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P Do not enter social security numbers on this form as it may be made public.
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A _For the 2018 calendar year, or tax year beginning 09/01/18

. and ending 08/31/19

B Chack ¥ applcable: | C Name of arganizaion

PARKINSON FOUNDATION OF OKLAHOMA

D Employer Identification number

I:] Address change

] mame crerge Doicg ousiese 0 80-0557716
; Numbar and street (o F.O. box d mail 15 not colivered o sroet address) Roomusuhe E Telephone number
] it retam 720 W. WILSHIRE BLVD., SUITE 109 405-810-0695
Fina retum/ City or town, stk or province, counfry, and ZIP o forcign postal code
erminated

OKLAHOMA CITY OK 73116

G Grass mcnipls § 468,317

D Amnded rchum F Name and address of pandpal officer

H{a) Is thi a group lemmfuamunm?lzl Yes @ No

H(b) Are @il subordinates Induded? D Yas D No
If "No," attach a §sl. (see insructions)

D hppication pewding BRUCE MCINTYRE
720 W WILSHIRE BLVD., SUITE 109
OKLAHOMA CITY OK 73116

1 Taremempt stats: I—i] 501(c)(3) | I £01(c) ) (insart no ) l—[ 4547(a)1) or ﬂ 827

J_ website: »  WWW.PARKINSONOKLAHOMA . COM

H(¢) Geoup exemgtion numbe >

K Form of organizabioer [ﬂ Corpordion I_l Tnst r] Assocaion r] Other P

IL vear of formason: 2010 lm State of legd domidkx OK

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
e ~TO EDUCATE THE GENERAL PUBLIC ABOUT PARKINSON' S DISEASE; TO HELP IMPROVE
5 g THE LIFESTYLB OF PEOPLE LIVING WITH PARKINSON' S, AND TO PROMOTE RESEARCH
£ _ THAT WILL LEAD TO THE CURE OF THE DISEASE.
g 2 Check this box » if the organizaticn dlsconunued its operations or dlsposed of more lhan 2.)% oi |1s nel assets._ 3 _-C ; ISCLOSURE
| 3 Number of voting members of the governing body (Part VI, line 1a) , 3 | adey
e 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11 e |
E 5 Total number of individuals employed in calendar year 2018 (Part V. line22) 5 6
3| 6 Total number of volunteers (estimate if necessary) ... 6. |. 57
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 9%0-T, line 38 ot s 7b 0
Prior Yaar Current Yeer
o | 8 Contributions and grants (Part Vill, line 1h) 379,303 329,159
é 9 Program service revenue (Part VI, line 2g) 0
> | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 50 145
© | 41 Other revenue (Part VIIL, column (A). lines 5, 66, 8c, 9¢, 10c, and 11¢) 137,055 107,622
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12) Lo 516,408 436,926
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benelfits paid to or for members (Part IX, column (A), fine 4) 0
g | 15 Salaries. other compensation, employee benefits (Part IX. column (A), lines 5-10) 192,268 245,043
© | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 50,020 .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 238,042 279,747
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 430,310 524,790
19 Revenue less expenses. Subtract fine 18 from line 12 86,098 -87,864
s Boginning of Currant Year End of Year
£5 20 Total assets (Part X, line 16) 309,391 221,236
2% 21 Total liabilites (Part X, line 26) 13,724 13,433
25 22 Net assets or fund balances. Subtract fine 21 from line 20 295,667 207,803
Part Il Signature Block

Under penalties of perjury, 1 that | have exammd this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ete. De
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/Z> 2N
BRUCE MCINTYRE
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Here }

Type or pant nama ard e

PmtType praparecs nama Freparer's sgnature Date Crock D,{ PTIN
Paid MICHAEL L. RHODES MICHAEL L. RHODES 03/05/20 ] setempioyes | 00178135
Preparer | ovsneme » BELL & RHODES, P.C. FmsENd  73-1275305
Use Only 14220 BARBOUR AVE

Frmis eddress b OKLAHOMA CITY, OK 73134

405-341-2863

Fhone no.

May the IRS discuss this return with the preparer shown above? (see instructions)
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For Paperwork Reduction Act Notice, see the separate instructions.
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PARKIT 6

Form 990 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il A D

1 Briefly describe the organization's mission:

TO EDUCATE THE GENERAL PUBLIC ABOUT PARKINSON'S DISEASE; TO HELP IMPROVE
THE LIFESTYLE OF PEOPLE LIVING WI_'I'H PARKINSON 'S, AND TO PROMOTE RESEA.RCH
THAT WILL LEAD TO THE CURE OF THE DISEASE._}_W_ o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 B S B T RS T W )
If “Yes," describe these new semoes on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 404,956 including grants of $ ) (Revenue $ )
DELIVERING SUPPORT, EDUCATION, ~AND EFFECTIVE THERAPY 'FOR PARKINSON PATIENTS
AND FAMILIES IN OKLAHOMA

4b Code:  )(@gensesS indudnggrntsof§ T
Lp A .

4c (Code:  )(xpenses§  icudinggrntsof$ ) Reene s )
N/A

4d Other program services (Describe in Schedule Q)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 404,956

DAA Fam 990 (2018}




PARKTTTE

Fom 990 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 3
Part IV 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,”
complete Schedule A 11X
2 |s the organization requnred to complete Sohedule B Schedu!e of Conmbumrs (see mstructsons)? oy 2. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidales for public office? if “Yes,” compiete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4). S01(c)5), or 501(c)(6) organization that recerves mcmbershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lif s esensa 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? If
‘Yes' complete Schedule O, Partt 6 X
7  Did the organization receive or hold a conservatlon casement mcludmg easements to preservc open spaoe
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Pat i e =8 X
9 Did the organization report an amount in Part X, line 21. for escrow or custodial account hability, serve as a
custedian 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, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowmenls? if “Yes," complete Schedute D, Part V 10 X
11 If the organizalion's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organizalion report an amount for land, buildings. and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestmenwwotm sccunlres in Pan X. Ime 12 that s o% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part vir 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 tnat is 5% or more
of its total assets reported in Part X, fine 162 If “Yes," complete Schedule D, Part Vil S 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes complete Schedule D Pan X iz 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xfand X1 . 12a| X
b Was the organizalion mcluded in oonsotldated mdependent aud-led tmancsal statements tor the tax year? lf
Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170{b)(1)(A)ii)? #f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts | and IV ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:stance 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 (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lfand IV 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 I (see instructions) N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbut:ors on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedute G, Part Il .. .................................... e 19 X
20a Did the organization operate one or more hospvtal facnl-tnes" If “Yes,"” complete Schedule H o 20a X
b If "Yes” to line 202, did the organizalion attach a copy of its audited financial slatements to thes retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance Lo any domestic organization or
domestic government on Part IX. column (A), line 12 if “Yes." complete Schedule I, Parts | and Il 21 X
Form 990 (2018




PARKTTIG

Form 990 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part X, column (A), line 22 if “Yes," complete Schedule I, Parts | and i1l S SRS 22 X
23  Did the organization answer “Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, direclors, trustees, key employees, and highes! compensated
employees? If “Yes,” complete Scheduwle J SRR A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 252 T 1 1) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempocary penod exocpuon? R ] [ |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds oustandlnq at any tme dunng the ycar’> e G 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exm beneﬁt
Iransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77
If "Yes," complete Schedule L, Part | R S ST 25b X
26 Did the organization report any amount on Pan x Ilne 5.6, or 22 for reczlvables fnom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, o
disqualified persons? If "Yes," complete Schedule L, Part If e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part iff 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,* complete
Schedule L. Part IV e —— 28b X
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) 30 X
31 Did the organization liquidate, lerminate, or dissolve and oease opembons" if ‘Yes complete Schedule N Part 1 ’ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f "Yes, "
complete Schedule N, Part Il Ryl B /- X
33 Did the organization own 100% of an emny dxsrcgarded as separate from Ihe orgamzatxon under Regulanons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? ¥ “Yes," complete Schedule R, Part Il. Ill
or iV, and Part V, line 1 34 X
35a Did the organization have a conrrolled enuty within the meanlng of section 512(b)(13)7 L 35a X
b If "Yes” to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," compiete Schedule R, Part V, line 2 N 35b
36  Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organizalion? if “Yes,"” complete Schedule R, Part V., line 2 36 X
37  Did the organizalion conduct more than 5% of its activities through an enmy that is nol a related organlzanon
and that is realed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1. lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V —— D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and
feportable gaming (gambling) winnings to prize winners? 1c
rForm 990 (2018)

DAA




PARKTT18

Form 990 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . |3a X
If “Yes," has it fled a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aumomv ovef
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country: » DS g Xt A A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finandial Accounts (FBAR).
Was the organization a party lo a prohibited tax shelter Iransaction at any time during the tax year? A .o ilsa
Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transadxon') compes et U] B -
If *Yes" to line 5a or 5b, did the organization file Form 8886-T? AR T e e Sc
Dees the organization have annual gross receipts that are normally greater than 5100 000 and dvd the
organization solicit any contributions that were not tax deductible as charitable contributions? oG |68 X
b If “Yes," did the organization include with every solicitation an express statement that such conmbuhons or
gifis were not tax deductible? GRS R Ty, 16D
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor> e rom b [ |
b If “Yes," did the organization nolify the donor of the value of the goods or services provided? e seaess, STD
Did the organization sell, exchange, or clherwise dispose of tangible personal property for which it was
required 1o file Form 82827 L A T SO S e 2z 7c
If “Yes," indicate the number of Forms 8282 filed dunng the year . ... 7d
Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contract? AT ol L (-
Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contracl? T 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? TOORPR D d )
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsodngorgarizahonhaveexoessbusinesshotdmgsatanytimeduringmeyeaﬁ______._”__ o mnes e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dislibutions under section 49667 e Sa
b Did the sponsoring organization make a distribution o a donor, donor advisor, or rola1ed person‘? A S ) 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross reocipts, Induded on Form §90, Part VIll, tine 12, for public use of club faciities | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts duc or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon filing Form 990 in lieu of Form 10412 TR 1) -
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 10 issue qualified health plans in more than one state? At e ey, | O
Note. See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthpans 13b
¢ Enter the amount of reserves onhand . U3c
14a  Did the organization receive any payments for indoor tanning services during the tax year? A e s s s 1A X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O B PO o I
15 Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L oo L6 X
If "Yes,” see instructions and file Form 4720, Scheduie N
16 Is the organization an educalional institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Yes | No

(-4
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PARKIT16

Form 690 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI S T B AR AN EL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body atthe end of the taxyear | 1a| 11
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent PR [ | A [ R B

2 D any officer, director, Lrustee, or key employee have a family relationship or a busmas relauonshnp with
any other officer, director, truslee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors. or lruslees, or key employees o a management company or other person? T N

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? SR R

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or o!her persons vmo had the power lo elect or appomt

one or more members of the governing body? ) e e e 7a
b Are any govemance deasions of the orgamzatnon reserved lo (or subjed o approval by) members
stockholders. or persons other than the governing body? L S S S T
8 Did the organization contemporancously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? RS R s B
b Each committee with authority fo act on behall of the goveming body? e st ot L 8D

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes." provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code. e.)

o

o [0 [& [
LT L B ] o ] R

»|bd

10a Did the organization have local chaplers, branches, or affliates? e B 1 X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? e s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e o 11A
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? If “No,” go to line 13 2 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mlemSIS that could give nse to conﬂicts" ; 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dCWfbe‘nscMuleoholv""sv/asdone sssssmsmssasssnsey Selmsecesnseces Bt s NI AlNtibdlbiainsmnmsnnns 12c
13 Dtdtheorgam-ahonhavcawnuen%:aﬂcblowerpollcy? ) - A R S e T e e A a2 13
14 Dndtheotgam?ahonhaveawnttendocumenlrelenllonanddestrucbonpohcy? DU P OTOR o | |
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 lop management official . |1mal X
b Other officers or key employees of the organizaon BT TR K[ X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
wilh a taxable entity during the year? B . X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . e oo rozvee e 130D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  OK N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024~A if apphcablc) 990 and 990-T (Secbon 501(c)
3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Ovin wiebsite Anothers website [X]| Upon request  [_| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its govemning 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 possesses the organization's books and records p
PARKINSON FOUNDATION OF OK 720 W. WILSHIRE BLVD., 101C
OKLAHOMA CITY OK 73116 405-810-0695

A Feen 990 (2045

LT o - R

i




PARKTT16

Form 990 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

Page 7

Part VII 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

U

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 tax year,

o List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (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 (olher than an officer, direclor, trustee, or key employee)
who received reportable compensalion (Box § of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

e 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.

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

List persons in the following order: individual trustees or directors,; institutional trustees; officers; key employees; highest
compensated employees:; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee,
(A} (B) ©) o) (€} (F)
Nama and Tile Avarage Fosaon Reportable Reportabio Esymated
hours per {00 not chack mere than one compensaton compensabon from amount of
wark bax, urfess parson is both an from refgled oher
{list any oftcer and B drectootrustes) tha orgarnizations compensation
nours for HEREREER organzaton (W-2HOI-MISC) fom tha
reiated o2 & |3 2 S 3 (W-2/1058-MISC) mnm?wn
arganizatons Sg ;. i 2 ?sﬁ [ W@M
bedow datted g= 3 2 a organizalions
ine) - il 3
2 % %
(1) JIM COLES
1.00
e B 1 L - 0 0 0
(2 JEFF ALLEN
BOARD MEMBER 0.00 |X 0 0 0
(3) JOE ELBOW
il <00
SECRETARY 0.00 |[X X 0 0 0
49DR. NICOLE JARVIS
1.00
BOARD MEMBER 0.00 |X 0 0 0
(5) JENNIFER KRAGH
BOARD MEMBER 0.00 | X 0 0 0
(6) LYNN POTTS
BOARD MEMBER 0.00 [X 0 0 0
(HMICHELLE BRIGGS
PRESIDENT-ELECT _0.00 |x 0 0 0
(8) BRAD RINEHART
1.00
BOARD MEMBER 0.00 | X 0 0 0
(99 BRAD LEVENDOFSKY
TREASURER 0.00 |X X 0 0 0
(10) STEFAN REED
BOARD MEMBER 0.00 | X 0 0 0
(1) DENISE LEWIS
1.00
BOARD MEMBER 0.00 [X 0 0 0

0as

rom 990 (2018




PARKITIG
Form 990 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) ) (D) (€) F
Nama and titk Average Posiion Repartable Reportable Estimated
hours per (€O not chack mare than cna COMPArsation compensation from amount of
Week box, unless person = both an from roipted other
(st ary officer and a directarlusiee) the crganzations compersstion
hours foe — onganization (W-2M099-MAISC) from the
HIE RIEER e
related ~al @ % = {N-2ID95-MISC) erganization
oganzators |33 g 3 2| 3 and related
bokw dolied |G f 5 z organzations
Ine) g g -i
L B
(12) BRUCE MCINTYRE
e ......| 40.00
EXECUTIVE DIRECCTOR 0.00 X 73,175 0 0
b::Subsotal i g s sy =it el T v s Siianli ity e TS 73,175
¢ Total from continuation sheets to Part VIl, SectionA . . . .= »
d_Total (add lines 1b and 1c) R AT A e A Pt A - 73,175 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highes| compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual PO . X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complefe Schedule J for such
NAVRIRL o oo i pomom s s A s VA R R S O e e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes." complete Schedule J for such person R SR S S S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors thal 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.
Name and n‘ﬁw& ainss prms'la %1 sendces (‘Acrp‘e?s.ﬂbn
2 Total number of independent contractors (including but not limited 10 those listed above) who
received more than $100.000 of compensation from the organization B 0
Forn 990 201)
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Form 890 (2018) PARKINSON FOUNDATION OF OKLAHOMA

80-0557716

Part Vil

Statement of Revenue

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

Total reverue

(8)
Retated or

function
rovENUS

(€)

Unredsted
business
revenue

Page 9
]

Revanue

axciuded from tax
ungar secions
512.514

1a

, Gifts, Grants
milar Amounts |
-0 a0 o

li=]

Federated campaigns | 1a

Membership dues | 1b

Fundraising events | 1¢

Related organizations | 1d
Gowomement grants. (contrbuiors) [ 1e

Al ober cortrbutions, gits, grants,

and sintar amounts not rchded above | q¢ 329,159

Norcash contributiors Incucked i ngs 1a-1f: $

Total. Add lines 1a—1f. .. . . . . . . b

329,159

2a

i Contribution
Program Service Revenue and Other Si

R -0 00

All other pregram service revernue

Total. Add lines 2a-2f. >

do oo =

(1]

8a

Other Revenue

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

145

145

Income from investment of tax-exembt bond procééds | 2

Royallies . : N

(i} Real (1) Parsonal

Gross rents

Lass: rental exps.

Rental inc. or (joss)

Net rental income or (loss) . >

Gross amount fom () Securiies ) Cther

saks of wsols
other than inmwantony

Less: cost or other
bass & sales exps.|

Gain or (l0ss)
Net gam or (loss) . Y, .

Gross income from fundrising cvents
(not inciding $
of confributions reported on ine 1c).

SecPatiV,finet3 ~  a 137,084

Less: direct expenses b 31,391

Net income or (loss) from fundraising events . ... »

105,693

Gress income from gaming activities,
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gérﬁing activities . ......... P

Gross sales of inventory, less
relumns and allowances  a

Less: cost of goods sold” b

Net income or (loss) from sales of inveniory . >

Miscolaroous Revenus Busn. Code

11a

o oo o

12

. MISCELLANEOUS REVENUE

1l

929

1,929

Ali other revenue

Total. Add lines 11a-11d Pk

1,

929

Total revenue. See instructions. el

436,

926

1,929

145

DA

reem 990 2048
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Form 990 (2018)
Part IX

PARKINSON FOUNDATION OF OKLAHOMA

80-0557716

Page 10

Statement of Functional Expenses

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

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

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

(a)
Total expenses

()
Fungraisng

1

10
11

Q "o Q 0O T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and oer aselan0e 10 J0MeSHc Ongrizalions

and Gomestic goverments. See Part I, e 20
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Padt IV, lines 15and 16
Benefits paid to or for members %
Compensation of current ofﬁcers directors.
trustees, and key employees 0
Compensation not included above, to dlsqualuﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)3)(B)
Other salaries and wages s
Pensicn plan accruals and oonmbutms (mdude
section 401(k) and 403(b) employer contributicns)
Other employee benefits

PRYTON (BB . oo

Fees for serwoes (non-employees)
MANAGEMBNE ... oo ooy s s,
Legal

Aooounlmg

Lobbying

Professional fundrazsmg senvices. See Part IV line 17
Investment management fees
Other. (¥ Ine 119 amount exceads 10% of ina 26, column

{A) amourt, st in2 11g expanses on Schedule ©)
Advertising and promotion
Office expenses .. ... ...
information technology
ROYAMIES .. ovvmnrmnesmesmnansos,
e L e
Iravel

Payments of lravel or entenalnment expenses
for any federal. state, or local public officials
Conferences, conventions, and meetings
Interest R R R
Payments to afﬁhales i
Depreciation, deplellon and amorhzauon -
lnsurance ...................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses i line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
PRINTING

Total funclional expenses. Add ines | throuch 2de

75,108

52,576

7,511

15,021

133,730

98,831

23,815

11,084

4,067

2,949

610

508

16,162

11,717

2,425

2,020

15,976

11,583

2,396

1,997

8,635

8,635

6,642

6,617

25

45,734/

36,784

4,882

4,068

12,858

11,207

1,276

375

2,663

2,196

255

212

1,350

1,350

65,060

65,060

25,539

25,539

22,142

8,134

311

13,697

20,068

20,068

69,056

51,695

16,348

1,013

524,790

404,956

69,814

50,020

NN

Ll S Y-S - )

Joint costs. Complete this line only i the
organization reperted in column (B) joint costs
from a combined educational campaign
fundraising soicitation. Check here P if
folowing SOP 88-2 (ASC 8958-720)

rom 990 (2018




PARKTT1&

Form 890 (2018)  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 : P |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 301,238 1 215,184
2 Savmgsandlmnporarycashmvestments T T T TS 2
3 Plcdgcsandgranlsreoewable.net,___.M_H 3
4 Accounts receivable, nel 4
5 Loans and other receivables from currenl and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part lliof Schedule L ... ..o v so i s o S
6 Loans and other receivables from olher disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of SchedueL 6
@ | 7 Notes and loans receivable, net 7
O T 8
9  Prepaid expenses and deferred chalges 2,951]| 9 2,715
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ | 10a 19,008
b Less: accumulated depreciation 10b 15,671 5,202/ 10c 3,337
11 Investments—publicly traded securities R e 11
12  Investments—other securities. See Part IV, ibe 117~ 12
13  Investments—program-related. See Part IV, line 1.~~~ 13
14 olawgle wusels . ..o 14
1§ Other assets. See Part IV, linRe11 15
16 Total assets. Add lines 1 through 15 (musl equal line 34) 309,391 16 221,236
17 Accounts payable and accrued expenses 13,724]| 17 13,433
18 Grants payable 18
19 Deferred revenve 19
20 Tax-exempt bond Ilabllmes _______ Ty 20
21 Escrow or custodial account fisbility. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to curent and former officers, directors,
F= trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related twd
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D 25
|26 Total liabilitics. Add lincs 17 theough 25 13,724 26 13,433
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 263,535] 27 176,959
@ |28 Temporarily restricted net assets 32,132] 28 30,844
2|29 Permanently restricted net assets o 29
& Organizations that do not follow SFAS 117 (ASC 958), check hero » || and
: complete lines 30 through 34.
© |30 Capital stock or trust principal, or current funds o 30
§ 31 Paid-in or capital surplus, or land, building, or equ:pment fond 31
g 32 Refained eamings. endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 295,667 33 207,803
34 Total liabilities and net assetsfund balances 309,391 34 221,236
ram 990 o

DAA




PARKTTIG

Form 990 (2018) PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part XI B S S A P S S s e S rL
1 Total revenue (must equal Part VIIl, column (A), fine 12) ... L« 436,926
2 Total expenses (must equal Part. UC, columm (A), W8 26) .- oo e s |2 524,790
3 Revenue less expenses. Subtract fine 2 fromfine 1 ... |3 -87,864
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () | 4 295,667
§ Net unrealized gains losses) on investments s 5
6 Donated senvices and use of faglities 6
T IVESIME EXDENSES . o A e e B N R G 7
8 Ponperod: SUSIENIS, s e i Gl WS S A S R 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... .. |38
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coRmn:BY. cvnn vnenmssmmrrsramn R 10 207,803
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt []
Yes | No
1 Accounting method used to prepare the Form $80: D Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e sy o2 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
e Single. Audit Act and OMB CRouler AI337 .. - s s e ssssass b smnen i s aeinry ool X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. .. ot 3b
Form 990 (z018)
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SCHEDULE A Public Charity Status and Public Support OME M. 16450007
(Fonn 90 or m Comg if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 201 8
Deparnent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inlemal Revenue Sandce 5 ‘ o -
» Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
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.)
1 A church, convention of churches, or assodiation of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 A medical research organization operated in conjunction with a hospilal described in section 170(b)(1)(A)(lll). Enter the hospital's name,
5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or govemmental unit described in section 170(b){1)(A}v).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Parl 1)
9 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
university: S S O S e Ay
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1 An organization organized and operated exclusively to lest for pubkc safety. Sce section 509(a)(4).
12 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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 129.
a D Type I. A supporting organization operated, supenvised, 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
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection 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.
c Type lil functionally integrated. A supporting organization operated in connecfion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Scctions A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated, The organization generally must satisfy a distribution requircment and an attentivencss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II. Type il
functionally integrated, or Type Il non-functionally integrated Supporting organization.
f Enler the number of supported organizations 5 :
g Provide the following information about the suppoﬂedo:gamzauon(s) S
() Nama of supportod (i) EIN (¥} Type of oroanization (V) Is e omyanizaton (V) Amount of monetary (vi) Amount of
arganzation (descibed on lines 1-10 fsted in your governing suppert (s0e othar support (soe
sbove (300 instructions)) document? nsiructions) iNsructions)
Yeos No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2018
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PARKIT1E

Schedule A (Fom 990 or 990-EZ) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 2
Part I 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (@) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) 307,127 324,954 333,675 379,303 329,159 1,674,218
2 Tax revenues levied for Lhe
organization's benefit and either paid
to or expended on its behalf
3  The value of senvices or facilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 307,127 324,954 333,675 379,303 329,159 1,674,218
5 The portion of total conftributions 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) 393,966
6 Public_support. Subtract fine 5 from fine 4_ 1,280,252
Section B. Total Support < uniga oo
Calendar year (or fiscal year beginning in) P (@) 2014 | (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 307,127 324,954 333,675 379,303 329,159 1,674,218
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources . 50 LY 50 30 145 345
9  Net income from unrelated business
activities, whether or not the business
is reqularty camied on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ... .. .. 6,832 2,958 245 1,929 11,964
11 Total support. Add lines 7 through 10 1,686,527
12  Gross receipts from related activities, elc. (see inslructions) l 12 139,258
13  First five years. If the Form 990 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 > I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () | 14 75.91%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 64.38%

16a 33 1/3% support test—2018. If the organization did not check the box on hne 13 and l|ne 14 is 33 113% or more, check tfus
box and stop here. The organization qualifies as a publicly supported organization AN ALY
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1!3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization
17a 10%-facts-and<circumstances test—2018. If the organization did not check a box on line 13 163 or 16b and llne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10°/a-facts-and-circumstances test—2017 lf the orgamzauon d-d not check a box on Ilne 13 16a 16b or 17a and ﬁne
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-circumslances™ tesl. The organization qualifies as a publicly
supported organization
18  Private foundation. If the orgamzatlon d»d not check a box on Ine 13 16a 16b 17a or 17b cht.ck Ihns box and see
inslruclions

Rg
2]

L]

wL]
L]

Schedule A (Form 990 or 990-EZ) 2018
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Scredule A {(Form 990 or 990-E2) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 3

Part Il 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) 2014 (b) 2015 (c) 2016 (d) 2017 (c) 2018 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership

fees recehed. (Do not inciude any “unusual grants”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is refated to the
organization's tax-cxempl pupose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or tacumes
fumished by a governmental unit lo the
organization without charge

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

o 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support. (Subtract Ime 7c from
fine 6.)

Section B. Total Suppoft —

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9
10a

11

12

13

14

Amounls from line 6

Gross income from interest, didends,
payments received on securities loans, rents,
royakies, and income from similar sources . .
Unrelaled business laxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1976

Add lines 10a and 100

Net income from unrelated business
acivities not included in line 100, whether
or not the business & regulary carmied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
R T
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R o N

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) oxges Ed8 %
Public support percentage from 2017 Schedule A, Part Il line 15 B Ty v || %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Invesiment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) T 1 I 1 %
Investment income percentage from 2017 Schedule A, Part Il line 17 18 %
33 113% support tests—2018. If the organization did not check the box on lme 14 and hne 15 is mone than 33 1/3%, and hne

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............. ... P D
33 113% support tests—2017. If the organization did not check a box on line 14 or line 192, 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 . . . . .. > D
Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions ... . s P D

Schedule A (Form 990 or $90-E2) 2018
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Schedule A (Form 990 or $90-E2) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determinalion of status
under section 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
(b) and (c) below. 3a

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 VIwhen and hiow the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat conlrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action: and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes,"” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conlributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributoer, or a 35% controlied entity

with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time duwing the lax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type 1Il non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a
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.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page s
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the lollowing persons?
a A person who directly or indirectly controls, eilher alone or together with persons described in (b) and (c) b
below, the governing body of a supported organizalion? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizalion's directers 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 fo appoint andior remove directors or frustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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 conirol
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide 10 each of its supported organizations. by the last day of the fifth month of the
organization's tax year, (1) a vritten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizalion's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors. or frustees either (i) appointed or elected by the supported
organization(s) or (i) sening on the govemning body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Checi the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line Z below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental enlity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the aclivilies described in (a) constitute activities that, but for the organization’s invoivement, 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. 2b
3 Parent of Supporled Organizations. Answer (a) and (b) below.
a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a subslantial degree of direction over the policies, programs, and activiies of each
of its supported organizalions? If "Yes.” descnbe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations musl complete Sections A through E

Saction A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see inslructions) 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 Assct Amount (A) Prior Year (B Cument Year
(optional)
1 Aggregate fair markel value of all non-exempt-use assels (see
instructions for shorl tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in defail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Secuon B, ine 8, Column A) 3
4 Enter greater of ing 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instruclions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 of $90-EZ) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 7

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

Section D - Distributions

Current Year

Amounls paid 1o supported organizations to accomplish exempt purposes

N -

Amounts paid lo perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N || e W

Distributions to attentive supported organizalions to which the organization is responsive
(provide details in Part V1), See insliuclions.

Distributable amount for 2018 from Section C. line 6

10

Line 8 amount divided by line 9 amount

() (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C. line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

Erom: 2015 .0 i ls el S

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

o =0 a0 |TU|e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

 —

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 S T

Excess from 2015 ..................

Excass from: 2018 oo i st

Excass from 2017 _ -0 siiiin o s

o oo |o|w

Excess from 2018 ... ... ... ... ..

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-E7) 2018 PARKINSON FOUNDATION OF OKRLAHOMA 80-0557716
Part VI

Pane 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b: Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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

T - =2 S

Schedule A (Form 930 or 990-E2) 2018
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Schedule B . OMB No. 15450047

(Forn 950, S92, Schedule of Contributors 201 8

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

?ﬁ%ﬁ?ﬁl&?@é‘ i » 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):

Fllers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] s01(c)@) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[[] 501(c)@) taxavie private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, $80-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
confributor's tfotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form $90 or 990-EZ that met the 33'/3% support test of the
requlations under sections 509(z)(1) and 170} 1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000: or (2) 2% of the amount on (i) Forrm 990, Part VIII, ine 1h; or (#) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contribulor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"NFA" in column (b) instead of the contributor name and address), II, and |1l

|:| 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious. chantable, elc., purpose. Don't complele 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 =R -

Caution: An grganization that isn't covered by the General Rule andior the Specizl Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerify 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) (2018)
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Schedule B (Form 990, 990-E2, or 580-PF) (2018) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
Part | 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
S Person E
Payroll ||
..3,000 Noncash ||
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
.............. 50,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
25,000 | Noncash
(Complete Part |l tor
noncash  contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
5 Person
Payroll
..10,000 | Noncash
(Complete Part Il for
noncash coniributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
12,500 | Noncash
___________ (Complete Part Il for
noncash contributions.)

Schedule B (Form $90, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ. or 980-PF) (2018)

PAGE 2 OF 3 Page 2

Name of organization
PARKINSON FOUNDATION OF OKLAHOMA

Employer identification number
80-0557716

Part |

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

-

..5,000

Person X

Payroll B

Noncash .
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E

Payroll o]

Noncash .
{Complete Part Il for
noncash conlribulions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000

Person

Payroll

Noncash
(Complete Pan i for
noncash contribulions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,

..8.,230

Person

Payroll

Noncash
(Complete Part 1l for
noncash confributions,)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total _contributions

(d)
Type of contribution

10,082

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

12

(d)
Type of contribution

12,000

Person

Payroll

Noncash
(Complete Part Il for
noncash conlributions.)

Schedule B (Form 990, $90-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018) PAGE 3 OF 3 Page 2
Name of organization Employer identification number

PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

Part | 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

Payroll
s 10,000 | Noncash

(Complete Part Il for
noncash contributions.)

(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
$ .......17,000 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS | el , Person
Payroll
$ ... .5:000 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 S A A ] Person
Payroll
§ 8,000 Noncash

(Complete Pant Il for
noncash confributions.)

(a) (b) (c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
Payroll
$ ... 8,000 | nNoncash

(Complete Part |l for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 S SR . Person
Payroll
$ . .......5.000 | Noncash

(Complete Part |l for
noncash coniributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Dapertmant of the Treasury P Attach to Form 990. Open to Public
Intamal Revenve Sernco P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identfication number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Coner advised funds (b} Funds and oher accounts

Tolal number at end of year R S R SR
Aggregate value of confributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year S
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? R iR e ey e ! A D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bencfit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? R, ook D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

0N s W -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements AL 0 A A e o )

b Total acreage restricted by conservation easements RO g 2b

¢ Number of conservation easements on a certified historic structure included in (&) sismernnren 126

d Number of conservation easements included in (c) acquired after 7/25/06, znd not on a
historic structure fisted in the National Register R e e S AR 2d

3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wiritten palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ARG REN R s DYos DNo
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and secton 1700N®@? B e [ Yoo G
9 In Pant XlIl, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l 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 permilled under SFAS 116 (ASC 958), not to report in its 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 senvice, provide, in Part X1, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheel
works of art, hislorical 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 induded on Form 990, Part VIII, line 1
(i) Assets included in Form 990, PatX 5
2 If the organization received or held works of art. historical treasures, or other similar assets for financial qain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form §30, Part VIII, line 1 o ez > s
b _Assets included in Form 990, Part X > s
;&r Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2018

> s
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Schedule D (Form 990) 2018 PARKINSON FOUNDATION OF OKLAHOMA

80-

0557716

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research Other

c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempl purpose in Part

X,
5
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

During the year, did the organization solicit or receive donations of ar, hislorical treasures, or other simiar

.DYesDNo

Part IV 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 Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7
If “Yes,” explain the arangement in Part XIII and cormlete the follownng 1able

Beginning balance e i i A A A R R AR R B s e LG
Additions dunngtheyear e

Distributions during the year
Ending balance

If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll

.DYes DNo

Amount

ic

id

ie

1f

Did the organization mdude an am0unl on Form 990 Pan x hne 21 1or escrow of custodial account l|abiity”

No

L ves

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

(a) Curent year (b) Prior year {¢) Two years back

(d) Three years

back {e) Four years back

1a Beginning of year balance

Contributions

Net investiment carnings, gains, énd

Grants or sciidl.ér.s,hiﬁs )

Other expendilures for facilities and o
programs

Administrative expenses

g End of year balance
2 Provide the estimated pefcenlage of lhc cumrent year end balance (kne 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P : _%' :

¢ Temporarily restricted endowmcnt > %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a
organization by:
(i) unrelated organizations
() related organizatons . s
b If “Yes" on line 3a(ii), are the reldted orgamzauons listed as requnred on Schedule R7
4 Describe in Pan XIII the intended uses of the organization's endowment funds.

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

Yes | No

3a(i
3a(ii)
3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{b) Cost or olher bass
(other)

Dascription of propanty (a) Cost or other bexsis

{irrstment}

(€) Accumuiated
depredmn

(d) Book vale

1a Land

b Buidings .

¢ Leasehold |mpr0vemcms iy

d Equipment 19,008

15,671

3,337

0 ORNeEs s 3 ettt S s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c.)

>

3,337

DAs

Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 PARKINSON FOUNDATION OF OKLAHOMA

80-0557716 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Descripion of securty or category
(ncluding name of security)

(b) Book value

(c) Method of vakintion:
Cost of end-of-yaar market value

(1) Fnancial derivatives
(2) Closely-held equity interests
(3) Other |
R SR

L B

- C)

©) o

. P
(G)
(H)

Total. (Column (b) must equal Form 990, Part X, col_(B) fine 12)»

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.

(8) Description of invastment

{b) Bock vake

{¢) Method of vauation
Cost or end-of-year markal value

(1}

(2}

)

4

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Uescrgtion

(b) Book value

1

(2)

(3)

(4)

5

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15) . . .

>

Part X 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 (8) Cescripticn of kabiity

(b) Book vadue

(1) Federal income taxes

2

3

4

(5)

(6)

{7)

(8)

(€]

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reponts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIlI | |

DAA

Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 436,926
Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments | 2a
Donated services and use of faciiities i |2b
Recoveries of prior year grants ... |2
Other (Describe in Part Xty ... L2
Add lines 2athrough 2d SRS 228
3 Sublract line 2e from line 1 R ‘ T - 436,926
4  Amounts included on Form 990 Pan VIII Ime 12 butnot on Inne1
a Investment expenses nol mcluded on Form 990, Part VIIL line 7b T I
b Other (Describe in Parl XL 4b
¢ Add lines daand 4b TSR | -
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) __ g 5 436,926
Part Xl Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-

N

o Q0 C e

1 Total expenses and losses per audited financial statements T o e et | 524,790
2 Amounis included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciies 2a

b Prior year adjustments s 2b

¢ Other losses e

d Other (Describe in Part XIIL) L2

¢ Addlines 2athrough2d SenRasETmmORRTERSt RS20

3 Subtract line 2¢ from fine 1 T, T 524,790
4  Amounts included on Form 990 Pan lX llne 25 Dut not on line 1:

a Investment expenses not included on Form 990, Part VIl line70 | 4a

b Other (Describe in Part Xty ... Lab

¢ Add lines 4a and 4b R RN P .

5 Tolal expenses. Add fines 3 and 4c. (ThfsmustequalForm 990, Part I, line 18) .. AT R A2 5 524,750

Part Xlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X_ line
2; Part X|. lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Schedule D (Form 900) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 5
Part Xlll Supplemental Information (conlinued)

Schedule D (Form $90) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-£2) S e et i o e A e B 2018
Department of the Treasury P Attach to Form £90 or Form $80.E2 Gpon 5o Pubiic
Intamal Revarua Seraca P Go to wwwiirs.goviFormss0 for Instructions and the latest Information. Inspection
Name ot the organizabion Employer Identification number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
Part | 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 thal apply.

a B Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

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

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo bc
compensated at least $5.000 by the organization.

ﬂr") wn'“"“' (¥) Amount pad to {vi) Amount ped to
(1) Namo and adcress of indsicual oo s :ﬁ;dy’: () Gross reccipts {or retained by) (or rotained by)
ar eatty (funcraiser) (1) Acaeaty control of fram actity fundraiser isted in arganizaton
conbibutiors? cal. (i)
Yos| No
1
2
3
4
5
6
7
8
9
10
Total s rmn s R e S R R R R e S b

3 Ust all states in Wthh the organlzatmn is registered or licensed 10 solicil contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $S0-EZ Schedule G (Form 990 or 990-EZ) 2018
RAA
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Schedule G (Form 990 or 990-EZ) 2018

PARKINSON FOUNDATION OF OKLAHOMA

80-0557716

Page 2

Part Il 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) Evere #1 (b) Evere #2 {¢) Cther events
(d) Total overts
RALLY'S AND WAL {304 col. {a} through
(avent type) (event type) {total rumber) cal. (¢)}

2
# | 1 Gross receipts 137,084 g 137,084
i

2 Less: Contributions

3 Gross income (line 1 minus

lne'2) -oseemiimmniisy 137,084 137,084

4 Cash prizes

§ Noncash prizes
g | 6 Renbfacilty costs
4 | 7 Foed and beverages on
F
& | 8 Cntertainment =%

9 Other direct expenses 31,391 31,391

10 Direct expense summary. Add lines 4 through 9 in column (d) > 31,391

11_Net income summary. Subtract line 10 from line 3, column(d) ... ... .. . . > 105,693

Part 1l 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) Pul tabsfnesant (d) Total geming (acd

2 ) e bingoiprogressiva bingo o cal, (2) Frougn cal. {c)
5
(4
__|.1 Gross revenue

2 2 Cash prizes

g

=3 N h

ki 3 Noncash prizes
g3
£ | 4 Rentfaciity costs
5 Other direct expenses
6 Volunteer labor No No No
7 Direct expense summary. Add fines 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 conducls gaming activitics:

a Is the organization licensed to conduct gaming activiies in each of these states?

b

10a Vkle arryoflheovgamwlxonsgammg l{dénscs reveked, suspended, or terminated dufing thé tax year’?

b

If “No,” explain:

If *Yes," explain;

T

e

Schedule G (Form 920 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 PARKINSON FOUNDATION OF OKLAHOMA 80-0557716 Page 3

1
12

13
a

b
14

15a

b

c

16

17
a

b

Does the organization conducl gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member ol a pannershnp or other emty
formed to administer charitable gaming? .. .. .. ..

Indicate the percentage of gaming activity oonduaed in:

The organization's facilty

An outside facility

Enter the name and address of the person who pteparcs the orgamzatlons 93‘7"9’$peual evems g PTTRTRTE

records:
Nam’, "o . . R R I I . .
Address’.v.,.,..,.....-A-..4...............

Does the organization have a contract with a third parly from whom the organization receives gaming
revenue?

If “Yes," entertheamountofgammg revenuereoewedbymcorgamzanonb S - andlhe

amount of gaming revenue retained by the third partty» &
If “Yes,” enter name and address of the lhird party:

Address &
Gaming manager information:

Name »

Gaming manager compensalion P §
Description of services provided b

I:] Director/officer D Empioyee EI Independent contractor

Mandatory distributions:

Is the organization required under slale law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of dmlnbuhons required under state Iaw to be dnstnbuled 1] other exempt organnzatnons or

spent in the organization's own exempt activitles during the Llax yeur > 3

Part IV

13a

D Yes DNo
[ Yes [Ino

%

13b

%

DYes DNO

[] ves [ Ino

See instructions.

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

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o Tomoioy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Departmont of the Treasry P Attach to Form 990 or 990-EZ. Open to Public
Inlemal Revenue Senice P Go to www.irs.gov/Form990 for the latest information. inspection
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 IX, LINE 24E - OTHER EXPENSES

DESCRIPTION . . . ..

TOT/PROG SERVICE MGT & GENERAL  FUNDRAISING

- MISCELLANEOUS

$ XL, 536 onnnmnnnna® 782 o i -

OUTSIDE CONTRACT SERVICES

- ii,888 . $ IS SR - 0
DUES & FEES . . ossnmmannn
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 330 or 930-EZ) (2018)

DA
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Schedule O (Form 990 or $90-EZ) (2018)

Page 2

Name of the organization
PARKINSON FOUNDATION OF OKLAHOMA

Employer identification number
80-0557716

SR - - SRR

. FOOD & BEVERAGE . ...
N VR . - SR

POSTAGE

C TELEPHONE
FACILITY CHARGES

$. 2,002

- REFERENCE MATERIALS . . .
$..T781

. RESEARCH
L I

 TOTAL

$ 51,695

oo By BB 0o

ST s

652

o GA e

(16,348

T L

o Cr TR, L L T

L SRR |

s S Y3 U S

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2018)
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rom 49562

Departmant cof the Treasury

Intermal Revenus Servios ({89)

P Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 15450172

2018

Seomeano. 179

Name(s) shown on retum

Identifying number

PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ) 1 1,000,000
2  Total cost of section 179 property placed in serwce (we -nsl(ucuons) i 2
3 Threshold cost of section 179 property before reduction in limitation (see mslrucnons) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- s it il 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or kess, enter -, If mamed ﬁ'ng separaleiy see instructions 5
6 (a) Decarplion of propenty () Cost (busness usa only) (c) Elecied cost
7  Listed property. Enter the amount from line 29 R 4
8  Total elected cost of section 179 property. Add amounts in column (c) hncs 6 dnd 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8§ 9
10 Camyover of disallowed deduction from line 13 of your 2017 Form 4562 el o [
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See mstructlons szemnc 49
12  Section 179 expense deduction, Add lines 9 and 10, bul don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » | 13 ]
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) elecbon 15
16: Othes depreciabion: (ndlidind. ACRE) oo s bl s b snvn st e o ciseisn con oo oot ais 16 2,664
Part Il MACRS Depreciation (Don’t mclude listed property. See instructions.)
Scction A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 S 17 ] 0
18 It you are slecing 1o oroup my_ags_c__t;_plam: in service durng the 1ax year inlo one or more ganeral asset accounts, chack hene > ﬂ
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Morth and year (c) 5351'5 for Caprecaton (d) Racovery
(a) Classificaton of proparny paced n (busnessinvestment e (e) Comvention N Method (g) Depreciation caguction
servce coly-see instrudions) penod
19a  J-year property
b  5-year property
¢ 7year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total Add amounts from line 12, lines 14 mrough 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions 22 2,664
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

Caa

THERE ARE NO AMOUNTS FOR PAGE




PARK7716

Parkinson Foundation of Oklahoma

80-0557716 Federal Asset Report
FYE: 8/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
*rior M 3
I 2011 additions 53111 1,335 X 0 5 HY200DB 1,335 0
1,335 0 1,335 0
Other Depreciation:
2 FYL 2013 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 Llmo Projector 12/1812 1,449 1,449 5 MO S/L 1.449 0
6 Apple Computer 7/07/14 1,408 1,408 5 MO S1. 1.173 235
7 Telchealth Equipment 1/12/15 4,808 4808 S5 MO SL 3.526 961
8 Apple Computer 12/14 12/04/14 1,408 1,408 § MO S/ 1.036 282
9 Apple Computer-7/14/17 71417 1.856 1,856 5 MO SL 433 N
10 Projector 4/19/18 501 501 3 MOSML 56 167
1T Dell Computer 3/16/18 1,703 1,703 3 MO ST 236 568
12 Desk - Tulsa office 221719 799 799 5 MO ST 0 80
Total Other Depreciation 17.676 17.676 11,673 2,664
Total ACRS and Other Depreciation 17.676 17,676 11.673 2,664
Grand Totals 19.011 17.676 13,008 2,664
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 19,011 17.676 13,008 2,664




PARK7716 Parkinson Foundation of Oklahoma
Bonus Depreciation Report

80-0557716
FYE: 8/31/2019 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 2011 additions 53111 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: 8/31/2019 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: 8/31/20
FYE: 8/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
| 2011 additions 5/31/11 1,335 0 0
1.335 0 0
2 FYE 2013 additions 228113 1,950 0 0
4 2 Televisions 5/05/13 1,794 0 0
h] Elmo Projector 12/18/12 1,449 0 0
[ Apple Computer 710714 1,408 0 0
7 Telehealth Equipment 1/12/15 4,808 321 0
8 Apple Computer 12/14 12/04/14 1,408 70 0
% Apple Computer-7/14/17 714/17 1,856 371 0
10 Projector 4/19/18 501 167 0
Il Dell Computer 3/16/18 1,703 568 0
12 Desk - Tulsa office 221719 799 160 0
Total Other Depreciation 17,676 1,657 0
Total ACRS and Other Depreciation 17,676 1.657 0

Grand Totals 19011 1.657 : 0




PARKT?16

Form 990 Two Year Comparlson Report I 2017 & 2018
For calendar year 2018, or tax year beginning 09/01/18 ,endng 08/31/19
Name Taxpayer |dentification Number
PARKINSON FOUNDATION OF OKLAHOMA 80-0557716
2017 2018 Differences
1. Contributions, gifts, grants 1. 379,303 329,159 -50,144
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3.
S | 4. Program service revenue 4.
S | 5. Investment income 5. 50 145 95
> | 6. Proceeds from tax exempt bonds T >
; 7. Net gain or (loss) from sale of assets other than inventory [ 7.
8. Net income or (loss) from fundraisingevents | 8, 136,810 105,693 -31,117
9. Net income or (loss) fromgaming. . | 9
10. Net gain or (loss) on sales of inventory 10.
11. Other revenve 1. 245 1,929 1,684
12. Total revenue. Add lines 1 through 11 12. 516,408 436,926 -79,482
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
@ [15. Compensation of officers, directors, trustees, etc. 15. 70,533 75,108 4,575
@ M6, Salaries, other compensation, and employee benefits | 16. 121,735 169,935 48,200
: 17. Professional fundraising fees 17.
% [18. Other professional fees 18. 7,970 8,635 665
W 19. Occupancy, rent, utilities, and maintenance 19. 36,560 45,734 9,174
20. Depreciation and Depletion 20. 2,372 2,663 291
21. Other expenses S 21. 191,140 222,715 31,575
22. Total expenses. Add lines 13 through 21 22. 430,310 524,790 94,480
. Excess or (Deficit). Subtract line 22 from line 12 23. 86,098 -87,864 -173,962
4. Total exempt revenue 24. 516,408 436,926 -79,482
5. Tolal urnvelated revenue 25.
S pe. Total excludable revenve 26. 137,105 2,074 -135,031
’g 7. Total assets 27. 309,391 221,236 -88,155
S [8. Tolal liabilies 28. 13,724 13,433 =291
‘E 9. Retained eamings ‘ O ——— -] 295,667 207,803 -87,864
£ P0. Number of voling members of governing body | 30. 16 11
© B1. Number of independent voting members of goveming body | 31. 16 11
2. Number of employees 32. 6 6
. Number of volunteers 33.|] 57 57
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PARK7716 Parkinson Foundation of Oklahoma
80-0557716 Federal Statements
FYE: 8/31/2019

Taxable Inter n_Inv n

Description

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

INTEREST INCOME
$ 145 14

145

TOTAL
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Form 512E “ﬂ'ﬁ
OKLAHOMA RETURN OF ORGANIZATION 2018  [u]ya®
EXEMPT FROM INCOME TAX "RETURN
Section 501(c) of the Internal Revenue Code It this Is an
+— | For the year January 1 - December 31, 2018, or other taxable year ;’;‘;"::" Retum
E beginning: ending: X here
= | osso1_| ,|2018| [ oesai ] [ 2019 | omsmeicry
on page 2.
Name of Organization Fadoral Employer Identification Numbwee
PARKINSON FCUNDATICN OF OKLAHOMA 80-0557716
Address (number and stroet) Date Qualifiod for Tax Exempt Status
720 W. WILSHIRE BLVD., SUITE 109
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLAHOMA CITY OK, 73116
[ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Flease read instructions on pages 2-3) |
Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 980 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) §90 0 )
C. Unrelated business taxable income - Enter here and on line 1 below 0 0
LINCOME SUBJECT TO TAX |
1. Unrelated business taxable income - from statement above (allocable to Oklahoma).............. 1 0 100
2. ‘Other:netincome = enclose:schedule . i e N S asama i 2 0 |00
3. Oklahoma Capital Gain deduction (provide FOrm 561-C)..........ccccevveeevereeseesssesssessenseeseneemnns 3 o {00
4. Oklahoma taxable income (total of NS 1, 2 aNd 3)....cvemeeeeeeeeeeeee e e eeeesesssseseessseses oo 4 ¢ |00
[ TAX COMPUTATION |
5. Tax at 6% of line 4. If Trust - Sec 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
68 0.8. Sec. 2368(K), add the installment payment here and enter a "3" in the bOX ......cccuvee.... | | 5 o |00
6. Less: Other Credits Form (total from Form 511CR) .......c.cocvvevvevvreesiceecesnene [ o [ 6 o |00
7. Balance of tax due (line 5 minus line 6, but Not eSS than ZEro)...........ccvevveeveeeeessisi o sereeeenns 7 o (00
8. Amount paid on 2018 eslimated tax and amount paid with extension request.............coue....... 8 o |00
9. Oklahoma withholding (enclose Form 1089, Form S00A, Form 5008 or other withholding stalement)... | 9 o |00
10. Amount paid with original return and amount paid after it was filed (amended return only) ..... 10 o (00
11. Any refunds or overpayment applied (amended return only)..........cccocoveieeeeceeceeceeceeeeeseeeeenens 11)( 0)]00
12.:Total'of ines B INTOUGN T, ccciuiinsmimmss smmismniiesisiasmais s ises mess s S oA S vt AW A AT i 12 0 |00
13. Overpayment (if line 12 is larger than line 7 enter amount OVerpaid) ...........coceeveveeveeeveeeenenns 13 00
14. Amount of line 13 to be credited to 2019 estimated tax (original return only) 14 00
Line 15 provides you the opportunity to make a financlal gift from your refund to a variety of Oklahoma organlzations. Place the line number of the
organization from poge 3 of this form In the box below and enter the amount you are donating. If giving to more than one organization, put a “88"
In the box and attach a schedule showling how you would Eke your donation split,
15. Donations from your refund...........eeeeee....... (Is2 (Jss s o P K [ 00
16./Add Iines 14 and: 15 and eMer amMOUNT .c.cu v s s i s s e iaad e sas i 16 00
17. Amount to be refunded to you (line 13 MINUS INE 16) .......c..oeveeeeeeieire e Refund |17 00
Direct Deposit Note: $ Is this refund going to or through an account that is located outside of the United States? D Yos D No
All refunds must be by direct deposit, | |PePOSIt my refund in my: [ |checking account [ | savings account
See Direct Deposit Information on
page 4 for details. :ﬁ::,‘:g: J ﬁﬁf,?b':“n I
18. Tax Due (if line 7 is larger than line 12 enter taX due) ..........ccveeeeeeeeveesreeseesneereseneenns Tax Due |18 0 100
19. Donation: Support the Oklahoma General Revenue Fund {For information regarding this fund, see page 3, #4) [ 19 00
20. For delinquent payment, add penalty of 5% plus interest at 1.25% per month...........coeuu........ 20 00
21. Underpayment of estimated tax interest..........ccuevueveeieceiceceeeieeceeeeeeeeeeeeenrens Annualized D 21 00
22. Total tax, penalty and interest due - Add lings 18-21; pay in full with return ................. Balance Due |22 0 100
Under pansity of perjury, | declare the Inf it ined in this d L, b and s¢ are true and correct 1o the bost of my knowledge and beliet,
Signature of Officer Date Chock this box it | Sgnatura of Prepares Date
or Trustop gseOthnomnTn
P retuemwiyoor | mANA™S o HAEL L. REODES
Title Phene Number e propw FPhone Nuymber: Praparer's PTIN.
IXI 405-341-2863 P00178135

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any stata tax law.




