
Form 990 0MB No. 1545,0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code (except private foundations) 

2022 

Dei,3nmen1 of 1r.e Troosury Do not enter social security numbers on this lonn as It may be made public. 
internal Revenuo service Go to www.Jrs.gov/Form990 for Instructions and the latest information. 

Open.�o Public 
Inspection 

A For the 2022 calendar )lear, or tax year beg!nnlng 7 /01 , 2022, and ending 6/ 30 ,20 2023 
B 

J 
K 

C�ck if applicable: 
Address change 

-

_ Name change 
Initial relurn 

-

fiMt 1el1111/lttmmated 
Amended return 

-

� Application pending

Tax-exempt status: 

C 

PARKINSON VOICE PROJECT, INC . 
646 N. COIT RD". #2250 
RICHARDSON, TX 75080 

' 

F Name and address ol p1incipal officer: SAMANTHA
SAME AS 

IXI 501(c)C3> 
C ABOVE 
I I 501(C) ( ) (insert no.) 

Website: WWW .PARKINSONVOICEPROJECT .ORG 
Form of organizalion: IXICorporaHon I l TMI I I Associalion I I 011,er 

ELANDARY 

I I 4947CaX1 l or I I 527

D Employor ldenllflcatlon number 
20-3940037

E Telephone number 
(469) 375-650.0

G Gross receipls $ 7 197,595. 
11(a) Is ltlis a g1oup return for subordinales?'

�
Yes 

H(b) Are all subordinales included? YO$If "No." auach a lisl. Soe inslruclions. 

H{c) Group exemption numbe1 

�No
No 

I L Year ol lormalion: 2005 I M Slate of legal domicile: TX

I Part I I Summary

QI 

,.. 

all 

c( 

a, 
::J 

.lj 

�g 
t� 
Ji 

:] 

1 

2 

3 
4 

5 
6 

Briefly describe the organization's mission or most significant aclivities:TO HELP PEOPLE WITH PARKINSON' S AND
RELATED NEOROl.OGICAL DISORDERS REGAIN AND_ RETAIN THEIR SPEECH AND SWALLOWING. _____ 
---------------------------------------------------------------

---------□-----------------------------------------------------Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voling members of the governing body (Part VI, line la),.................................. 3 14 
Number of independent voling members of the governing body (Part VI, line lb) ....................... 4 13 
Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 23 
Total number of volunteers (estimate if necessary) ... , ............................................... 6 222 

7a Total unrelated business revenue from Part VIII, column (C), line 12 ................. ,, ............... 7a 0. 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ............... , .............. , 7b 0. 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line lh) ... , .................. , ................... 10,096,751. 3,631,381. 
9 Program service revenue (Part VIII, line 2g) ...................................... , .. 322,552. 394,953. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................... , . 141,192. -597.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 1 le) .............. ,. 19,703. 372,312. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ,. 10,580,198. 4.398,049. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 10,830. 179,473. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ......................... 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,210,331. 1.427 820. 
16a Professional fundraising fees (Part IX, column (A), line 1 le) .................. , ....... 

b Total fundraising expenses (Part IX, column (D), line 25) 212,723. 1! ,, � Ltl • I' • • . 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ......................... 1,057,096. 1.225 717. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,278,263. 2,833,010. 
19 Revenue less expenses. Subtract line 18 from line 12 ....................... , ........ 8,301,935. L 565,039. 

Beginning of Current Year End of Year 
20 Total assets (Part X, line 16) ....................................................... 13,688,709. 17,035 087. 
21 Total liabilities (Part X, line 26) ............... , ............ , .. , .............. , .. , ... 207,126. L 324,744. 
22 Net assets or fund balances. Subtract line 21 from line 20 ...... , ..................... 13,481,583. 15,710.343. 

I Part II I Sidnature Block 
Undo, penalties of perjury. I dQCfare lhat I have examined ihls return. includ"'!) a�c;ompanyi119 schedules and s1aten,e,i1s. and lo the best of my knowledge and belief, � is lruo, correct, and C'on1pJele. Declaration of prepa,er {other lhan officer) is based on all inlormllhon of wh1ch preparer hils any knowledgo. 

Sign 
Here 

Paid 
Preparer 
Use Only 

SAMANTHA ELANDARY CEO 
ype Of print narno ond Ille 
Prinl/Type preparer's name Check 

sell-employed 
ii PTIN 

CARROLL ELIZABETH ARNOTT P01965628 

Firm's address 600 SIX FW\GS DR., SUITE 600 Firm's EIN 75-2593210 
ARLINGTON, TX 76011 Phone no. (817) 

May the IRS discuss this return with the preparer shown above? See instructions ...................................... . 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 09101122 

Public Disclosure


















































































	990 2022 Final Public Signed.pdf
	Schedule B.pdf

