <« « v v v v et .. B 559,483 3,336 0 0

Form 990 (2021)



1

2

(- IR )

@~

10
"

e *o0oao0cuo®

12
13
14

Do not inciude emounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

)
Total axpenses

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 ol ®
Grents and other assistance to domestic
individuats. See Part IV, fine 22
Grants and other assistance to foreign
organtzations, foreign govemments, and

focelgn Individuals. See Part IV, ines 15and 18 . . . .
Benefits paid to or for members
Compensation of cument cfficers, directors,
trustees, and key employees .
(k:npensaﬂunlnuhu!udadahnﬂnuﬁnd&uanﬂMhd

persons (as defined under section 4858(1)(1)) and
persons described in section 4988{c)(3)(B) .. - o . -
Othersalarissandwages .« . «
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) A
Other employes benefits
Payroltaxes o« - « « « o «
Fees for services (nonemployees):
Management « « « « ¢ 0 00
Legale o c s oaees
Accounting
Lobbying « + + + . &
anndumnmmdnbhgsmNhutSeaanhlhw17
Investment management fees . .
Other. (if Ene 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.)

D I )

LR R
.. .
L B}

.......

Travel
thninnsuﬂuawuewenﬁaudnnrnueupsnses

for any federal, state, or local public officials ceaeen
Conferences, conventions, andmeetings + « « « « .« «
Inferest « « « + o «
Payments to affflates -
Depreciation, depletion, and amostization « . . .+ . &
MBULBREE: o6 o oa. 6 s 650 o s ¥ oiee alass o
Other expenses. (temize expenses not covered

gbove (List miscellaneous expenses on fine 24e. If

fine 240 amount exceeds 10% of fine 25, column

(A) amount, ist line 24e expenses on Schedule 0.)

| 5,000

39,244

14,460

4,360

1,608

500

4,414

AT
(s FEDFPRPF T o, ALY

74,788

74,788

20,415

3,216

108,300

: 4144

Exogram Supplies

State Regiptrations 2,102 701 701 700
Brogxam Bvents 11,928 11,925

Other Expenses 5,192 3,996 1,196

All cther expenses

Total functional Add (ines 1 240 .. 519,758 471,998 40,927 6,836
Joint costs. Complats this ine only ifthe

gg:zfaﬂonnunﬂaduucohnnn(a)phueuus

fundraising scliciation. Chockhere  » H

following SOP 88-2 (ASC 858-720) . oo e

Form 980 (2021)



A SN -

7
8
9

"

13

17
18
19

EI Net Assets or Fund Balances '

Cash - non-interest-bearing
SGMMBnanGUanounycashbwushnanh

Pledges and grants receivable, net . . . .

Accounts receivabie, net

.

DR R R R R R T R I I )

Lnansandoﬂnwnuahuﬂba&unanycmuunerﬁunuweﬂknrdhncuw
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
Loans and other receivables from cther disquafified persons (as defined

under section 4858(T)(1)), and persons described in section 4938(c)(3)(B) it e

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ather

basis. Compiete Part VI of ScheduleD . -

b Less: sccumulated depreciation + « .+ « . .

Investments - pubiicly traded securities

Accounts payable and accrued expenses
Grantspayable « « « « + o

Deferred revenue

20 Tax-exempt bond abifties
2 E.uuucrcudndhaauuauu&nﬂn;Cknvlﬂoﬂhﬂh/ol&duxhﬂau
22 Loans and other payables to any current or former officer, director,

12 Investments - other securities. See Part iV, ine 11
Investments - program-retated. See Part IV, fine 11
14 Intangbleassets . ... .
18 Other assets. See Part IV, line 11

18 __ Total asssts. Add lines 1 through 16 (must equal fine 33)

L )

I R

SN |->

olojv|ai

3,500

P K [ 2 L5
B " 10c
TR cee o ae "
..... 12
s e e s 00 o 0 Quise S euwse 13
..... o Suae SrmomS Bidabns SUMIee S\eve 4
N e 18
............. 296,846 | 18 24,807
S5 W aTem S VAT Ve B 6 e 3,823| W7 12,129
........ P S S S T S S P s 18
et eee e . 19
SR Srwie srelete ¢ aNeNE SIENeIE GEIeIE 6T W esese 20
....... 21
trustee, key employes, creator or founder, substantial contributor, or 35% E . ol . B A =

controfled entity or family member of any of these persons

L R N A )

23  Secured mortgages and notes payable to unrelated third parties ces e s s
24  Unsecured notes and loans payable to unrelated third parties
28  Other tiabilities (including faderal income tax, payables (o related third

pmﬁuuandeﬂlrﬁduﬂhsnuuu&uhdenﬂnn1!&l;(hnuiaaPanx

of SchedweD .....
26 Total iabifities. Add ines 17 through 25

* s 0 0 08 b e s e

36,459

48,588

CkunnhlﬂonaﬂmuﬁdhlvHASBluﬂ:eﬂkchnckluun
and complete lines 27, 28, 32, and 33.

and complate lines 29 through 33.

29  Capital stock of trust principal, or curent funds
30 Paid-in or capital surplus, or land, bullding, or equipment fund
31 Retained eamings, endowment, accumulated income, or other funds
32  Tota! net assets or fund balances

33 Total iabiities and net assets/fund balances

27  Net assets without donorrestrictions . . .+ .
28  Net assets with donor restrictions o o.e®
Organtzations that do not follow FASB ASC 888, chack hero

I I I R

“ e 00 0 00

.............. ¢ e e
. s s 00 a0

.......

........ A I I
...... e o o 0 0 0 0 0 0 s e

8%

o

6}

{23,781)

286,846

sla|elsls:

Form 930 (2021)



84-1 5. 12

Mumomamwmbmmhmmn ....... G e ST RIS SR 8 S i |
1 Total revenue (mustequal Part Vill, column(A),Bn812) . . ..o vt vttt vsscncas s 1 559,483
2 Total expenses (must equal Part X, column(A), in825) .+ v e et v vttt ettt s ecsanenel 2 519,738
3 Revenue iess expenses. Subtractfine 2fromfine1  « .+« c vt st i i a a0 ssessssesscse| 3 39,728
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) < ¢+ e ¢ o o o cecse| & {63,506)
8 Netunrealized gains (losses)oninvestments  « « < ¢ ¢ e v oo oo o 0SS BOATS W SN SRS SaERGe S ees| 8
6 Donatedservicesanduseoffaciities « - « ¢ ¢ ¢ 4 ¢ e s s s s e et s st s a0 ann .| 8
7 Investmentexpenses .« « « o« s a0 o o o esecesoens e st e essessssesssessenncas 7
8 Prior period adjustments . . . o SiEe wue e siele e §as sesse s soaes dnensnsel B
ommmmm«mmm(mmmmm GeE s s v e o8 0
10 mm«mmuwdmmmaws(mmmmxm
R, coimn(B) o o 0000 s ssescsesescsacc| 10

cPare Xt | Financial Statements and Repo Reportlng
Check if Scheduls O contains 8 response or nolo toanyne inthis PartXll . .+« o o oo v eeeeesern.

1 Accounting method usedto prepare the Form890:  [] Cash [ Accnat  [J Other
if the organization changed fts method of sccounting from a prior year or checked "Other,” expiain on
Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .« « « «

If “Yes,” check a box betow to indicate whether the financial statements for the year were complled or i
reviewed on a separate basis, consoidated basis, or both:
[0 seperatebasis [ Consciidatedbasis [ Both consotidated and separate basis
if *Yes," check a box betow to indicate whether tha financial statements for the year were audited on a
separate basis, consofidated basis, or both:
Separatebasis [ ] Consolidatedbasis  [] Both consofidated and separate basis
¢ If "Yes" to [ine 2a or 2b, does the organization have a committee that assumes responsibiilly for oversight of

the audit, review, or compilation of s financial statements and selection of an independent accountant? . ... .. ceesese] 26 X
if the organization changed either its oversight process or selection process during the tax year, explain on S
Schedulo O. sy il

3a As a result of a federal award, was the organization required to undergo an audit or audlis as set forth in the
Single Aud? At and OMBCIEHIArA133?  + v+ vttt e v et s novnssasesssssnsasssesanseess| 30 X
b f"Yes" «mwmmmm«wnmwwwmm
Euhdaudﬂw%%ﬂm“ﬁubowwum&mnbmmm sessecsssnscel 8

EEA Form 890 (2021)




OMB No. 1845-0047
SCHEDULE A Public Charity Status and Public Support
(Form 880) mnmmn-ﬁmwu-mm)mmm 2021
Department of the Traasury » Attach to Form 880 or Form 980-EZ. - Gpan to.P.
tntema! Revenue > _Go to www.irs.gov/Form$90 for instructions and tho latest information. ., A
[Emproyer dentification

84-1880153

anizations must compiete this part) oee Instruciions.

m«mumammmmﬁm1u chack cnly one box.)

10

1
12

[ A church, convention of churches, or association of churches described In section 170{b){1HAXD).

[ A schoot described in saction 170(b)1){A}H). (Attach Schedule E (Form 850).)

Dnmaamwmawmmumm1mmmm

[0 A mecdical research organization operated in conjunction with a hospital described tn saction 170(b){1}{A)(tH). Enter the
hospitaf's name, city, and state:

[ An crgantzation cperated for the benefit of a college or university owned or cperated by a govemmental unit described in
soction 170(b}{1}{AXiv). (Compiete Part IL)

[ A tedera), state, or local govemment or governmental unit described in section 170(b}{1HAKV).

Mmmmwmammammmmmumummmm
described in soction 170(b)(4}{A}VI). (Compiete Part IL.)

[ A community trust described in soction 170(b)}{1}{A)vi). (Compiete Part IL.

[ An agricuttura research organization described in section 170{b){1)A}{bx) operated in conjunction with a tand-grant college
of university or a non-iand-grant college of agricutture (see instructions). Enter the name, cily, and state of the college or

university:
Dmmmmmwmmmnwmwhwm

coniributions, membership fees, and gross
mmmm wmw certaln exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable income section 511 tax) from businesses
aoquired by the onganization after June 30, 1975. See soction 505(a)2). (! Partlil)

[J An organization organtzed and operated exciusively to test for public safety. See section 509(a}4).
DMWWWWMWNW%%WMW&NMWMNwwd
one or more publicly supported organizations described in saction 509({a}(1) or saction 509{a}{2). See saction 509{a)(3). Check

the box in ines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

O Type L A supparting arganization operated, supervised, or controlled by s supported organization(s), ypicatly by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type i A supporting crganization supervised or controZed in connection with s supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

D Type fll functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrucions). You must complate Part [V, Sections A, D, and E.

O Type lil non-functionally intograted. A supporting organization operated tn connection with its supported organization(s)
thet is not functionatly integrated. The organization generaflly must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complate Part IV, Sections A and D, and Part V.

D Check this box if the crgantzation received a wiitten determination from the IRS that & is a Type |, Type i1, Type Ill
functionally integrated, or Type H! non-functionally integrated supporting organization.

f Enterthe numberof suppotedorganizations < « . o ¢« v o o 0 o cessess et s vroseessensesecu s E
—8_Provide the toilwing Information about the supported orgarization(s).

(1) Nemo of supportad erganization (BN (&t1) Typo of organizstion (iv) (s the organization {v) Amount of monetary {(v6) Amount of
(dascxtdod on Enes 1-10 (istad (n your governing support (s00 oher support (ss0
bove {800 instructions)) documer? Instructions) nstructions)

Yes No
(A)
(B8)
©
D)
(B)
Total AT WU RN W T

gwmmmmmmwmmwm Schadule A (Form 950) 2021



Cabndaryw(orﬁsul year beginning in) » | (a) 2017 (b) 2018 {c) 2018 (d) 2020 (e) 2021 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ... 303,144 | 556,147 859,291
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
3 The valus of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . ...
4 Total.Addlines 1through3 ..... | 556,147 889,291
8 The portion of total contributions by e G
each person (other than a i
govemmental unit or publicly s
supported organization) included on -
line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..... 668,323
8  Public Subtract fine 5 trom fne 4 L 180,968
on Support _ _
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (o) 2021 (f) Total
7 Amountsfromiine4 .......... 303,144 | 586,147 859,291
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... 00000 " 12 11
9 Nsﬂmnefmmumelatadbminess
activities, whether or not the business
isregularlycamiedon ... ......
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
1 Tohlsuppoﬂ.l\ddlm7w10 ;j‘ , R -‘w-.x"-j. _'J."__.;__:;‘ j.v;lu‘::::,_' :" ‘_".', M
12 Gmssmedptsﬁanmmdacﬂvlﬁesdc.(mlrmwﬁom) O — 12 8,850
13 Hmsymﬁmeme&fuﬂwommﬂuﬂm'eﬂmtmd.ﬂﬂrd fourth, or fifth tax year as a section 501(c)(3)
_ aniza bo A . e e e » E
14 Pub!lcemponpememageforzom (Bnee eo!umn(o divided by line 11, column(f)) ...... 14 %
16  Public support percentage from 2020 Schedule A, Partil,line14 ................. 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . ..o v v veenanannnn » O
b 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . .. e v v cveev v aeenen » O
17a 10%-facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 184, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubticly supported
OFQRNIZABON s i's 5o o 6's o 4078 sioiels o eiais siaivia Niaw/E sdie st enees alsve seeis sises s nsies s » O
b 10%-facts-and-clrcumstances test - 2020. if the crganization did not check a box on line 13, 18a, 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. Explain
tnmwmmmmmmmmmmmmmuawww
OIIEOEUION. « ooy sine miacwie wieissn Wince uimms aneS SEneTe wmye HUSTNTE WISHEDS BISIAE G0N NI covees B[]
18 Pﬂvatefoundaﬂon If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INBUIUCHONG < o o0s s 0.0 o oo 08 66 s ninis sisis:s 5.5 88 6,85 5 588 8ie 6.8 e a0 8 008 eieis e es sasies » []
EEA Schodute A (Form 880) 2021



""

lete Part |l.

(Completa only if you checked lhe box on llne 10 of Part | Of if the organization failed to qualify under Part Il

Sectic bitc Suppo
Calandar year (orﬂseal year beginning In) »

1

7a

Gifts, grants, contributions, and membarship fees
recaived. (Do not include any "unusual grants.”) .

| (o) 2021

(f) Total

from admissions, merchandise
performed, or faciiities
fumished {n any activily that is related to the

Gross receipts from activities that are not an
unrelated trade or business under section 813

Tax revenues levied for the

organization's banefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
crganization without charge

Total. Add lines 1 through 5

-----

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

Amounts included on lines2and 3
received from cther than disquaiified
persons that exceed the greater of $5,0600
or 1% of the amount an (ine 13 for the year

Add lines 7a and 7b

Publlcmpport.(Subtadllmchlm
fine 6.

ooooooooooooooooo

Calandar year (or fiscal year boginning In) >

9
10a

"

12

{c) 2019

(e) 2021

{f) Total

Amounts from line6 .

Gross incoma from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
ectivities not Included on fine 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
EplaninPatVL) . .....c00 .

Total support. (Add fines 9, 10c, 11,
and 12.)

Fbs“ym Hﬁnan%Obfwﬂnanmﬂaﬁon‘sﬁmmmm«mmmaamm@m

Puwcsuppoupemmeform1 (uma column (7, divided by fine 13, column (7))

ooooooooo

15

16

..;.!,; mzoaosmeduieA. Panlll ﬂmw .o

o m Y : 1o
IWM:WMMWWc.m(D.WbyMﬂ column (f))

Investment income percentage from 2020 Schedule A, Partlll, line 17

17

18

33 1/3% support tests - 2021. 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 arganization qualifies as a publicly supported organization

33 1/3% support tests - 2020. if the organization did not chack a box on (ine 14 or [ine 18a, and fing 16 is more than 33 1/3%, and
(ine 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 18a, or 1b, check this box and ses Instructions

v

OO O IRRIRIR D

. >
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ng s G
(COmplataonlyifyouclmkedaboxlnuneﬂonPanl If you checked box 12a, Part |, complete Sections A
and B. lfyoudied(edboxﬂb Part|i, oompleteSecﬁonsAandc If you checked box 12c, Part |, complete

10a

detsrmine whether the organization had excess business holdings.)

Are all of the organization's supported organizations listed by nams in the organization’s goveming
documents? If “No, " describe in Part Vi how the supported organizetions are designated. If designated by
class or puipose, describe the dosignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the orgenization have a supported crganization described in section 501(c)(4), (5), or (8)? /f “Yes," answer
Enes 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " desoribe in Part VI when and how the
organization made the defermination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B) |

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? ¥
"Yes, " and if you checked 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultimate coniro! and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the onganization had such control and discretion
daspite being controlied or supervised by ar in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, “ explain in Part VI what controls the onganization used
to ensure that ell support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? If “Yes,
answer lines 5b and 8c below (if applicable). Also, provide detefl in Part VI, including (i) the names and EIN
numbers of the supported organizefions added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class bensfited
by ons or more of its supported organizations, or (ffi) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide dstail in Part V1.

Did the crganization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? ¥ “Yes, " complete Part | of Schedide L (Form 990).

Did the crganization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes, " complete Pait | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described In section 508(a)(1) or (2))? if “Yes, " provide detail in Part V1.

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 detall in Part VI.

Did a disqualified person (as dsfined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? f *Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to




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

a A person who directly or indirectly controls, either alons or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?

b A family member of a person described in line 11a above?

¢ A 35% controfled entity of a person described in 11a or 11b above? If “Yes” o line 114, 11b, or 11c,

detail in Part V1. fic
Saciion B. Type ISupporting Organksalions

1 Did the goveming body, members of the goveming body, oficers acting in their official capaclly, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees &t all imes during the tax year? If “No, * descride in Part Vi how the supported organization(s)
effectively operelad, supervised, or contrafied the orgenizetion’s activities. I the organization had more than one supportsd M -
arganization, descride how the powers (o eppaint andlor remove officers, directors, or trustees were aliocated amang the L T T
supported orgenizetions and whet conditions or restrictions, if any, epplied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f *Yes, " explain in Part
wmmmwmwmwdmmdmws)mm

Yes| No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors % N

or trustees of each of the organization's supported organization(s)? if “No, “ describe in Part Vi how control

or management of the supporting organization was vested in the same persons thet controlied or managed
SUPPOITed organzaid 3.

Yes| No
1 Did the organization provide to each of is supported organizations, by the last day of the fifth month of the I e
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax b ¥

year, (i) a copy of the Form 890 that was most recently fiied as of the date of notification, and (fij) coples of the
organization's govemning documents in effect on the date of nstification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported i
organization(s) or (fi) serving on the govemning body of a supported organization? if "No,” explain in Part Vihow  |. {
the organization maintained a close and confinuous working relationship with the supported organizafion(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have  [¥i:if. - i
a significant voice in the organization’s investment policies and in directing the use of the organization’s i [0
mwmmmmmmumlr'm, describe in Part Vi the role the organizetion's : % L

1 Mmmmmmmmmmmmmmmwmrwmmm(mm)

a [] The organization satisfied the Activities Test. Complete fine 2 befow.

b [ The organization is the parent of each of its supported organizations. Complets fine 3 befow.

¢ [ The crganization supported a govemmental entlly. Describe in Part VI how you supportad a government entiy (see instructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of E I
the supported organization(s) to which the organization was responsive? If “Yes, “then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the onganization determined
that these activities constituted substentially afl of its activities.

b 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 organization(s) would have been engaged in? &
*Yes, " explain in Part Vi the reasons for the organization’s position that its supported organization{s) would .
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer Bnes 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? if *Yes” or “No,” provide detalls in Part VI.

b mMMMawmdemmM and activities of each R B

of its supported organizations? ¥ "Yes, " describe in Part Vi the role played b : on in this regard. 3b




4-1890183 (]

anizations

g mmmsmm\mghe
(8) Current Year
Section A - Adjusted Net income (A) Prlor Year (optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add fines 1 through 3.
and d
8 Portion of operating expenses paid or incumed for production or collection
of gross income or for management, conservation, or maintenance of
held for of income (see instructions)
7 Other expenses (ses instructions)
8 Adjusted Net tncome (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregats 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
¢ _Falr market value of other non-exempt-use assets
d Total (add iines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain In detail in Part Vi).
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see [nstructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (edd line 7 to line 6)

Section C - Distributable Amount

1__ Adjusted net income for prior year (frem Section A, line 8, column A)
2 Enter0.85ofline 1.

LR U L B
RSN

RIN|®

(B) Cument Year

SN

XN
DN S

Current Year

3__Minimum asset amount for prior year (from Section B, line 8, column A)
4 _ Enter greater of line 2 or line 3.
8 Income tax i in

6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions). J
cmmnumwmmbmemwswuammwmmdwmmmm
(see instructions).
EEA Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 Parkinson Place In . 84-1890153
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmuaj

Section D - Distributions Current Year

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

§ Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

6 Other distributions (describe in Part V). 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

s

N slLIN

HEIE

" [ (i) (i)
Underdistributions Distributable
Exosss Distributions Pre-2021 Amount for 2021

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 o
(reasonable cause required - explain in Part V). See ;"
instructions. -
3 Excess distributions carryover, if any, to 2021 R
From2016 ........ TS
From2017 ........ s
C From2018 <« . e 0.0 e
d From2019 ........ 3
e From2020 ........ e
f _Total of lines 3a through 3e S
Applied to underdistributions of prior years Ry
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
¢ 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 e
and 4c. R

8 Breakdown of line 7: el

a Excessfrom2017 .... %

b Excessfrom2018 .... WAL

¢ Excessfrom2019 .... ¥

d Excessfrom2020 ....

e Excessfrom2021 .... e
EEA Schedule A (Form 990) 2021

s




a;‘rh ‘T"!ﬁ;. Nnial exp L m °J U
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b 4c.5a 6, Qa 8b, 8c, 11a. 11b and11c; ParthSﬁon
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; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 930) 2021



SCHEDULED Supplemental Financial Statements OMB Mo, 1846-0047

(Form 880) » Completo if th organization answored *Yes™ on Form $50, 2021
Part(V, itno 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 16, 111, 12a, or 12b. R

Department of tho Traasury » Attach to Form 890. .CGppn o Publle

ngon Place Inc 84-1850183
ﬁ_’;ﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

‘ {2) Donor advised inds () Funds end oher scoourts
1 Tolalnumberatendofyear «  « v v o o oo v s oo e
2 Aggregate value of contributions to (duringyear) « - - -
3 Aggregate value of grants from (duringyear) .+ + - - «
4 Aggregatovaluostendofyear . ... ... e ..
8  Didthe organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ~ « . + . . . e suREE 80 Oves [Jne

6  Did the organization inform all grantees, danars, and donor advisors in writing that grant funds can be used
mmwmmmuhmammamm crﬁorwmmpoaa
T .. [Ives [Ino
agsements.
mmnmmmw'm on Form 880, Part iV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (for example, recreation or education) [0 Preservation of a histortcally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d ¥ the organization held a quatified conservation contribution in the form of a conservation
sasement on the last day of the tax year. %7~ Held st the End of the Tax Year
a Tolalnumberofconservationeasements « « o « « « s ¢ o o s o s ¢ o 00 o v o s enssns 2a
b Tolal acreage restricted by conservationeasements « « « « e« o e ¢ e s v 0o s s e s o s oo .o 2b
¢ Number of conservetion easements on a certified historic structure includedin(@) « + v o ¢ o 0 0 0 o o s 2
d Number of conservation easemants inctuded in (c) acquired after 7/28/06, and noten a
histaric structure fisted inthe NationalRegister « « « s« s 0 0 s v 0 v o et eses e eas s ad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaion during the
taxyear »
4  Number of states where property subject to conservation easement is located 1 4
8  Does the arganization have a written policy regarding the periodic monitoring, inspection, mungof
violations, and enforcement of the conservation eesements itholds? < « « « « . . . S ———— Oves [Ono

[} MMWMWDMMMdMWMWWMMM
>
7  Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easemeant reported on (ine 2(d) ebove satisfy the requirements of section 170(h)(4){B)()
and section 170)(4MBXH?  « + ¢+ v v v oo oo o ey SO P LR SR e e creees Oves [One
9  InPart Xill, describe how the crganization reports conservation easements (n s revenua and expense statement and
mmmmummmamm»mmmwmmmm
zations Malntalning Collections of Art, Historical Treasures, or Othor SImllar Assets.
muwm-m on Form 880, Past IV, line 8.
1a [fthe organization elscled, as pemmitted under FASB ASC 858, not to report In iis revenue statement and balanoe sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide (n Part Xill the text of the footnote to is financial statements that describes these tems.
b [fthe organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other stmilar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenus included on Form 980, PartVIll,lne1 < « ¢+ ¢ ¢ o+ « o oieeNe SRLEe ® essessecce P §
(H) Assetsincludedin FOrm 880, PaRX « . o o o e v oo v oo v s nn ¥ g Seren nEaE > s
2 HMWW«WMMMWMwWWM&WMMN
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenueincludedon Form 980, PatVIILING1T + ¢ ¢ ¢ e ¢ e o e et et o a e e e oo vesesees P $
b Assats includedin Form880,PartX « ¢ ¢ ¢ ¢ ¢ ¢ v 0 0 0 0 s oew §eee SIETeeTe wie avenese esece o (P §
mwmmmmmmmmm Schedule O (Form$90) 2021



m 0) Paxkinsos
—‘rw l}jljh izations Ms L . i ASSEts
3 mmwmmmmm mmdmmmmwmam

coflection items (check all that apply):
a Dmm d Dm«mmm
b [ Schotarly research e [Jother

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.

] mmmmmmmww«mmdmmm or other stmilar

muumnmmwmwummu part of the organization's colection? « « ¢ « « ¢ ¢ o 0 o s o o

COmplete ifthe organization answered "Yes“ on Form 980, Part IV, line 9, or reported an amount on Foerm
980, Part X, line 21.
1a s the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not

tncluded on FOM 980, PAIX?  + « « ¢ ¢ s st s s o s et t e e aae s a s ns v GRS S 6 S . Oves Ono
b If"Yes," explain the amangement in Part XIll and compiste the following table:

wwwmmMmme.mx.mﬁ for escrow or custodial accountfiabifity? .. .. .. .. Oves [Ino
s explanation has been provided

Compiete 1 the organwon answered "Yes" on Form 980, Part IV, line 10.

@ Endofyearbalance .. ... ...

2 mmmmdmwmmmmmm«»mn

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %
The percentages on nes 2a, 2b, and 2¢ should equal 1060%.

3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated Organizations = « « « « « « o s ¢ s o oo s s e s s asssasacooosossassssnansoacss  3a{)
() Related organizations « « « o e o e e e s ¢ s e o os s oasesossse eI BRe e BN e a6 B e . o |3aff)f

b f"Yes" on ine 3a(f)), mmmmmmwdummmmm .................... 3 |

dings, an
c«npleta if the organizaﬁon answeved "Yes" on Form 880, Part IV, line 11a. See Form 880, Part X, line 10.

Doseription af property (2) Cost or other basis {b) Cost or other basis (c) Accumisied {d) Book vatue
(Invostment) (other) deprociation
18 Land . ¢ ccco v et sns s . 2R fg.f‘ N
b Bulldings «.::coceovevvsvvesces
¢ Loascholdimprovements « . « s ¢ o v oo
d EquUpment . .. ... i naees
@ OMBE o co0os00covvsonssss
Total. Add lines 1a through 1e. (Column (d) must equal Form $80, PartX, column (B), 0 10c)  « + « ¢ o o e o e o o o« o »

EEA Schedute D (Form 990) 2021



84-1890153 Page3_

Complete if the orgamzation answered "Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (b) Book value (€) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financlal deAvatives « o s sis o /aie s s ois ool & sies aeie %8
(2) Closely-held equity interests  « « « « « « v v o v v o e v v v u oo nn
(3) Other
_(A)
_(B)
©)
(D)
(E)
(F)
(G)
(H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.)  + « « « « . »
m 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 (b) Book valve (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
{8)
(7)
(8)
(9)
Tohl. (denn (b) must equal Form 990, PartX, col. (B) fine 13.) . « « « . . »
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descript (b) Book vaiue
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must Form990,Part X, col.(B)in@15) « « « « « o« ¢« ¢ ¢ v o 6 o 0 6 e s 00 oo s 0o »>
(BaRX] — Ofher L jabiliies.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?2bue to Related Party __ 36,459

(3)

(4)

(5)

(6)

7

(8)

(©)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . » 36,459 |
2, Liability for uncertain tax positions. In Part XIlI, mideﬂnlmdﬂwfwmotob"nmﬁnﬁonsﬁnmalstatemmhhatmpomu
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll -~ . . . . . . ['_']

EEA Schedule D (Form 990) 2021



jatiol “:-.:E ‘:(.,:' - Audlited Fi : 3 R
Comp!eta If(heorganmﬂon answered "Yes" on Form 990 Part v, uno 12a

1  Total revenus, gains, and cther support per audited financialstatements « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ 0 0 s

2  Amounts included on line 1 but not on Form 880, Part VIll, line 12:
Net unreafized gains (fosses)oninvestments + + « s e s c s v v s 0o v v o

2a
2b
Recoveriesof prioryeargrants  « o « o o o o s » 2c
Other(DescribetnPartXill) « ¢ v ¢ o e e s v oo s ves s oananans 3 2d

w

4 Amounts included cn Form 880, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, Ene 7d ST FeeTR

Subtractine 20foMENGT =« ¢ ¢ o ¢ o e e s s s e s s s v s s s s 0 s s a e

wlp:- ' g

589,483

4a
b Other(DescribeinPatXlll) « ¢ ¢ c s e et e v v e ssssossonse 4b

cAddIhmdasrd‘b ......... G EE see bl s e e s e s e s e e s er s e s e

Twm Addlbm:lwdc. FamMPerHﬂmiz ‘

Compleﬁelfheorgﬂ'llzaﬁonansmmd'Yes'onFomm Parth une 12a.

1 Total expenses and losses per sudited financialstatements < < ¢ ¢ ¢ o o 4 ceseeco s e en e

2 Amounts included on line 1 but not on Form 890, Part IX, fne 25:
Donated services anduseoffacities <« « « « « <« & ¢ e e $% de &

Otherlosses : « ¢ ¢ s e e c s e s o ssass Gas s en e en e saee

2
Pricryearadjustments .« - « ¢ ¢+ ¢ ¢ s e 0 0 00 a 00 cevaees 2>
2
2d

Cther (DescribeinPartXlll) -« ¢ o 0 0000 o v s ves e s e e e s e

AddBnes2athrough2d < ¢ ¢t c e v s e e e s v s s s s o s tee e s e e e ses e a0

3 Sublrectine2efrominet .. ... c e e e e ce s e ce e e R

4  Amounts included on Form 980, Part IX, line 25, but not on fine 1:
a [nvestment expenses not included on Form 890, Part VIlLEne 70 « <+ « o o o &

519,788

b Other (DescrbeNPARXIL) « « v e v oo v v v vnesacsananns .

¢ Addinesdaanddb ... .- et cecses s esacssssean t e s e s e s

|8

9,758

MMWWMMU M&&WO’PMIII lines 1a and 4; Pant IV, Bnes 1b and 2b; PartV, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complets this part to provide any additicnal information.

Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

lato if the answered $80, Part IV, lino 17, 18, or 19, or f the
1Fomm 509 Some UMMMM“WNMM Ga.
Dopertment of the Treasury ’ mummwummn
; D for instructions

5ing 2 —
anMEZMsmnothbeompmmm

1 Indicate whether the organization raised funds through any of the following activities. Check al that apply.
a [ mail sotichations e [ sciicitation of non-govemment grants
b [J intemet and emaf sofickations ¢t [ sotcitation of govemment grents
¢ [ Phane solicitations 9 [ Special fundraising events
d [ tn-person soticitations
2a Did the organization have a written or cral agreement with any individual (Including officers, directors, trustees,
or key employeas Gsted tn Form 980, Part Vi) or entity in connection with professional fundraising services? O Yes [ ne
b H*Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

@) Oid tundraisar have (V) Amount paid o (vi) Amount paid to
Name and gddress of individuz! (iv) Grosa receipts (or retatned
U} o entity (fundraiser) {H) Activity custody or control of from actvity www?m (:wmm
col. ()
Yes No
1
2
3
4
8
[}
7
8
9
10
TO] ¢ « c o c e oo v v v s e s s 0 e s s s oo seovsssss P
3 Lstall states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Roduction Act Notice, seo the Instructions for Form 930 or 930-EZ Schedute G (Form 830) 2021



Fundraising MamdeYa'mJEom 980, Part IV, fine 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event#1 (b) Evert 2 (c) Other events (d) Tota! events
(acd col. (a) through
col. (c))

(event type) (svent type) (total number)

j
:

9  Otherdirect axpenses

10  Direct expense summary. Add Eings 4 through 9 in column (d) PN BIEES SEIEIE $/8Te S 6. 08Ie s »
Net Income summary. Subtract ine 10 from fine 3, column (d
Gaming. Complete if the organization answered “Yes" on Form 880, Part IV, [ine 19, ormputsdmomthan
$15,000 on Form 980-EZ, line Ba.

§ (0 8o ngopograsvetingo | 0T | e orasghent )
1 Grossrevenus « - « .+ . . .
2 Cashprizes ««+voo v
g 3 Nonmcashpizes .« ......
g 4 Rentfacitty costs .
§  Other direct expenses ~ —
I Yes %| L] Yes %| L] Yes % | 3"
6 Volunteerfabor .+ .. ... 0 ~e [] no 1 n R
7 Direct expense summary. Add Enes 2through Sincolumn(d)  « ¢ ¢ c e e e s v v v et v s s e a e 1
8 __ Net gaming income summary. Subtrectline 7 fromfned,column(d) o o « o o o v o o e e o oo v oo . B
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activities In each of thesestates? -+« o e v o v e ve e oo oenn Ll Yes L] No
b f*No," explain:
10a Were any of the organization's gaming icenses revoked, suspended, or terminated during thetaxyear? o v o 0 0 e v 0 o D Yes D No
b f"Yes, ” explain:

EEA Schoedute G (Form 880) 2021



SCHEDULE L Transactions With Interested Persons
(Form 880) » Compiote if tho organization answered “Yes" on Form 980, Part IV, line 25a, 28b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmant Treasury » Attach to Form 980 or Form 680-E2.
munu::m » mbwmmmmwm ;
Tzmo of B orgenization [ Ecployer identfication

84-18901
Excess Bawﬂt'l’rameﬁom (section 501(c)(3). section 501(c)(4), and section 501(c)(28) organizations only).
Complets if the organization answered "Yes" en Form 880, Part IV, line 28a or 25b, or Form 880-EZ, Part V, line 40b.

end !mmm

1 b (b) Retafionship betwoen disquaiiied person “ i ot
1)
(€3]
(3)
2 wmmammwmmmmwa@wmmum

undersectiond988 .« . ¢ s o000 . R e s eesssens e e s esescsscses0cessnes | 2 3
3 mmmamummmzmmwmu@m ------------------ > 3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, fine 5, 6, or 22.

() Namo of intarestod porson ®)Reistonshp | (c) Purpose of {d)Loentoor (o) Original (MBeizncodwo | (g) ndatauar? | (h) Approved | (1) Wrtten
with argenization lozn from the principa) amount byboardor | agresment?
organization? committao?
® | From Yes | No |Yes | No |Yes | No
(L]
@)
(0]
@)
8)
PO iicn sioiaio bine beie i e s e e Bt A g > $ E B -

[Partl ] Grants or Assistance Benafiing Interosted Parsons.
Complete If the organization answered "Yes" on Form 880, Part IV, line 27.

(a) Neme of tnteresied perscn (b) Reiationship between intarestad {c) Amount of assistanco {d) Typo of assistance (0) Purposo of assistance
porson end the organtzation
)
3
)
4)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2. Schedzde L (Form $90) 2021


http://tfany.cn

84-1890153 Page2

 Complete f the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 26c.
(2) Namo of interosted person (b) Relationship betwoon {c) Amoum of {d) DescripZion of transaction (o) Sharing of
Interestad person and the transacion
orgenizetion rovenuas?
Yes | No
1y Member of
—{1) Josona Hoffheimner
@
@
_@

Supplemental Information.

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

Schaduls L (Form $90) 2021



SCHEDULE O Supplemental information to Form 880 or 980-EZ OMB No. 15480047

(Form 880) Complato to provido Information for responses to specific questions on 2021
Form 930 or 890-E2 or to provido any edditiona! Information.

Giaadinatt » Attach to Form 880 or Form §80-E2. a0 R

wlbv:::m » Go to www.irs.gov/Form880 for the latest information.

Namsa of the organization

parkinson Place Inc 84-1890153

02. Con€f. of in 14 i : ! Part VI, line 12¢

Medical Dixector 12,000
For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ. Schedute O (Form 930) 2021



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete If tho organtzation answerod “Yes™ cn Form 890, Part IV, fine 33, 34, 35b, 36, or 37.
Department of the Treasy » Attach to Form 980,

tnterrial Rovero Servico P Go to www.irs.govwForm890 for instructions and the latest information.

Name of the oganization

Parkinson Place Inc

84-18950153

[Pa’&¥ | identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b)
Nam, address, and EIN (f eppiicable) of disregasded entty Primary sctvlly ‘:‘::ég“" m‘:;m

(o) )
End-of-year assets M&N

L)

@

@

®

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes' on Form 990, Part

iV, fine 34 because it had

(a) (e) ®
N, address, nd EIN of etated organization nm(::m w&(m mg&m Puttc chasty status Oroctconroting | S0 ‘n%'"”
or foreign coutry) Foecma 00N -y Yes | No

(1) Parkinson Research Foundation Inc, 20-0205033

5969 Cattleridge Blvd, Suite 100 [Pazkingon's

Sarasota FL 34232 PDisease FL B01 (c) (3) 10 ‘l/h
@
L)
@
®
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schoduto R (Fonm 820) 2021



_ Parkinson Place Inc
TECTIl of Related Organizations Taxabie as a Partnership. Complete If the organizat
= _because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) C) (o) (U] (9 (h) o @ (®
Namo, address, end EINof Pricrery acthlly Logal Dtrect contraliing Predominant Shave of totad Sharo of end-of- | Dispropoconzie Genera! Percentnge
relatod arganization dorricile entity tncors (retated, incamn year assots sSocations? Wmn w: ownership
s — oiSchoddo i1 |  pertner?
i s (Form 1085)
— _sogoma812619) Yes | No Yes | No

(L)

@

®

identification of Retated Organizations Taxable as a Corporation or Trust. Compiete If the organization answered “Yes- on Form ﬁPankV
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (¢ (@ (@ ® (8 ™) U]
Namo, address, and EIN of relstod organizaton Primary acthly domicie Direct controliing Typo of entity Sharo of tota) Shora of Percentago | Soction 512p)(13)
uu:“:wm ently (Coop, Scop,orvust) | tncomo endciyearassels | ownership controed
Yes No

L)

®

EEA Schedule R (Form 830) 2021



Parkinson Place Inc 84-1850183 pﬁ

Note: Completo Eine 1 if any entity is fisted In Parts I}, (li, or IV of this schedude. -~ Yes | No
1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations fsted in Parts [HV? TR . i
a Reoeipt of (7) interest, (fi) annuities, (i) royalties, or (iv) rentfromacontrolledentlly &« v o o e e v e e e e e s s e e v e s oovecosossossssosnosscosss 1a ¥
b Gift, grant, or capital contribution to related OPANIZAONR(S)  « « « « + « « + o o o o s 5 2 s s e e s s s e e s e s e e e e a e e e e s e ae e 1b <
¢ Gift, grant, or capital contribution from related OTaniZAtON(S) « « « » « o o o ¢ o s o 4 4 s 4 e s s s e s s e et et e e e e n e e s e s e s s e s e 1c | »
d Loans orloan guarantees to or for related GrgaNIZAHON(E)  « « « « c o ¢ ¢ s ¢ s s e s e s s e et st e s e e st et e s e e s et s et s e o 1d
© Loans or loan guarantees by relatedorganization(s) . . -« v o s e s v o 00 0008 o000 o0 S8 SR BARAOLE SHBGE SUOHELS B SINGS N $IONe SEOAEIN KIOLALE NS © Jo‘
§ Dividends from retated OrRNLZBtIon(s) - - « « - - « ¢ - o o o« s B S AT B VG SR BT EES S DO NS R W 4 S s
g SalecfasseistorelatedorganizZaionf8) .« « - -« ¢t . vt ettt et ettt e ettt e e e et ea s e an s s s e e et s 0 1
h Purchaseofassetsfromrelated organization(8) « « « « « ¢ o ¢ ¢ o ¢ 6 s e st et e st et e st e e s e Pt e e e s et e s st s e et s s e e 1h
i Exchangeocfasseiswithrelated organization(8) « « « « « « = ¢ o o o o o e s 0 ot e ot s snsososecansaosssasososssosnsonsessnssasencs 1 x
J Leaseof facifities, equipment, or other assets to related OrgaNiZAON{8)  « « « « « « « « « o+ o o o o o o s 4 s a0 s b e e s e a e e e e e e e e e e ae e Al 1=
R SR 5t
k Lease of facifities, equipment, or other assets from related ONJAMIZANON(S)  « « ¢ o ¢ e o ¢ o e o o o s s ¢ s s s s s st e s s s s s e et e e e st e e piwinie ik | »
| Performance of services or membership or fundraising solicitaions forrelatedorganization(s8) « « « « ¢ ¢ s ¢ st e e vt s s e e ettt sttt o 1 -
m Performance of services or membership or fundraising solicitafions by retated organization(s) R I im ks
n Sharing of facifties, equipment, matiing lists, or otherassetswith rolatedorganization(8)  « + ¢ ¢ ¢ ¢ ¢t st et s sttt s s st s e e et ssasssacssnnsnssscsan il o
o Sharing of paid employecs with related organization(8) « « o « « ¢ e e e s s s s e e v e oo oes s oas s aeis b eTe e i des see psie s enls winialn wisiee 10 P
P Reimbursemant paid to related organization(8) fOr@XPEASES  + + o + « o 2 s o o o s s s s s s s s et s s s a st ettt e e e a e s e e P 1p <
q Reimbursement paid by relatad crganization{s) forexpenses « « « « « + + « STHE FVETS e G SRNETe O EIEE S STREETe INTE SN NG SR Sleseie _15_‘ Lok X
r Other transfor of cash or property to related organization(8) « « o « ¢ « v o ¢ ¢ o o SN W SEETE SIETEEe WIESie SIeINI8 SIEVAYE SIS WNELNCE SSEREe aURe EIeLEE eenee ir j “AL;--’
8 _Other transfer of cash or propesty fromrelatedorganization(s) ~ « « o« o o e o e o o s c e e e e e e e s e v v e et e e e ot oo s e . . is X
2 _ifthe answer to any of the above is "Yes," ses the instructions for information on who must complete this line, including covered mmmmwm
(@) (d)
Name of retsted organizstion m Amoun! tnvobved Method of deterining emount fvolved
typo (a-8)
(1)
(0%
(3)
@)
(8
(8)
€EA Scheduto R (Form 890) 2021



84-1890153 914
T anization answered "Yes: on Form 990, Part IV, ine a7.
mmmwwwmwwdmammwmmuammmuwmmmmdmmmwwwm

or gross revenue) that was not a related omanization. See instructions regarding exclusion for certain investment
(@) (b) (c) (d) (e (U] (9 ®) ® (0] x)
Name, address, end EIN of entity Primary ectivity Logal domiciio Prodominant &} postners Share of Sharo of Obyprepoionsie Code VUB! Generaior | Pescontage
(state or foreign tncomo (refated, section totad income end-olyosr afocations? amount in box 20 managing ownership
country) unreiatad, excluded 801(eX axzty of Schedute K-1 partner?
m&mll:“’ organizations? (Form 1068)
Yes | No Yes | No Yes | No
)
]
3)
)
D)
@
Y]
(L)
®
(10)
1)
(12

EEA Schodulo R (Form 690) 2021



Federal Su ng Statements

Namo(s) 23 shown 0 resum

Parkingon Place Inc

2021 PGO1

Tax D Nurber

84-1890153

Form 980, Part VI, Section C, linme 17

States where a copy of this Form 990
is required to be filed:

Alaska New Hampshire
Alabama New Jorsey
Arkansas New Maxico
Arizona Nevada
California New York
Colorado Ohio
Connecticut Oklahoma
District of Columbia Oregon
Delaware Pennsylvania
Florida Rhode Island
Geoxgia South Carolina
Hawaii South Dakota
Iowa Tennessee
Idaho Texas
Illinois Utah

Indiana Virginia
Kansas Varmont
Kentucky Washington
Louisiana Wisconsin
Magsachusetts West Virginia
Maryland Wyoming

Maine

Michigan

Minnesota

Migsouri

Migsissippi

Montana

North Caxolina

North Dakota

Nebraska

Statement #017




