PARKTT16

3 PUBLIC DIscLOS
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
Dsgantmant of he Treasiry » Do not enter social security numbers on this form as it may be made public.
Intemal Reverus Servics P Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 09 /01/20 ,andending 08/31/21
B Check If applicebia; |© Neme of eeganization D Employer identification number
] Addrass changs PARKINSON FOUNDATION OF OKLAHOMA
T Doing usness as 80-0557716
—= Number and street (of P.O. box # mall |5 not alivered 1o sireet agdress) Roamisuita E Telephone numter
[ it return 720 W. WILSHIRE BLVD., SUITE 109 405-810-0695
Final raturm/ City or town. state of province, couniry, and ZIP or fareign postal code
] :::;m CRLASOMA cITs OK 73116 & G recsipls 794,208
- F Name and sddress of principal officar
EI Apiication pending BRUCE MCINTYRE H(a) 15 this agroup relum for subordinates? [:| Yes |z| No
720 W WILSHIRE BLVD., SUITE 109 H(b) Ave st suborcinstes ncioseaz || Yes || Mo
OKLAHOMA CITY OK 73116 It "No," attsch 2 list. S@e instructions
| Tax-exemp! sistus X| soreya | | sotte) ( ) dirsetro) | | samisknier | | 527
J  Website: P WWW. PARKINSONOKLAHOMA COM Hic) Growp exemation nunber B>
K Farm of cepanization: rLCermm I—] Trust I—l Association | Other B I L Yeaofformaion 2010 ] 14_State of legal domicile: OK
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities: )
8 TO EDUCATE THE GENERAL PUBLIC ABOUT PARKINSON' ' s DISBASE, '._1‘9_ ‘HELP IMPROVE
- 'I‘HR LI FBSTYLB 01? PE_QP“L_B LIVING WITH PARKINSON' s; AND TO PROMOTE RESEARCH |
§ THA'I’ WILL LEAD TO THE CURE OF THB DISEASB. PUBLIC DISCLOSURE
g 2 Check this box P L< if the orgamzanon discontinued its operatlons or d-sposed of more than 25% of its net assets, COPY
o3 [ 3 Number of voting members of the goeveming body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
§ § Total number of indlviduals employed in calendar year 2020 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) _ ‘ 6 | 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) rom 299,074 479,304
g 9 Program service revenue (Part VI, line 2g) ‘ LAY 0
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ; 65 1,056
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) 129,942 295,561
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) 429,081 775,921
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 238,121 271,465
§ 16a Professional fundraising fees (Par IX, column (A), line 11e) 2, 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) > 40,741
G | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) , 237,654 226,060
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) . 475,775 497,525
19 Revenue less expenses. Subtract line 18 from line 12 -46,694 278,396
5 8 Beginning of Current Year End of Year
85 20 Total assets (Pan X, line 16) : 210,793 500,332
<2 21 Total liabiiities (Part X, line 26) . 49,684 59,214
Eg 22 Nel assets or fund balances. Subtract line 21 from line 20 161,109 441,118

Unde«r penames of ry, | declaré that | have exgmined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
frue, correct. and cmplete. ration of Mamy\an officer) is based on all information of which preparer has any knowledge.

’ m%m | 3-5- %272

' / Dats
EXECUTIVE DIRECCTOR

Sign
Here ’ BRUCE MCINTYRE

Type o print nama and titke

Prim/Type preparer's name Preparer's signatura Oate Chack [: it] PTIN
Paid MICHAEL L. RHODES MICHAEL L. RHODES 03/16/22| se¥employsd | PO0178135
Preparer Firm's name » BELL & RHODES b Prakse Firm's EIN P 73-1275305
Use Only 14220 BARBOUR AVE

Fifm's address b OKLAHOMA CITY, OK 73134 Phons no. 405-341-2863
May the IRS discuss this return with the preparer shown above? See instructions - ‘ X/ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 890 (2020) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 2

Partlil  Statement of Program Service Accomplishments T
Check if Schedule O contains a response or note to any line in this Part Il _ ) » . i L

1 Briefly describe the organization's mission:
TO EDUCATE THE GENERAL PUBLIC ABOUT PARKINSON'S DISEASE; TO HELP IMPROVE
THE LIFESTYLE OF PEOPLE LIVING WITH PARKINSON'S; AND TO PROMOTE RESEARCH

THAT WILL LEAD TO THE CURE OF THE DISEASE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-€22 S e S R e 1 Y] (S
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? SRS TR OV i > ¢
If "Yes,” describe these changes on Schedule O,

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 381,130 includinggrantsof § ) (Revenue $ )
DELIVERING SUPPORT, EDUCATION, AND EFFECTIVE THER.APY FOR PARKINSON PATIENTS

AND FAMILIES IN OKLAHOMA

4b (Code: ) (Expenses § including grants of § B ) } (Revenue $ v )
N/A
4c (Code: ) (Expenses $ ‘ including grantsof $ A (BeMEIe Qi T e ek
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 381,130
DAA Form 990 (2020




PARKIT15

Form 990 {2020) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 3
_PartlV. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
compiete Schedule A 1| X
2 s the organization required to oomple!e Schedule B, Schedule of Contributors (see instructions)? s 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part II , 4 X
§ Isthe organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” compiete Schedule C, Part Iil ; 5 X
6 Did the organization 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 accounts? /f
“Yas," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a oonservauon easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It por 7 X
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? if ‘Yes
complete Schedule D, Part Ill ‘ 8 X

9 Did the organization report an amount in Part X, llne 21 for escrow or custodnal account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X

10  Did the organization, diregtly or through a related organization, hold aﬁeeta in donor—reamcted ondowments -
or in quasi endowments? /f “Yes,“ complete Schedule D, Part V 3

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D. Parts VI,
VI VL, IX, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*

complete Schedule D, Part VI N , Ma| X
b Did the organization report an amount for investments—other securities in 1 Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,* complete Schedule D, Peart Vi b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 If "Yes, " complete Schedule D, Part IX il 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” oomplete Schedule D, Pan X ‘ 11e X
f D the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and X : cocivesian 128 K
b Was the organization included in consolidated, independent audlted ﬁnanual statements for the tax year" If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule £ i eatlsl ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Yy o S 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregata
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parts | and IV ) o 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If *Yes," complefe Schedule F, Parts il and IV ) N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions : 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributians on
Part VIII, lines 1c and 8a? If “Yes, " completa Schedule G, Part Il s 18 | X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Pan Vlll llne 9a?
If "Yes, " complete Schedule G, Part Il it i S 19 X
20a Did the organization operate one or more hospital 1acnlitles? If 'Yes complele Schedufe H N, 20a X
b 1f“Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? = Fiee . |L20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule |. Parts land Il .. .. . ; 21 X

DAA Form 990 (2020)
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Form 980 (2020) PARRKINSON FOUNDATION OF OXKLAHOMA 80-0557716

Page 4

Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Par IX, column (A), line 27 If “Yes, " compiete Schedule |, Parts | and Il
23 Did the organization answer “Yes” to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J o
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amoum of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24h
through 24d and complete Schedule K. if “No," go to line 258
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon‘l
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? \
d Did the organization act as an “on behalf of i issuer for bonds outstandmg at any time durlng the year?
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prier Forms 980 or 980-EZ?
if "Yes,* complete Schedule L, Part |
26 Did the organization report any amount an Pan X, line 5 or 22, for receivables from or payables to any curram
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il
27 Did the organization pravide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes," complete Schedule L, Part Ilf
28 Was the organization & parnty to a business transacﬁon with one of the following parties (see Schedule L, Pan
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? If
"Yes," complete Schedule L, Part IV
b A family member of any individual described in hne 2837 If "Yes," complete Schedufe L, Pan v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 i
"Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash oomribunons? If "Yes," compiete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operabons7 if "Yes, complere Schedule N Part | -

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partif

33  Did the organization awn 100% of an entity d'sregatded as separate from the organlzation under Regulahons
sections 301,7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Pan ll Ill
or IV, and Part V, line 1 »

35a Did the organization have a comrolbed entity within the meamng of section 512(b)(13)7

b If"Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, ling 2

37  Did the organization conduct more than 5% of its activities through an entity that is ot a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and

Yes | No

22 X

23 X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢

30

31

32

33

YT T O -] R ) R E b

35a

35b

37 X

38 | X

197 Note: All Form 990 filers are required to complete Schedule O.
Pa ~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 4

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

c Did the organization comply with backup withholding rules for reportable payments to vendors and

ic

reportable gaming {gambling) winnings to prize winners?
DAA

Form 990 12020)
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Form 990 (2020) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

Page 5

_PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o o

o

(2]

g0 40 0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum o 2a 6

If at least one is reported on ling 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If“Yes," has it filed @ Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes." enter the name of the foreign country P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and ananclal Accounts (FBAR)
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater !han 51 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may recelve deductible contributions under sacuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? )

If “Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter.

X

7e X
7f X
79 X
7h X

Initiation fees and capital contributions included on Part VIII, fine 12 oo 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders A Kdes A 1y 2 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁlmg Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization recelve any payments for indeor tanmng services durmg the tax year? '

If *Yes," has It filed a Form 720 to report these payments? If "No, " provide an expianation on Schedule Q

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14a X
14b

rorm 990 2020
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Form 990 (2020) PARKINSON FOUNDATION OF ORLAHOMA 80-055771¢6

Pags 6

“PartVl  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

x|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year : ! 1a 9

N

If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib| 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? !
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, trustees, or key employees to @ management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the erganization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? <
b Are any governance decisions of the organization reserved to (or subjed to approval by) members,
stockholders. or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actnons undertaken during the year by lha followmg

a The goveming body? X
b Each cemmittee with authonty lo act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Pant Vil, Section A, who mnnot be reached at
the organization's malling address? If *Yes, " provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes." did the organization have written policies and procedures govemmg the acuvctves of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annualiy lnlerests that could gwe nse to conﬂm? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes.”
describe in Schedule O how this was done 12¢c| X

13 Did the organization have a written whlstleblower policy?
14 Did the organization have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ' ,
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the arganization follow a written policy or procedure requiring the orgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15b

16b

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A af apphcable) 990, and 990-T (Section 501(c)
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website  X| Another's website @ Upon request [:] Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possasses the organization's books and records P
PARKINSON FOUNDATION OF OK 720 W. WILSHIRE BLVD., 101C
OKLAHOMA CITY OK 73116 405-810-0695
DAA Form 990 (2020)
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Form ¢80 (2020) PARKINSON FOUNDATION OF ORLAHOMA 80-0557716 Page 7
~Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII i [l
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's iax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in calumns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

_J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) () (©) (E) (F)
Name and title Average Position Reportable Repariable Estimsted amount
hours (do nea check more than ona compensation compensation of oiher
per waek box, uriess person is both an from the from related compensation
(list eny officer and a deactontnistes) organzation organizations from the
hours for ST S 3 [l o B (W-21089-MISC} {W-2/1088.MISC) ceganization and
related az| d 22 35| 8 refated organizations
orgenizations (2 5 g 8 ggg
S8 2 |®
dotied line) i £ g .g
8 % %
(1)BRUCE MCINTYRE
s, -y 40.00
EXECUTIVE DIRECCTOR 0.00 X 77,662 0 0
(22 BRETT BARROWMAN
s ‘ 1.00
BOARD MEMBER 0.00 X 0 0 0
(3)MICHELLE BRIGGS
, 1.00
PRESIDENT 0.00 |X X 0 0 0
(4)JIM COLES
i 0 1.00
BOARD MEMBER 0.00 |[X 0 0 0
(5)BRAD LEVENDOFSKY
..... Se P 1.00
TREASURER 0.00 [X X 0 0 0
(6) LYNN POTTS
s Y v 1.00
BOARD MEMBER 0.00 [X 0 0 0
(7) STEFAN REED
. . " 1.00
BOARD MEMBER 0.00 |X 0 0 0
(8) BRAD RINEHART
S s | . 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9) CLINT STONE
eV e Ty g0 Lot ki =00
BOARD MEMBER 0.00 (X 0 0 0
(10)AMY WITKOWSKI
1.00
SECRETARY 0.00 |X X 0 0 0
(11)

reem 990 (2020}
DAA
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Form 990 (2020) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 8
“PartVil.  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) Po(:L)tun © (€) (Fl
Name and title Average Rsportable Regorabie Estimated i
hours ;‘;: "“n‘::c“ m"‘,"’:;:“‘ comaensation compensatien .md mh:rm s
prwesk | e a desciortridiee) o e fron ofaind compenesiion
(list any organization erganizations {rom the
heurs foe os| 5 9 s ox| = (W-2/1039-MISC) (W-2/1092.MISC) ocgenization ard
relsted obf 22 = related orgarizations
orgenizations | § & = a 2El 7
balow &l 3 &g
dotted Tina) gl = % 3
3 § g
g
1b Subtotal : = R PP > 77,662
¢ Total from continuation sheets to Part VI, Section A e
d Total (add lines 1b and 1c) | 77,662

2 Tota! number of individuals (including but hot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual o ;

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive of accrue cbmpensation from any unrelated 6r§an'izail‘on'or'individual
for services rendered to the organization? If “Yes. " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)

Neme and bissinass address

(B)
Descripton of services

Com| )
pansation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
DAA

Lok

Forrn 990 (2020)
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Form 990 (2020) PARKINSEON FOUNDATION OF OKLAHOMA 80-0557716 Page 9
I Statement of Revenue _r
Check if Schedule O contains a response or note to any line in this Part Vil |
(A) (8) () D)
Totad ravenus Reiglad or exempt Unraiated Roverue excluded
function revenue CUBINESs revenue from tax under

sections 512.514

ilar Amounts

Contributions, Gifts, Grants|
her Si

and Ot

-

Federated campaigns
Membership dues

[ 1a

1b

Fundraising events

ic

Related organizations

1d

Goveenmen| orants {contributons)

1e

Al ather centrbulions, gifts, geanls,
ang similar amounts not mcluded above

479,304

Noncash cootdbulions intludad in lines 1a-1f
Total. Add lines ta-1f

13,200}

»>

479,304

e

ram Service

P

All other program service revenue
Total. Add lines 2a-2f S isaveriss

IBusiness Code

Other Revenue

;‘QOU‘g

Investment income {including dividends, lnterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties

1,056

{i} Real

(11} Personsi

Gross rents 6a

Lsgs: rentd axpenses | Bb

Rentad inc. or (lees) 6¢C

Net rental income or (loss)

Grass amount from 11} Securitios

(/i) Other

salas of assels
ather than inventory | 7@

Less: oost or athar
basis and sales exps. | Th

Gain or (loss) 7c

Net galn or {loss)

Gross income from fundraising events
(notinchuding $ e
of contributions reported on line 1c).
See Part |V, fine 18

266,428

Less: direct expenses X

8b

18,287

Net income or (loss) 1rohi fundtaialng €
Gross income from gaming activities.
See Par IV, line 19

vents

>

Less: direct expensés .

9b

Net incame or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

10b

Less: cost of goods sold

Net income or {loss) from séieg of inventory

Miscellaneous
eve

11a

b
c
d
e

COVID-19 GRANT
MISCELLANEOUS REVENUE

All other ravenue
Total. Add lines 11a-11d |

Business Code

46,000

1,420

47,420

12

Total revenue. See lnslmctions

775,921

47,420

1,056

Form 990 (2020)
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Form 990 (2020)

PARKINSON FOUNDATION OF OKLAHOMA

80-0557716

Page 10

~PartIX.

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete all columns. All other organizations must complste column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Totsl expenses

(8
Program sarvice
expenses

(C)
Management and
general expansas

(9)
Furdraising
BXDINGRSE

1

10
1

@ "o Qo o8

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q0T o

25

Grants and ofher assisiance 10 domestic organi2alions
and gomeslic gavernments. See Pert IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assisiance 1o foreign
organizations, foreign goverments, and foreign
individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members ‘ ,
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persans (as defined under section 4958{1|1)} and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes y
Fees for sarvices (nonemployees):
Management
Legal
Accounting
Lobbying -
Professional fundraising services. See Part IV, line 17
Investment management fees B
Qthee. {If e 110 amount exoeeds 10% of iné 25, column
{A} amoun, list line 11g expanses on Schedule O.)
Advertising and promotion
Office expenses 5
Information technology
Royalties
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion. and amortization
Insurance . =
Other expenses, [temize expenses not covered
above {List miscellaneous expenses on ling 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
. VOICE PROJECT
. DUES & FEES

SUPPLIES

GRANT EXPENSES
All other expenses =
Total functional expenses. 444 lines 1 through 24e

77,662

54,364

7,766

15,532

155,526

123,861

23,878

7,787

4,130

3,157

560

413

16,308

12,464

2,213

1.631

17,839

13,634

2,421

1,784

6,700

6,700

1,249

1,249

8,493

2,568

276

5,649

48,927

39,686

5,320

3,921

3,557

1,345

1,128

1,084

1,470

1,124

200

146

1,350

1,350

63,492

63,492

20,464

15,953

4,511

20,304

13,634

6,265

405

16,063

16,063

33,991

18,536

13,066

2,389

497,525

381,130

75,654

40,741

Joint costs. Complete this line caly if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraiging solicitation. Check here > | | if
following SOP 98-2 {ASC 958-720} .

DAA

Form 990 12020)
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Form 990 (2020)

PARKINSON FOUNDATION OF OKLAHOMA

80-0557716

Page 11

- Part X

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

& LN =

7
8
9

11
12
13
14
15
16

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

b Less: accumulated depreciation 10b

Cash—non-interest-bearing

Savings and temporary cash Investments

Pledges and grants receivable, net

Accounts receivable, net ) _

Loans and other recelvables from any current or former officer, director,

trustee, key employee, creator or founder, substantial centributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans recaivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

basis. Complete Part VI of Schedule D ; 10a

21,990

195,748

468,514

12,500

1,148

& lw N =

W @ (N |

784

784

18,717

1,761 10¢

3,273

Investments—publicly traded securities
Investments—other securities, See Pan IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 {must equal line 33)

1

12

26,613

13

14

15

210,793] 18

500,332

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23
24
25

27
28

29
30

32

33

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities _ . ,
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecurad notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payabies to related third

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

of Schedule D

26 _Total liabllities. Add lines 17 through 25

3,684| 17

8,714

46,000/ 22

50,500

25

49,684| 26

59,214

Organizations that follow FASB ASC 958, check here P [X|

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restricions
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other fund'sn N,

Total net assets or fund balances
Total liabilities and net assets/fund balances

128,980] 27

396,946

32,129| 28

29

44,172

30

31

161,109 a2

441,118

210,793] 33

500,332

Form 990 (2020
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Form 999 {2020} PARKINESON FOUNDATION OF OKLAHOMA 80-0557716 Page 12
tXI.  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI S [1
1 Total revenue (must equal Part VIII, column (A), line 12} 1 775,921
2 Total expenses (must equal Part IX, column (A), line 25) 2 497,525
3 Revenue less expenses. Subtract line 2 from line 1 3 278,396
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 161,108
§ Net unrealized gains (losses) on investments 5 1,613
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 5 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) I 10 441,118
" Financial Statements and Reportmg
Check if Schedule O contains a response or note o any line in this Part XlI ]

1

2a

3a

b

Acceunting methed used to prepare the Form 990; D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
rewewed on a separate basis, consolidated basis, or both:

!_ | Separate basis D Consolidated basis [ Bath consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

g Separate basis :] Consolidated basis D Both consolidated and separate basis

If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit. review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If *Yes." did the organization undergo the required audit or audnts? If the orgamzauon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

DAA

Yes | No

3a X
3b
form 990 (2020
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SCHEDULE A Public Charity Status and Public Support T,
(Form 990 or 990-EZ)
Comp if the organi isa tion 501{¢){3) organization or a section 4847(a)(1) nonexempt charitable trust. 202 0
Departmant of the Treasury P Attach to Form 990 or Form 980-EZ. R
PRTE Rpse P Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization ployer identificati b
= PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
- Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

.

2
3
4

10

11
12

u

Cl
Ll
O

L1 L

e

f
g9

A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 980 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(1ii).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii). Enter the hospital's name,

city, and state: ‘ B 4 ) )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1}{A)(iv). (Complete Part Il,)

A federal, state, or local government or governmental unit described in section 170(b){(1}A)v).

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public

described in section 170(b)(1){A)(vi). {Complete Part I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part II.}

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

L T Sy S Par A AR i

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

recaipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supporied organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

J Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.

‘,—_] Type Il. A supporting organization supervised or controlied In connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|: Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

~ Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supparting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |. Type II, Type lll
functionally integrated, or Type |Il non-functicnally integrated supperting organization,

Enter the number of supported organizations B ohons ‘ ‘ G A ':

Provide the following information about the supported arganization(s).

{1) Name of supzorted (I} EIN (iii) Type of organization (iv) Is the onganization {v) Amount of monatary (vi) Amaunt of
crganizabon (described on lines 1-10 fistad n your governing suppont (see other suppon (568

acave (see insiructions)) document? instructions) instructiona)
Yes No

(A)

(8)

()

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form £80 or £80-E2) 2020 PARKINSON FOUNDATION OF OKLAHOMA €0-0557716

». . e - - - Pa ~ 2
~Partli  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifis, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) 333,675 375,303 329,159 299,074 479,304 1,820,515
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 333,675 379,303 329,159 299,074 479,304 1,820,515
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 415,914
6 Public support. Subtract line 5 from line 4 1,404,601
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 333,675 379,303 329,153 299,074 479,304 1,820,515
8  Gross income from mterest duwdends.
payments received on securities loans,
rents, royalties, and income from
similar sources 50 50 145 55 1,058 1,366
9  Net income from unrelated business
activities, whether or not the business
Is reqularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) 2,958 245 , 923] 420 14,254
11 Total support. Add lines 7 through 10 ; i 1,836,135
12 Gross receipts from related activities, etc. (see mstrucnons) l 12 588,474
13 First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a sedlon 501(c)(3)
organization, check this box and stop here > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 76.50%
15  Public support percentage from 2019 Schedule A, Part 1, line 14 15 81.88%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organization | 2 [5]
b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ¢ > E
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163 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 crganization qualifies es a publicly supported
organization > []
b 10%-facts-and-cwcumstances !est—2019 If the arganization did not check a box on Ilne 13, 163, 16b or 173 and lme
15 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 publicly supported
organization > ]
18  Private foundatson If the organization did nol check a box on Ime 13 16a, 16b 17a or 17b, check this box and see

instructions

> [

Schedule A (Form 990 or 990-EZ) 2020
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Behadule A (Form 990 or 990-EZ) 2020 PARKINSON FOUNDATION OF OKRLAHOMA 80-0557716 Page 3
~Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, conkibutions, end memberstip feas
received. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
fumnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recgived from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line 8.) e
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2016 (b) 2017 {c) 2018 (d) 2018 (e) 2020 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
paymeanis receved on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
cr not the business is regularly carred on

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here vy uAglpr 4 e (P e i, e | - . > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) g 15 %
16 Public support percentage from 2019 Schedule A. Part Il fine 15 . e : 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 : ) & 2 SO rAa IG Eath 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 @

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. . > [_]

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Scheduls A (Form 950 or 950-EZ) 2020 PARKINESON FOUNDATION OF OKLAHOMA 80-0557716 Page s
~PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part VI how the supported organizations are dasignated. If designated by
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(2)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a){1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 I "Yes," answer
lines 3b and 3¢ 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 509(a)(2)? If "Yes," describe In Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508{a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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 control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lil) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detall in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 3 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make & loan to a disqualified person (as defined in section 4958) not described In line 72
If “Yas,” complete Part | of Schedule L (Form 390 or 990-EZ).

g9a 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 508(a)(1) or (2))? If “Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supponting organization also had an interest? /f "Yes," provide detail in Part VI.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 890 or 990-EZ) 2020
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Schedule A {Form 980 or $50-E2) 2020 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 5
~PartlV__ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 5
11c below, the governing body of & supported organization? 11a
A family member of a person described in line 11a above?
¢ A 35% controlied entity of a person described in line 11a or 11b above? if "Yes” to line 11a, 11b, or 11c, provide
dstail in Part VI. 11¢
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the crganization operate for the benefit of any supporied organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, “ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
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 that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant volce in the organization's investment policies and in directing the use of the organization's
Income or assets at all times duning the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a j The organization satisfied the Activities Test. Complete line 2 below.

b | | The erganization is the parent of each of its supported organizations. Comiplate line 3 belov.

[ The organization supported a govermnmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exemp!t purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In 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? If “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 lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard, 3b
0AA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 950 or 99C-EZ) 2020

PARKINSON FOUNDATION OF OKLAHOMA

80-0557716 Page 6

_PantV.

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {Dy/E)cvers Yrur
(optional)
1 Aaggregate 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
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 10, 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 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3__Minimum asset amount for prior year {from Section B, line 8. column A) 3
4 _Enter greater of line 2 or line 3, 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2) 2020

PARKINSON FOUNDATION OF OKLAHOMA

80-0557716 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

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 purpeses of supporied 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 Dustributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
9  Distributable amount for 2020 from Section C, line §
10 Line 8 amount divided by line 9 amount
1} (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2020
(reasonable cause required-explain in Part Vi). See
—instructions.

3 Excess distributions carryover, If any. to 2020

a From 2015

b From 2016

¢ _From2017 .. .. ..

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

|

Remainder. Subtract lines 3g. 3h. and 3i from line 3f.

4

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2016

b Excess from 2017

¢ Excess from 2018

d_Excess from 2018

e Excess from 2020

DAA
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Schedule A (Form $90 of $90-EZ) 2020 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

PartVi

Page 8
Supplemental Information, Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part

11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 53, 6, 9a, 9b, 8¢, 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; 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

VARIOUS ... . $. . 14,254

DAA
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Schedule B
(Form 980, 990-E2Z,

OME No_ 1545-0047

Schedule of Contributors

or 990-PF

Becaremiak or)m nom— P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Intems! Revanus Sarvice P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 'z] 501(c){ 3 )(enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
" | 527 political organization

Form 990-PF || 501(c)(2) exempt private foundation
U 4947(a)(1) nonexempt charitabie trust treated as a private foundation

[ | 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), er (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an erganization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |I, See instructions for determining a
contributor's total contributions.

Special Rules

@] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schadule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000: or (2) 2% of the amount on (i) Farm 890, Part VIII, line 1h; or (ii) Form 990-EZ, line 1, Complete Parts | and II.

]

For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

E] For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 890-EZ that received from any ocne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exciusively religious, charitable, etc,, purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year * |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form $90. $90-EZ_ or 990-PF) (2020) PACE 1 OF 3 Page 2
Nzme of organization Employer identification number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
“Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
5,000 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> 1 Person X
Payroll
5,000 | Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
10,000 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person
Payroll
10,000 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll {
5,000 Noncash j
(Complete Part |l for
noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6,, Person 'E
Payroll
5,000 Noncash []
_____ (Complete Part Il for
noncash contributions.)

0AA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 2 OF 3 Page 2

Name of organization

Employer identification number
80-0557716

PARKINSON FOUNDATION OF OKLAHOMA

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50,000

Person [ZI

Payroll \

Noncash
(Complete Part || for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000

Person Ffl
Payroll
Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

10,000

Person X

Payroll

Noncash L]
(Complete Part Il for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

120,000

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

5,000

Person [f
o
Payroll l
Noncash b
(Complete Part |l for
noncash contributions.)

DAA
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Scheduie B (Form §80, 930-EZ. or 950-PF) (2020) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
~  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
14,000 Noncash |
(Complete Part Il for
noncash contributions. )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
...... 190,042 Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll
Noncash
{Complete Part Il for
noncash contrioutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
...... Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll
Noncash
>>>>>> {Complete Part Il for
noncash contributions.)

DAS

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB Na 15450047
(Form 990) » Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Depariment of tha Trassury P Attach to Form 990,
Inlernal Revenue Service P Goto v/Form990 for instructions and the latest in on.
Name of the organization Empioyer identification numbar
PA.R.KINSON FOUNDATION OF OKLAHOMA 80-0557716

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

Qs W N -

@

{a) Doner advisad funds (bl Funds and other accounts

Total number at end of year

Aggregate value of contributions to (duﬂng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advtsors m writing lhat the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes l:] No
Did the organization inform all grantees, donors, and doner advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng_permlsslble private benefit? . Y ; & D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o 0 o w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
Protection of natural habitat "_‘] Preservation of a certified historic structure

| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. g ‘|Held at the End of the Tax Year
Total number of conservation easements - 2a

Total acreage restricted by conservation easements : 2b

Number of conservation easements on a certified historic structure included in (a) : 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transfened released extmguushed or termlnated by the orgamzatlon during the

tax year b

Number of states where property subject to conservation easement Is located P

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations. and enforcement of the conservation easements it holds? 1§ B D Yes ﬂ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing censervation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| -

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i)

and section 170{h)(4)(B)(il)? [ ves [ | No
In Part XIIl, describe how the organization reports conservation easements in uts revenue and expense statement and

balance sheet. and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organizatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works

of ar, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, to report in ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 RIS o ‘ o PG
(ii) Assetsincluded in Form 990, PatXx > 5
2 Ifthe organization received or held works of an historical treasures or other slmalar assets for financial gain provnde the
following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 : : R
b Assets included in Form 990, Part X s e e > S
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 2020

DAA
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Schedule D (Form 990) 2020 PARRINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 2
_Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):

a —.] Public exhibition d : Loan or exchange program
b Scholarly research e [: Other
c Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Pan
X1
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? = D Yes E] No
art V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
included on Form 890, Part X? - : , y [1ves [ No
b If"Yes,” explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning balance o L B 1c
d Additions during the year Syriveaaa. o , : ) ) 1d
e Distributions during the year A - i S 1e
f Ending balance : e | ¢
2a Did the grganization mcludc an amount on Form 990, Part X, line 21, for escrow or custod-al aocoun! llabumy? . ‘ U Yes |  No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII
“PartV.  Endowment Funds.
Complete if the organization answered “Yes" on Form 880, Part IV, line 10.
{8) Current year (b) Prior year {¢) Two ysars back (d) Thres ysars back (@) Four yaars back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses . ‘
d Grants or scholarships .
e Other expenditures for facilities and
programs )
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment P . %
b Permanent endowment & %
¢ Tem endowment b yo s L
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations _ 3a(i)
{ii) Related organizations ; e o i 3a(li)
b If *Yes" on line 3afii), are the related orgamzatlons lusted as requured on Scheduia R’? . 10 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
3 tVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 112. See Form 990, Part X, line 10.

Description of propecty {8) Cost or odher basis {b) Cost or other basis (¢} Accumulated {d) Book value
{investment} (olher) degreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment = 21,990 18,717 3,273
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 3,273

Schedule D (Form 990) 2020

DAA



PARKTT1%

Schedule D (Form 950) 2020 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 3
_PartVlIl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(8] Descrption of security or category (b) Book value {€) Methad of valiation
[including name of sacurity) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests D
(3) Other FUNDS HELD AT OKC COMMUNITY FO 26,613 MARKET
L P
(B}
(C).
(D)
(),
(R
(G)
(H)
(Column (b} must equal Form 990, Part X. col, (B) line 12) » 26,613}
- Part Vil Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(&) Description of Investment {b) Book vaue (c) Meathod of valuation:
Cost or end.of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Toml {Column (b) must equal Form 990, Part X, col, (8) line 13) B
“Par Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book vaus

(1)
(2)
(3)
(4)
{5
(6)
AN
(8)
(e)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) : v s el . >
Part Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dascription of kability {b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
_(8)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's ﬁnanc:al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XII| I_]_

DAA Schedule D (Form 930) 2020




PARKTT16

Schedule D (Form 890) 2020 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 4
~PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements oy B 1 775,921
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on Investments : 2a
b Donated services and use of facilities 2o T 2b
¢ Recoveries of prior year grants : 2¢
d Other (Describe in Part X1l1.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 A o 775,921
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line 76 o 4a
b Other (Describe in Part Xlll.) _ ) ' 4h 2
¢ Add lines 4a and 4b ‘ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 775,921
Ps . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. -y
1 Total expenses and losses per audited financial statements e e e e I [¥5 497,525
2 Amounts included on line 1 but not on Form 880, Part IX, line 25;
a Donated services and use of facilites - -
b Prior year adjustments - S P o
c Other losses o Eu . sz 2z 2c
d Other (Descrive in Pant Xill) ; 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 - 497,525
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 75 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 497,525
_PartXlll _Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and §; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 5
Part Xlli  Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, or 18, or if the
BRI 330-0n.900-52) organization entered more than $15,000 on Form $980-EZ, line 6a. 2020
Dapartmant of the Trasswry P Attach to Form 990 or Form 990-EZ, ey
nternal Revenue Senvica P Go to www.irs.gov/Form930 for instructions and the latest information. e atic
Name of Ihe organizafion Employer Identificath by
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply

a D Mail solicitations e ’_l Solicitation of non-government grants
b |:| Internet and email solicitations f |:l Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, .
or key employees listad in Form 990, Part VII) or entity in connection with professional fundraising services? ) E Yes [:I No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is !6 be
compensated at least $5,000 by the organization.

(1) D"hﬁ""' (v} Amount pai to (i) Arnaunt paid to
{i) Name and address of individual v . ?:;c:: {Iv) Gross recepts (or ratained by) (or retsned by)
ar entity (funcraiser) (i} Actevity conral of from activity funcraiger listed in organizetion
conkibulions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Wofal == rs S o

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA



PARKTT18

Schedule G (Form 890 or 990-E2)

2020

PARKINSON FOUNDATION OF OKLAHOMA

80-0557716

Page 2

TParthl

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

{a) Event #1 (b} Evant #2 (c) Other events
(d) Total avents
RALLY'S AND WAL 1 {»dd cal. {a) through
A (avent typa) {evan! type) {total number) col. {c)
2
[~
o
é 1 Gross recelpts 266,428 266,428
2 Less: Contributions
3 Gross income {line 1 minus
ling 2) 266,428 266,428
4 Cash prizes
5 Noncash prizes
@ | 6 Rentifacility costs
<
2
& | 7 Focd and beverages
g1
i
& | 8 Entertainment
9 Other direct expenses 18,287 18,287
10 Direct expense summary. Add lines 4 through 9 in column (d) > 18,287
11 Net income summary. Subtract line 10 from line 3, column {(d} » 248,141

Gaming. Complete if the organization answered “Yes on Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instan (d) Total gaming (2dd
g {a) Bingo Dingolpropressive Bingo (R bl gting ool () through oot (cl)
&
1_Gross revenue
§ 2 Cash prizes
<
g 3 Noncash prizes
i
E 4 Rentfacility costs
5 Other direct expenses ’
D Yes _ % | | Yes __| Yes
6 Volunteer labor | | No F No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column{d) . .

9 Enter the state{s) in which the organization conducts gaming activities: ; :
a Is the organization licensed to conduct gaming activities in each of these states‘? ;

b If “No," explain:

10a Were ahy of the orgénléaﬁbr{’é gamiﬁg licenses revoked, suspended or terminated during the tax 'year?

b If "Yes" explain:

l: Yes [j No

Schedule G (Form 990 or 990-EZ) 2020



PARKTT18

Schedule G (Form 820 or §60-EZ) 2020 PARKINSON FOUNDATION OF OKRLAHOMA 80-0557716 Page 3
11 Does the organization conduct gaming activities with nonmembers? oy L ! Yes | |No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity =
formed to administer charitable gaming? o . ] ves [ | no
13  Indicate the percentage of gaming activity conducted in;
W AT ORI NI .o e e i L gy~ s e 13a %
b An outside faciiity » 1N o S o v i 13b Yo
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming = -
revenue? T . ) e oLk . B .. [_Yes_No
b If*Yes,* enter the amount of gaming revenue received by the crganization »  § S . and the
amount of gaming revenue retained by the third party »  $
¢ If"Yes," enter name and address of the third party:
DTN e S S S s S s Bl
Address B
16  Gaming manager information:
Name P
Gaming manager compensation P $
Descnption of services provided »
t Director/officer E Employee [: Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to <
retain the state gaming license? " ; : Ry _ o o :] Yes [_l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar

spent in the organization’s own exempt activities during the tax year > §
art V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional information.

See instructions.

DAx

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ll

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 20
Form 990 or 950-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. ;
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - INSPec
Name of the organization Employer identification number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS DISTRIBUTED AT THE REGULAR MONTHLY BOARD MEETING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
DIRECTORS RECEIVE A COPY OF THE POLICY. THEY SIGN A STATEMENT THAT SHOWS
THAT EACH DIRECTOR HAS RECEIVED THE POLICY, READ AND UNDERSTANDS THE

POLICY, AGREED TO AND WILL COMPLY WITH THE POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
WE EVALUATE THE ORGANIZATION'S FINANCIAL SUCCESS, HOW THE EMPLOYEE ACHIEVED

MEASURED GOALS, EMPLOYEE EXPERIENCE AND USE INDUSTRY COMPARISONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



PARK7716 Parkinson Foundation of Oklahoma

80-0557716
FYE: 8/31/2021

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:
I 2011 additions S/3H11 1,335 X 0 5 HY200DB 1.335 0
1.335 (0 1,335 0
Other Depreciation:
2 13 additions 2/28/13 1,950 1,950 5 MO S/L 1,950 0
4 2 Televisions 5/05/13 1,794 1,794 5 MO S/L 1.794 0
5 Elmo Projector 12/18/12 1,449 1,449 5 MO S/L 1,449 0
6 Apple Computer 7/07/14 1.408 1.408 5 MO S/L 1,408 0
7 Telchealth Equipment 1112/15 4,808 4808 S5 MO S/L 4,808 0
8 Apple Computer 12/14 12/04/14 1,408 1,408 5 MO S/L 1.408 0
9 Apple Computer-7/14/17 71417 1,856 1,856 5 MO S/L 1,175 37
10 Projector 4/19/18 501 501 3 MOS/L 390 111
1T Dell Computer 3/16/18 1.703 1,703 3 MO S/L 1,372 331
12 Desk-Tulsa office 212119 799 799 5 MO S/L 160 160
13 Mac Computer 2,19.21 2/19/21 1,680 1,680 3 MO S/L 0 280
14 Mac Computer 3.1.21 3/01/21 1,302 1,302 3 MO S/L 0 217
Total Other Depreciation 20,658 20,658 15914 1,470
Total ACRS and Other Depreciation 20,658 20,658 15,914 1,470
Grand Totals 21,993 20.658 17.249 1,470
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 ( 0 0
Net Grand Totals 21.993 20.658 17,249 1,470
——— ————




PARK7716 Parkinson Foundation of Oklahoma
Bonus Depreciation Report

80-0557716
FYE: 8/31/2021 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Agset Property Description Service Cost Pet 179 Exp Bonus Bonus for Depr
1 2011 additions 5/31/11 1.335 0 1.335 0
1,335 0

Grand Total

1,335 0




PARK7716 Parkinson Foundation of Oklahoma

80-0557716 Depreciation Adjustment Report
FYE: 8/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




PARK7716 Parkinson Foundation of Oklahoma

80-0557716 Future Depreciation Report FYE: 8/31/22
FYE: 8/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
| 2011 additions 531711 1.335 0 0
1,335 0 4]

Other Depreciation:

2 FYE 2013 additions 2/28/13 1.950 0 0
4 2 Televisions 5/05/13 1,794 0 0
5 Elmo Projector 12/18/12 1,449 0 0
6 Apple Computer T/07/14 1,408 0 0
7 Telehealth Equipment 1/12/15 4,808 0 0
8 Apple Computer 12/14 12/04/14 1,408 0 0
9  Apple Computer-7/14/17 711417 1.856 310 0
10 Projector 4/19/18 501 0 0
11 Dell Computer 3/16/18 1,703 0 0
12 Desk-Tulsa office 2721/19 799 160 0
13 Mac Computer 2.19.21 2/19/21 1,680 560 0
14 Mac Computer 3.1.21 3/01/21 1.302 434 0
Total Other Depreciation 20.638 1,464 0

Total ACRS and Other Depreciation 20,658 1.464 0

Grand Totals 21.993 1.464 0




PARKTT1E

Form 990 Two Year Comparison Report
For calendar year 2020. or tax year beginning 09/01/20 .ending _08/31 /21
Name Taxpayer ldentification Number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
2019 2020 Differences
1. Contributions, gifts, grants 1 295,074 479,304 180,230
2. Membership dues and assessments |2
3. Government contributions and grants 3.
3 | 4. Program service revenue 4.
E | 5. Investment income o 5. 65 1,056 991
: 6. Proceeds from tax exempt bonds oye 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 122,240 248,141 125,901
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue ‘ 11. 7,702 47,420 39,718
12. Total revenue. Add lines 1 through 11 12, 429,081 775,921 346,840
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
# 5. Compensation of officers, directors, trustees, etc. 15. 75,833 77,662 1,829
2 18. Salaries, other compensation, and employee benefits 16. 162,288 183,803 31,5158
o 7. Professional fundraising fees 17.
S 118, Other professional fees - 18. 6,402 6,700 298
W 49, Occupancy, rent, utilities, and maintenance 19. 48,759 48,927 168
20. Depreciation and Depletion 20. 1,576 1,470 -106
21. Other expenses : iz 21. 180,917 168,963 -11,954
22. Total expenses. Add lines 13 through 21 , 22, 475,775 497,525 21,750
23. Excess or (Deficit). Subtract line 22 from line 12 23. -46,694 278,396 325,090
. Total exempt revenye 24, 429,081 775,921 346,840
6. Total unrelated revenue 25,
& P6. Total exciudable revenue 26. 7,767 48,476 40,709
E 7. Total assets 27. 210,793 500,332 289,539
S 8. Total liabilities ‘ 28. 49,684 59,214 9,530
= 129. Retained eamnings ; 29. 161,109 441,118 280,009
2 130. Number of voting members of governing bady 30. 10 9
O I31. Number of independent voting members of governing body 31, 10 9
2. Number of employees 32, 7 6
3. Number of volunteers 33.| 150 150
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PARK7716 Parkinson Foundation of Oklahoma
80-0557716 Federal Statements
FYE: 8/31/2021

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 1,056 14

TOTAL 5 1,056
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Ok:10)]
Form 512E :
B Oklahoma Return of o 2020 o -

Organization Exempt from Income Tax
Section 501(c) of the Internal Revenue Code
«~ For the year January 1 - December 31, 2020, or other taxzble year  Place an 'X'if:

l& beginning: ending:
< 09/01 2020  o8/31 2021 () ialrelim () Fioslreum (3)  Bioeon om e oo
Name of organization Federal Emplayer ldentification Number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
Address (number and street) Date qualified for tax exempt status
720 W. WILSHIRE BLVD., SUITE 109
City, State or Province, Couritry and ZIP or Foreign Postal Code OFFICE USE ONLY
. OKLAHOMA CITY, OK 73116
E | PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3) |
?; s — Total Federal Allocable Oklahoma
® | A| Total unrelated trade or business income - applicable Federal Form(s) 990 a 0
; B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
@ | C| Unrelated business taxable income - enter here and on line 1 below e
2 (INCOME SUBJECT TO TAX l
2| 1| Unrelated business taxable income - from statement above (allocable to Oklahoma).........c.occeciiicne 1 0 00
2| 2| Other Nt iNCOME - ENCIOSE SCREAUIE .........vivvevvesecierreerssisseeressisssssssasssssssssssesessssssessassssssssssssmsssssaess 2 o 00
‘g 3| Oklahoma Capital Gain deduction (Provide FOM S61-C).....cccveircimnicienrierieimierismisemsssisesesserassssssie 3 a 00
o | 4] Oklahoma taxable Income (total of lines 1, 2 8Nd 3).....co.uummssmmmmemmmsssimmmssssssnrssssnssssssesssssasesnsses 4 6 00
&[TAX COMPUTATION |
f 75| Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an “1'in the box.
= If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
% enter a ‘2'in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
s 68 0.S. Sec. 2368(K), add the installment payment here and enter a "3" in the box ............., 5 o 00
% 6| Less: Other Credits Form (total from FOrm S11CR) ....oecoccceceeeeeieeies eeveveeraens 6 o 00
@ | 7| Balance of tax due (line 5 minus line 6, but Not keSS than Zero). .. ..o ooeeeeeiece e 7 o 00
%—,, 8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward........c.cuiieiinnine 8 g 00
2| g| Oklahocma withholding (provide Form 1088, Form S00A, Form 500B or other withholding statement) 9 o 00
E 10| Amount paid with original return and amount paid after it was filed (amended return only)............c... 10 o 00
% 11| Any refunds or overpayment applied (amended return only) o) 00
o [ | Ol O 0 B O IO . iR e S b e A e T e e TR kavias e o 00
; 13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ..........c.ocicviecniiminismmeimens 13 00
£ | 14| Amount of line 13 to be credited to 2021 estimated tax (original return only) .........ccccinnciarnnn: 14 00
'g} Tine 16 provides you the opp ity to make a financial gift from your refund to a variety of Okiahoma crganizations, Place the line number of the
E organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a 99~
M- box and attach a schedule showing how you would like your donation split,
§ 15| Donations from your refund ..........ccoooecemnnee. DSZ [:]55 D$____ 15 00
é 16| AdG lines 14 and 15 and ENtEr BMIOUNT ... ociiiiiiiiiiirieinmiaiiaiireiiiers et iesesasisesistssisnsrasusesbisssssssreisesiass 16 0o
- 117] Amount to be refunded to you (line 13 MINUS NG 18) ....coiiiiii i Refund... 17 00
a N
% (Direct Deposit Note: = |s this refund going to or through an account that is located outside of the United States? Yos No
g All refunds must be by direct deposit. | D@Posit my refund in my: checking account savings account
= | Soe Direct Deposit Information on N
Page 4 for detal. it or
18| Tax Due (if line 7 is larger than line 12 enter tax du).........ccccvernicininrisrisiiciceeresesresseares Tax Due ... 18 0 00
19| (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a 00
(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8} ...... 190 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month ... 20 00
21| Underpayment of estimated tax interest ... Annualized vecll 00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return................. Balance Due ... 22 o 00
Under penaity of pecjury, | declare the information contained In this & 1, attachments and schedules are truo and correct 1o the best of my knowledge and belief.
Signeture of Officar Date Check this box if | Sgnaluwe of Freparer Date
or Trustes g»ot!ah‘om Tax
Netna EL-%W" % Preoarer® MICHAEL L. RHODES
Tl Pare Nambar PIOPMRE IPana Nambar Freparer’s PTIN:
5 405-341-2863 POO178135




