Public Disclosure

OMB No. 1545.0047

Form 990
2022

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

Depanment of the Treasury Do not enter sacial security numbers on this lorm as it may te made public. Open to Public
Infesnal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023
B Cmck if applicable: c D Employeridentification number
Address change  |PARKINSON VOICE PROJECT, INC. 20-3940037
Name change 646 N. COIT RD'. #2250 E Tetephone number

(469) 375-6500

Initial return

RICHARDSON, TX 75080

Final return/ lermuinated
Amended relum
| | Application pending

G Gross receipls $ 7,197,595.
H(a) Is s a group retum for subormnawsvH Yes ﬁ

F Name and address of principat oflicer: SAMANTHA ELANDARY
SAME AS C ABOVE
X[010® | [0 ¢ ) |_[4s07ax1) or | 520

H(b) Are all subordinales included?
1f “No," attach a lisl. See instruclions.

] Tax-exemp! status: (insert no.)

J  Website: WWW . PARKINSONVOICEPROJECT . ORG H(c) Group exemplion number
K Form of organi [X]carp | Jwrust | | association | | other | L vear of formation: 2005 lM State of legal domicile: TX
[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: TO HELP PEOPLE WITH PARKINSON‘S AND

g AR D e A A A o e A O
& e e M e o o T e Al e e v iy e S (ot e ey o0 L a1 Mt
5 2 Check this box _D_iﬁria T)raa?i;a_ll&rcllgc;tﬁlﬁu;d_ﬂ; ap;r;li:\n_s _or—dE(;Bs_eE of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a)......................cooieniin... 14
":, 4 Number of independent voling members of the governing body (Part VI, line tb)....................... 4 13
% S Total number of individuals employed in calendar year 2022 (Past V, line2a).......................... S 23
% 6 Tolal number of volunteers (estimate if NECESSANY). ... .......c.iuiiiiiiiiii e 6 222
<| 7a Totalunrelated business revenue from Part VI, column (C), line 12.................. ... 7a 0.
b Net unrelaled business taxable income from Form 990-T, Part |, line 11............... ................ 7b 0.
Prior Year Current Year
o | 8 Contributions and granls (Part VIll, line Th)................oo 10,096, 751. 3,631,381.
2| 9 Program service revenue (Part VIl line 2g) . .............cieiiiiiiiiiiiiiiiiien... 322,552, 394,953.
é 10 Investment income (Part VIII, column (A), lines 3,4, and?2d)......................... 141,192, -597.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)................ 19,703. 372,312.
12 Totalrevenue — 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 Benefils paid lo or for members (Part IX, column (A), lined) .........................
" 15 Salaries, other compensalion, employee benefits (Part iX, column (A), lines 5-10) .. ... 1,210,337. 1,427,820.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)....................oo....
8| b Total fundraising expenses (Part IX, column (D). line 25) 212,723 . o LT
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,057,096. 1,225,717.
18 Tolal 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 fromline 12..................cocoviivn.... 8,301,935. 1,565,039,
3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 16) . .. ... .ottt et 13,688, 709. 17,035,087.
@l 21 Total liabilities (Part X, liN€ 26) . ... .....ouuuiii et e 207,126. 1,324,744.
3 22 Net assets or fund balances. Subtract line 21 fromline20............................ 13,481,583. 15,710, 343.
(Partll [Signature Block

Undor penalties of pofjuny. § daclare that | have examined this return, including accor stnodu!es and stalemems and [0 the best of my knowledge and beliet, it is true, correct, and
complepl: L‘mclafall‘t’:\r 'olyplepaver (other than olficer) is based on all mlornuhI‘l%n ol mff{m{ any kg g kL

‘ Oall!l ‘D a"a

Sign ignature of olficer
Here SAMANTHA ELANDARY CEO
Type or pnrt name and itle
PrinType preparer’s name 7 MIWYWL_ Date / Chech LI it |PTIN
Paid CARROLL ELIZABETH ARNOTT / / A seit-employed | P01965628
Preparer |fimsname  SUTTON FROST CARY LLP “
Use Only |fimsadaress 600 SIX FLAGS DR., SUITE 600 Fims EIN __ 75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions . . .......................ooooeeeeo.... [X| Yes | [No

BAA For Paperwork Reduclion Act Notice, see the separate instructions. TEEADIOIL 09/01/22 Form 990 (2022)



Form 990 (2022) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ..o @
1 Briefly describe the organization's mission:

FOMM 990 0F 930-EZ7. ... ooouiut it bl s e e ce s ERR oo e et e et e e ea e e s e ae S s et G [ ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram 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 $ 2,416, 976. including grants of $ 179,473.) Revenue $ 394,953.)
SEE_SCHEDULE O

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

4e Total program service expenses 2,416,976.
BAA TEEAOT02L 09/01/22 Form 990 (2022)




Form 990 (2022) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 3
|[Part IV_|Checklist of Required Schedules
Yes| No
1 s the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
SEABATIC A . e e B NS BN BT +veermrerer ot mrorare i mrecmrm et < + 311 ++atn.4 oLaleta ol 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ... ................... 2 X
3 Did the organization engage in ditect or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I ... ... . 3 X
4 Section 5[)1{c)(3zlorganizations. 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 I .. . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 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 D, 6 X
Part lvez. ¢ eeiss. . . L omsrasha 00 e Uie . o OEREL S TR ET G0 TT e ¢ v e e T AEE o S <Fe S S i« oromee
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 1. ... ... oooiii e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debit negotiation
services? If "Yes," complete Schedule D, Part IV. . ... . . .. . . i I . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Parl V.. ... ... . . . . . . s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D PartVI............................ O Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...............cc.cc.couuen.. e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... ... .. . . . . . . . . .. ... . ... ........ 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX........ e eSS e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X. ... . .. 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. . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Paris Xl'and XIf. ... ... ... ........... e P ‘ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . ... . ... .. ae e . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............... S L . R 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Farts land IV. .. ... .. ... . . . i, . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV........... ... : ST A Tia HE L. NSERRS . e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and 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 & and 11e? If "Yes," complete Schedule G, Part I. See instructions. .. ....................... TNy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ... . . e 18 X
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .. ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. ... .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il. .............. 21 X
BAA TEEAQ103L 09/01/22 Form 990 (2022)



Form 990 (2022) PARKINSON VOICE PROJECT, INC. 20-3940037 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 domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [and lil. ... .. .. . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crganrzatlon s current
and former officers, directors, trustees, key ernployaes and hlghest compensaled employees? If "Yes," comp:'ete
o3 ) e s S o 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, 20027 If a "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," g0 10 fiN€ 258 . . . ...\ e e e, .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. ... .. B ———— 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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-EZ? /f "Yes," complete
Schedule L, Part I, ... . e iR e . 52 a2 || 28b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, frustee, key emplo oyee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part I ........... ... ... ......... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributar or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il .. ... ... . ..o i, e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV . ... .. oot e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. .. ... ... . .......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.. .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contr|but|ons7 If ”Yes " complete Schedule M. . ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If "Yes," complete Schedule M e . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons7 If “Yes," comp/ete Schedu/e N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il. .. .. . SEE e BT SRR 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ........ ... . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, or IV,
and Part V, line ... .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 SRR T AR 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. .......... ... ............ 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 ... ..... ... ........... AR AR« s by men 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to 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. ... ... ... e o D
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 10 Prize WINNEIS?. i yi. wavivivvions o wiviom. 5iesis 597, o /s w6411« o)+ 6800080000000 T000 00 B50e o 5o i3 3 iS40 1c| X

BAA TEEAQ104L  09/01/22

Form 990 (2022)



Form 990 (2022) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within' the year covered by this return ... .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . 26| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? ./f "No" to line 3b, provide an explanation on Schedule O . . . ... .. i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5p] | X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ..ottt it i iia s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... o i i i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ............. ... ... - T T— 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payorumarise. . . . wsimiramiioreaiar sl o alat /s S S bR o G DD i S, S 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . e L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ......... ... ... ... ... .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired?. ... E— 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organ|zat|on file a
Form 1098-C7 wammniviamnied. wiivmmnrowmrwia iliblt ol dlaraatalalaiaraiuiars) sl L L cerdi bt rata i e U et s o D S T st s 7h
8 Sponsoring organlzatlons malntamlng donor adwsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? R e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672, . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 SRR R - S 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . ... ... oo i Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ... ... ... .o iiiiiiiiinnn. 13a
Note: See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in -
which the organization is licensed to issue qualified healthplans....................... 13b i
¢ Enter the amount of reserves on hand ¥ S e SIS T y— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 10 AR A AT T14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. A Py 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........ .16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49532, ............ R SR : 17
If "Yes," complete Form 6069.
BAA TEEADTOSL  09/01/22 Forrd 990 (2022)



Form 990 (2022) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... oot m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year...... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key emplayee have a famtlé relationship or a business relationship with any other .
officer, director, trustee, or key employee?. .. .. SEE SCHEDULE O . 2 X
3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PErson? ... ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders? ............... ... e ol 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. .....oooiuiiiiii i e Livewa . GFaATETEIRAAEGEE T R4S .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ., N D S S R R A AR SR ifimemn 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOAY? . . ... ...t seamviasemaasssssass | 8a| X
b Each committee with authority to act on behalf of the governing body?. . . . S AT P R 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O . e ..l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... oo, N R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .. ... .. ... ... sl o s B R T R v g, | 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... ... ... ... . . .. 1Ma| X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13... .. ... ... ...\ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?............ ... AR e et e e oo 12b| X
¢ Did the organization regularly and consistenitly monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done... . SEE. SCHEDULE O . ... .. . ... .. ... ... .. ... ... S12e| X
13 Did the organization have a written whistleblower POICY? .. ... ... vttt 13 X
14 Did the organization have a written document retention and destruction policy? wuseinis T T | e S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. SEE. SCHEDULE. Q.. .0v oo 15a| X
b Other officers or key employees of the organization. ... SEE. .SCHEDULE .O.................ooovviiiiiiiiii 180 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ,z
taxable entity during the YearZemimmimacir, s ey e S e T e T S 1 B o e st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempl stalus with respect to such arrangemenits? . ......... A 0 s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
SAMANTHA ELANDARY 646 N. COIT RD., #2250 RICHARDSON TX 75080 (469) 375-6500
BAA TEEA0106L 09/01/22 Form 990 (2022)




Form 990 (2022) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. ... i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® 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.

® 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.

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

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

©
Name and tille A\SeBrgge E%Ehg%%h(%ﬁ?cfgggg 5‘52 Reﬁl[ﬂ)r'zable Rep(csl)able : i
hours director/trustee) compensation from compensation from Estimated amount
Y e r=To TR T the or_gze;%zgagllon relate(z\ch_Jé?agmthons compgnsoali_g; p—
(li\glegtmy a2 2 |2 |39 § MIS(WC/1099-NEC) MISC/1099-NEC) the orgaizatias
h:)eulrasj[efgr @ a £ 3 El % a @ o?ganrigaatigns
organiza-|8 2 § Zl°8
o | G| (8] 8
dotted | | & 7
line) b 4 g..
_()_SAMANTHA ELANDARY | _20_
CEO 0 X X 290,907. 0. 19,401.
@) GWEN WOIAN .. . ... ... | =40
GRANT DEV OFF 0 X 106,317. 0. 11,895,
<G MIKE_SWANSON .. _._oo:o o oo _2
DIRECTOR 0 X 0. 0. 0.
_® JOSEPH ELANDARY =l
DIRECTOR 0 X 0. 0 0
_(3 GRAHAM GEARY _2 _
DIRECTOR 0 X 0. 0. 0.
_® SUSAN HARTIN _ _2
DIRECTOR 0 X 0. 0 0
_M BRIGID LOND _ _2
DIRECTOR 0 X 0. 0. 0.
_(® MONTY HUFFINGTON ____ | _2
TREASURER 0 X X 0. 0 0
_® CLARKLUND _2
DIRECTOR 0 X 0. 0 0
(0 CHERIE MAHAFFEY 2
CHATRMAN 0 x| X 0. 0 0
(0 BILL MCFARLAND _2
VICE CHAIRMAN 0 X X 0. 0 0
(2 TOM HARTIN 2
DIRECTOR 0 X 0. 0 0.
(% PAT GARRETT 2 _
DIRECTOR ~ o |x 0. 0. 0.
4 ANGELA ROBB 2
SECRETARY 0 X X 0. 0. 0.

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) PARKINSON VOICE PROJECT,

INC.

20-3940037

Page 8

[ Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Agerage édo notlchecﬁsr%lgpev lhtz)ml r?ne (D) (E) )
) ours 0x, unless person is both an )
Name and lille per officer and a director/rustee) cnrns;'ip.’gwr}i)?wlefrom com;?:r?soarﬁ?wlefrom Eslimated amount
week = — the organizalion related organizations of other
(stany 1@ 31 21 Q|2 (§ A (W-2/1099- (W-2/1099- compensation from
hours™ |o &4 & K2 1595 | MISC/I099-NEC) MISC/1099-NEC) the organization
for 2|2 |lalargl3 and related
related [§ S| = R[22 |5 42 organizations
organiza (@ S 3 L
- tions é’ = 5 3
below & & ] ®
dotted a@| @ @
ling) ol e %
Q.
09 KARL ROBB . . __ ______.____| -
DIRECTOR 0 X 0. 0. 0.
(16) o
0D
(18) L
() I ——
e _
e -
@ _
1) U S
(24)
@ -
Tb Subtotal o, cuwaininni L VI, | BT EERE NN st s bh e mmr e e 397,224, 0. 31,296.
¢ Total from continuation sheets to Part VII, Section A .. .. .. ........ .. .. ... .. 0. 0. 0.
d Total (add linesTband 1c). ................ ... ... ... ... ... ....... ... 397,224, 0. 31,296.

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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual .. . .. T 3 -
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for
SUChURAIVIIAL . . . . Liiiii i s b n s e bs bh et e omrere mreereererere e . 4 | X
5 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. .............................| 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent conlraclors 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.
(A) (B , ©
Name and business address Description of services Compensation
UNCORK-IT, INC. 2000 KRAFT DR., #2250 BLACKSBURG, VA 24060 BRANDING, PUBLIC RELATION 148,814,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

1

BAA

TEEAQ108L 09/01/22

Form 990 (2022)
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PARKINSON VOICE PROJECT, INC.

20-3940037

Page 9

|Part VIII | Statement of Revenue

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

L]

(A)
Total revenue

Related or
exempt
function
revenue

®)

©)
Unrelated
business
revenue

(D) -

Revenue

excluded from tax

under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

'y

-0 Aa o o o

=

Federated campaigns S Ta

Membership dues. i 1b

Fundraising events ........... 1c

Related organizations......... 1d

Government grants (contributions) . . . . 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . f

3,631,381.

Noncash contributions included in
lines 1a-1f. . .. ... .. | .|

Total. Add lines 1a-1f- R

3,631,381.

Program Service Revenue

2a

a - o a o o

Business Code

PROGRAM REVENUE

611710

394,953.

394,953,

All other program service revenue. . . .

Total. Add lines 2a-2f. .. ...............

394,953,

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts). ... ..

Income from investment of tax-exempt bond proceeds

Royalties

264,046.

264,046.

(i) Real

(1) Personal

Gross rents . . .

6a
Less: rental expenses | 6b
Rental income or (loss) | ¢

G

Net rental income or (loss)

i) Securities
Gross amount from ®

sales of assels

other than inventory |72 [2,534,903.

Less: cost or other hasis
and sales expenses b

2,793,061,

Gain or (loss). ., .. .. Tc

-258,158.

Net gainor (10sS). ... ..

-264,643.

-264,643.

Gross income from fundraising events
(notincluding $
of contributions reported on line Tc).

See Part IV, line 18, .. .......... 8a

b Less: direct expenses....... 8b
Net income or (loss) from fundraising events . ........

9a

b Less: direct expenses

10a

G

G

Gross income from gaming activities.
SeePart IV, linet9.. ... ..... .. %

..... %h

Net income or (loss) from gaming activiti

es

Gross sales of inventory, less. .

returns and allowances . . . . . . 10a

Less: cost of goods sold. . .. 10b

i

¢ Net income or (loss) from sales of inventory. . ........

Business Code

R

Miscellaneous
o QO T

11a

OTHER REVENUE

900099

372,312.

372,3125

372,312,

4,398,049,

767,265,

=594

BAA

TEEAOT09L 09/01/22

Form 990 (2022)
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[Part IX | 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 respanse or note to any line in this Part IX

: ; (A) (B) ) (D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expensasg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21................... 179,023. 179,023,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ........... 450. 450,
3 Grants and other assistance to foreign
organizations, forelgn governments, and for-
eign Individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members .. ...... ...
5 Compensation of current officers, directors,
trustees, and key employees.............. 326,351. 228,571, 65,145. 32,635.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B). .o v v 0. 0. 0. 0.
Other salaries and wages. 944,940. 840,678, 33,889. 70,373.
Pension plan accruals and con!nbuhons
(include section 401(k) and 403(b)
employer contributions). . ......... . ... .. 20,355, 18,833. 120. 1,402.
9 Other employee beneﬂts ---------------- 50,797. 44,172, 2,745, 3,880.
10 Payroll taxes ..., 85,371. 72,259. 6,645. 6,473.
11 Fees for services (nonemployees):
a Management . ........ ...
b Legal vy smniome -wamee - wsssemms. . . 4,000. 1,701. 2,284, 15,
€ ACCOUNtNG. .. vv v 33,861. 14,403. 19,332. 126.
d Lobbying R EEER. . il
e Professional fundraising services. See Part 1V, line 17 . . .
f Investment management fees . . 16,525, 16,525.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, I|st||nengxpensesunScheduIeO.) ..... 209,990. 186, 741. 2,311. 20,938.
12 Advertising and promotion .................
13 Office expenses. . ............oooooi ... 14,500. 13,704. 362. 434 .
14 Information technology. . ................... 22,224, 9,453, 12,690. 81.
15 Royalties: cemsmmiun, . siias, | | Sieiii
16 Occupancy w. wii, sMGaEities, FEaEani. . vy 191,499, 185,437. 4,004. 2,058.
17 Travelkimii v dc Sippiaomob, v v vrrvens .oy 45,061. 44,412, 104. 945.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............... ... ... ... ...
19 Conferences, conventions, and meetlngs..-- 148,048. 143,0091. 4,857. 100.
20 Interestrumssmmunnsines SHATHRERE. . SRR
21 Payments to affiliates. . .
22 Depreciation, depletlon and amort|zat|on. & 118,561, 115,004. 2,371, 1,186.
23 Insurance . o e 11,625, 8,922. 2,494, 209,
24 Other expenses Itemlze exl::enses no[ e
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10% .
of line 25, column (A), amount, list line 24e .
expenses on Schedule O.) . ..., ............ - .
a COMMUNICATION 193,302. 140,333. 1,073. 51,896.
b PROGRAM SUPPLIES 161,627. 152,595. 6,597. 2,435.
¢ MISCELLANEOUS | 45,357. 13,517. 17,082. 14,758.
d PRIZES, AWARDS, GIFTS _ 5,746. 2,605. 3,141,
e All other expenses ., ....................... 3,791. 3,677, 6. 38.
25 Totalfunctionalexpenses.Add lines 1 through 24e, . ., 2,833,010. 2,416,976, 203,311. 212,723,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) . ... ...
BAA TEEAOT10L 09/01/22 Form 990 (2022)



Form 990 (2022)

PARKINSON VOICE PROJECT,

INC.
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Page 11

Part X |Balance Sheet

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

T M

A

TEEAQTTIL 09/01/22

) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ...t e e 388,300.| 1 601,435,
2 Savings and temporary cash investments .. ...ttt 1,068,226.| 2 1,554,008.
3 Pledges and grants receivable, net. .. ... ... i 6,839,446.| 3 4,985,953,
4 Accounts receivable, Net. ... ... 4
5 Loans and other recejvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons, .................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, Neteiis caiamiim s S S b st st imste s e r 7
.g 8 Inventories for sale or USe. . ... .. it e 11,033.| 8 13,655.
] 9 Prepaid expenses and deferred charges . ......................... 10,734.| 9 31,748.
T 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .., 10a 1,496,115, o
b Less: accumulated depreciation............... 10b 975,867. 614,529.|10c 520,248.
11 Investments — publicly traded securities . ... oo 4,746,890, 11 8,206,695,
12 Investments — other securities. See Part IV, line 11, ... 12
13 Investments — program-related. See Part IV, line 11. .. ... ..o, i3
14 INtaNQIDIC BSSEtSrnwna «isiiasmmsaxi 5 aaE D R s FaEAN 14
15 Other assets. See Part IV, [IN€ 1T usassssses oo cuimimssssm mni i 9,551.|15 1,121,345,
16 Total assets. Add lines 1 through 15 (must equal line 33). . ............... .. 13,688,709.|16 17,035,087.
17 Accounts payable and accrued expenses. .. .............. 114,059.| 17 115,002,
18 Grants payablesuswiiumis . . i EiEmmmmmiias i e i i i et 18
19 Deferred reVENUE i sssssiwin s s e s amssmmms e oo @i S i . 2an 93,067.]1°
20 Tax-exempt bond liabilities . ... ..o v 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................... 22
23 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 third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25 1,209,742.
26 Total liabilities. Add lines 17 through 25.. ... . .......ooviii oo 207,126.| 26 1,324,744,
[ Organizations that follow FASB ASC 958, check here )
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . ... ... .o 4,527,386.] 27 8,223,573.
M| 28 Net assets with donor restrictions ........ BE RS AN T AT it 8,954,197.|28 7,486,770.
'E Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds. . .. ... ... ... ... ....... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund . ..... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
% 32 Total net assets or fund balanCces ..........oouiir i 13,481,583.]| 32 15,710,343,
Z | 33 Total liabilities and net assets/fund balances ....................... e 13,688,709.|33 17,035,087.
BA

Form 990 (2022)



Form 990 (2022) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part XI......... e R R R R ARS B A R e ﬂ
1 Total revenue (must equal Part VIII, column (A), iNe 12) .. ... e 1 4,398,049,
2 Total expenses (must equal Part IX, column (A), iNe 25). ... ... iviii 2 2,833,010.
3 Revenue less expenses. Subtract line 2 from line 1......... .. i 3 1,565,039.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ......... 4 13,481,583,
5 Net unrealized gains (losses) on investments ........... PN v 5 663,721.
6 Donated services and use of facilities .. ........... 6
7 InVeSIMeNt EXPENSES. ... . i 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain on Schiedule O). ..., = 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thréugh 9 (must equal Part X, line 32,
COIUMN (B . o ittt e e 10 15,710,343,
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .. .. ... ... i |_|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a 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:
|j Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . .......... ... .. .. i i, 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUDPart F 2. .. i e e 3a 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 on Schedule O and describe any steps taken to undergo such audits ... ..........oovvvvinns o, 3b

BAA

TEEADIN2L 0%/01/22
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Public Charity Status and Public Support Sl el
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Depa et e AT ieasuy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PARKINSON VOICE PROJECT, INC.

Employer identification number

20-3940037

[Part 1 |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 association of churches described in section 170(b)(1)(A)(i).

name, city, and state:

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
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 hospital described in section 170(b)(1)(A)iii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental 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 I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activilies related to its exempt funclions, subject to cerlain exceplions; and (2) no more than 33-1/3% of its support from gross
investmenl 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 111.)

1 An organization organized and operated exclusively to test for public safety. See 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 supporled organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting ‘organization. You must

complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlted I 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.

(5]

o

V, Sections A, D, and E.

Type Ill functionally integrated. A supporting organization olperated in connection with, and functionally integrated with, its supported
organization(s) (see instruclions). You must complete Part

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated, The organization generally must salisfy a distribution requirement and an atlentiveness 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 Il, Type Il functionally

integrated, or Type lll non-functionally integrated supporting arganizatign.
f Enter the number of supported organizations. .. ..... ... ... ... .. ... .....
g Provide the following information about the supported organization(s).

L]

(i) Name of supported organizalion (i) EIN (i) Type of organization (iv) Is the (v) Amount of monelary (vi) Amount of other
(described on lines 1-10 organization listed support (see instruclions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©
)]
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 2
[Partll |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
memberahlp fees received, (Do not

include any "unusual grants."). . ... ... 2,471,427.12,711,185.|2,182,536.| 10096751./3,631,381.|21,093,280.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3.... |2, 471,427.]2,711,185.|2,182,536.| 10096751./3,631,381.]|21,093,280.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

i

shown on line 11, column (f) . .. : 8,790,103,
6 Public support. Subtract line 5 ’ |
fromlined .. .............. . . 12,303,177.
Section B. Total Support
E;';ngﬁ:gyfna)r (or fiscal year (2)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline 4. ..........12,471,427.]/2,711,185.]2,182,536.| 10096751.|3,631,381.|21,093,280.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources 67,340. 50,226. 44,401. 148,605. 264,046. 574,618.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon,........ - 0.

10 Other income. Do not |nclude
gain or loss from the sale of

capital as layp, i
PartVl.)..%eEE(.%??fer... 32,867. 18,364. 8,544. 19,703.| 372,312. 451,790.
11 Total support. Add lines 7 e
through 10 ..o .. e 22,119,688.
12 Gross receipts from related actlwtles etc (see |nstruct|ons) _________________________________________________ [ 12 1,399,798.
13 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . : VXL |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ........... Seaaaie e 14 55.62 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14. . . ... e 15 56.37 %

16a 33-1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... ... . . i i, . @

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, chieck this box and stop here. Ex lain in Part VI how
the orgamzahon meeis the facts-and-circumstances test. The organlzallon gualifies as a publicly supported organization. . . ... e D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 3
Part lll_|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 heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifis, grants, contributions,
and membel51|p fees
recejved. (Do not include
any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . e

¢ Add lines 7a and 7b. .
8 Public support. (Subtract line

Jcfromline 6.)............. ' .
Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources . ................

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

¢ Add lines 10aand 10b. .......

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . . ... .. ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V0.). s . ssmsmes

13 Total support. (Add lines 9,
10c, 11, and 12.) ... oon e

14 First 5 years. If the Form 990 is for the arganizalion's first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box and STOP REre .. . . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()Y ............ .00t oo | 15 %
16 Public support percentage from 2021 Schedule A, Part IIl, ine 15, . ..o ii e ... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ).................... | 17 %
18 Investment income percentage from 2021 Schedule A, Part Iil, line 17. . S | TR TR AR AR 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .....

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

11

BAA TEEA0403L  09/09/22 Schedule A (Form 9380) 2022



Schedule A (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037

Page 4

|PartIV_|Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the organization
made the determination.

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

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

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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

[2]

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 VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,"
complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(0" regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

4c

5a

5b

5¢

9a

9b

9

10a

10b

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

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

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 11a, 11b, or 11c, provide detail in Part VI, Tic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled 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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? 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 Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supparted organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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PARKINSON VOICE PROJECT, INC.
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Page 6

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

1

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill hon-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

2

Recoveries of prior-year distributions

3
4q

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g AW N =

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)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail inPart V).

i

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Alw|nN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[e- IR NN N3, |

Minimum Asset Amount (add line 7 to line 6)

ol SN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ui Wi =

O hWwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

i

G

&
-

i

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng organization

(see instructions).

BAA
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PARKINSON VOICE PROJECT, INC.

20-3940037 Page 7

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

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified sel-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom?2017 ... ... .......

b From 2018 .. e

¢ From 2019 ..

d From 2020, . ..

€ From 2021, .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

i

i

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019. .. ...

€ Excess from 2020, . .. ..

d Excess from 2021. ... ..

e Excess from 2022, ... ..

BAA

TEEAQ407L  09/09/22
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Schedule A (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, (ine 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and T1¢; Part 1V, 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; PartV, 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 I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018

OTHER REVENUE $ 372,312. 8 19,703. § 8,544. 5§ 18,364. § 32,867.
TOTAL § 372,312. § 19,703. § 8,544, § 18,364. §- 32,867,

BAA TEEAO408L 09/09/22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. paeniolLblic

Department of fhe Treasury

Internal Revenue Servica Inspection
Name of the arganization Employer ldentification I
PARKINSON VOICE PROJECT, INC. 20-3940037
Partl | 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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . A —
2 Aggregate value of contributions to (durmg year) ......
3 Aggregate value of grants from (during year). . . . T
4 Aggregate value at end of year . ., . - o
5 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 controi? .. ... DYes 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 benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . . ... e DYes D No

Partll | 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... ..... SEETIERN o o R ittt i 2a
b Total acreage restricted by conservation easements .............. e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............. 2¢
d Number of conservalion easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . ... ... .. . ... .. .. ... . . . ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements it holds? ..o o0 o Yes D No

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 section 170 @YD - oo oovveeeeee e R [ es [ ]No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1 a If the organization elected, as permitted under FASB 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 service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, prowde the
following amounis relatmg to these items:

(i) Revenue included on Form 990, Part VI, line 1 ......................
(ii) Assets included in Form 990, Part X

. $

-

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1........oooiiiiia ...
b Assets included in Form 990, Part X . . P

8

$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 2
|[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Erow)cgella description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ................... D Yes DNO

PartIV| Escrow and Custodial Arran%ements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X7, .. DYes I:lNo

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

€ Beginning balance ... ... s 1c

d Additions during the Year .. .. ... . 1d

e Distributions during the Year. . . . .o le

f Ending balance. . TN 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account liability?. . . . .. D Yes No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .......oovvviiirnn... H

(PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. : 1,152,635. 1,300,194. 1,069,630. 1,097,782, 1,081,941.

b Contributions . . ...............

¢ Net investment earnings, gains,

andlosses .. ..........o..... 103,199. -147,559. 230,564. -28,152. 15, 841.

d Grants or scholarships.........

e Other expenditures for facilities

and programs. ... ............. 0.
f Administrative expenses.......
g End of year balance........... 1,255,834.] 1,152,635.] 1,300,194.] 1,069,630.] 1,097,782.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 79.63 %
¢ Term endowment 20.37 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations . ... ... . 3a(i) X

(i) Related organizations. ... e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ...................... .| 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ...
bBuildings. ........... .

¢ Leasehold improvements . ........ . 1,020, 060. 524,273. 495,787.

d Equipment . .. .. e s . 287,326. 286,640. 686.

e Other..... e ew e e e e 188,729. 164,954. 23,775.

Total. Add lines 1a lhrough le. (Co!umn (d) must equal Form 990, Part X, column (B), line 10C.) .. .....ovvvviiiiininiin 520,248.

BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 3

Part Vll| Investments — Other Securities. N/A ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (k) must equal Form 990, Part X, column (B) line 12.) . . . .

|Part'VIII Investments — Program Related. ' N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

(M
(2
(3)
“4)
(5
(O]
()
8
&)
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . . ..
PartIX | Other Assets.

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

(1) RIGHT-OF-USE ASSET - OPERATING LEASE 1,111,795.
(2) SECURITY DEPOSIT 9,550.
3
1G]
(5)
(6)
7
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). R e 1,121,345,
[PartX | Other Liabilities. ' _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) QPERATING LEASE LIABILITY 1,209,742,
(3)
@)
5)
®)

@

@
©)
(0
n

Total. (Column (b) must equal Form 980, Part X, column (B) ine 25.). . .. .o 1,209,742,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 ... ...t SEE, PART XIII [X]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



SCthUle D (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .......oooire v rrrrnnsrsens 1 | 5,047,045,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . ............................ .| 2a 663,721.

b Donated services and use of facilities. . .................oooii i .| 2b 1,800.

c Recoveries of prior year grants. . ........ ... s 2c¢c

d Other (Describe in Part XIL). ... i 2d

e Add lines 2athrough 2d. . ... . ... . . e, R R T R T R T 665,521.
3 Subtract line 2e from line .. ... . . e 4,381,524.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 16,525

b Other (Describe inPart XIL). ... 4b

CAdd lines 4a and Bbum. . ... ..o oo SR L R AT AT e S N SR 4 A SR 16,525.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part I, line 12N aiini & v aaiinis s wik 4,398,049.

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

1 Total expenses and losses per audited financial statements. ...... ... ... ... ... 1 2,818,285,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ............. . ... . 2a 1,800.

b Prior year adjustments. .. ... ... . e 2b

C Other 10SSES .. ..o e e aws || 2¢

d Other (Describe in Part XUL) . ... e 2d

eAddlines2athrough2d. ............ ... ... R N R I ST 1 Iy rse 2e 1,800.
3 Subtractline 2e from line 1. e e 3 2,816,485.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ... ... ... 4a 16,525.

b Other (Describe in Part XH1L). .. ... . o 4b

¢ Add lines4aand4b..... fE e e e e e TR N NS S R A TR TN T S e DTS 4c 16,525.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18.) . ..o, 5 2,833,010.

il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE POSITION OF ONE SPEECH-LANGUAGE PATHOLOGIST IN THE SPEECH TREATMENT OF
INDIVIDUALS WITH PARKINSON’S AND OTHER NEUROLOGICAL DISORDERS.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS
DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION'S

EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE ORGANIZATION HAD NO

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 5
lPart XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2023. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION'S TAX RETURN AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF JUNE 30,
2023, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA TEEA3305L  07/06/22 Schedule D (Form 990) 2022



SCHEDULE |
(Form 290)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2022

Open to Public
Inspection

Name of the organization

PARKINSON VOICE PROJECT, INC.

Employer identification number

20-3940037

|Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistznce, the grantees' ehglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? FiEc 2 R

2 Describe in Part IV the organization's procedures for monitoring the use o7 grant funds in the United States.

D Yes No

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name and address of organization (b) EIN (©) IRC section {d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Desaription of (h) Purpose of grant
or government (if applicable; assistance (book, Flg%,era)ppraisal, noncash assistance or assistance
(1) ANDREWS UNIVERSITY SUPPORT SPEECH
_ 4195 ADMINISTRATION DR. _ _ _ SCIENCE
BERRIEN SPRINGS, MI 492104 38-1627600|501 (C) (3) 10,000. 0. DEPARTMENT
(2) ARIZONA STATE UNIVERSITY _ _ _ SUPPORT SPEECH
__ 275 5. MYRTLE AVE. _ _ _ _ _ _ _ SCIENCE
TEMPE, AZ 85281 86-6051042|501 (C) (3) 10,000. 0. DEPARTMENT
(3) ARKANSAS STATE UNIVERSITY _ _ SUPPORT SPEECH
_ 2501 DANNER AVE. SCIENCE
JONESBORO, AR 72401 71-6000556(501 (C) (3) 10, 000. 0 DEPARTMENT
(4) EASTERN WASHINGTON UNIVERSITY SUPPORT SPEECH
_ 310 N. RIVERPCINT BLVD., _ _ _ SCIENCE
SPOKANE, WA 99202 91-6000062|501 (CO(3) 10,000. 0. DEPARTMENT
£5l GEORGIA SOUTHERN UNIVERSITY SUPPORT SPEECH
_ 13040 ABERCORN ST., #25 SCIENCE
SAVANNAH, GA 31418 58-6002059|501 (C) (3) 10,000. 0. DEPARTMENT
(6) MARSHALL UNIVERSITY SUPPORT SPEECH
_ _ SMITH HALL 143 SCIENCE
HUNTINGDON, WV 25755 55-6000789|501 (C) (3) 10,000. 0. DEPARTMENT
{7) METROPOLITAN STATE UNIVERSITY SUPPORT SPEECH
_ _10TH STREET PLAZA, #116 _ _ _ SCIENCE
DENVER, CO 80204 84-0576459(501 (C) (3) 10,000. 0. DEPARTMENT
(8) NORTHEASTERN UNVERSITY SUPPORT SPEECH
_ 30 LEON STREET, #505N SCIENCE
BOSTON, MA 02115 04-1679980|501 (C) (3) 10,000. 0 DEPARTMENT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . 16
3 Enter total number of other organizations listed inthe line T table. .. ... . ... i 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 06/29/22

Schedule | (Form 990) 2022



Schedule | (Form 980) 2022

PARKINSON VOICE PROJECT, INC.

20-3940037 Page 2

Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part 1]

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of (d) Amount of
cash grant noncash assistance

(e) Method of valuation (book,
FMV, zppralsal, other,

(f) Description of noncash assistance

7

Part IV jSuppIemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA

TEEA3%02L 06/29/22

Schedule | (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

2022

Continuation Page ] of

1

Name of the organization

PARKINSON VOICE PROJECT,

INC.

Employer identification number

20-3940037

[Part I |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash |(e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ PENNSYLVANTA STATE UNIVERSITY | SUPPORT SPEECH
_ _ROOM 114, RESEARCH CENTER A _ | SCIENCE
UNIVERSITY PARK, PA 16802 24-6000376|501 (C) (3) 10.000. DEPARTMENT
_ _SACRED HEART UNIVERSITY _ _ _ | SUPPORT SPEECH
_ 4000 PARK AVENUE_ | SCIENCE
BRIDGEPORT, CT 06604 06-0776644[501 (C) (3) 10,.000. DEPARTMENT
_ _SAINT LOUIS UNIVERSITY _ | SUPPORT SPEECH
_ 3750 LINDELL BLVD._ _ _ _ _ _ _ SCIENCE
ST. LOUIS, MO 63108 43-0654872[501 (C) (3) 10, 000. DEPARTMENT
_ _UNIVERSITY OF BUFFALO _ _ _ _ | SUPPORT SPEECH
— 52 BIOMEDICAL EDUCATION_BIDG. | SCIENCE
BUFFALQO, NY 14214 14-1368361(501(C) (3) 10,000. DEPARTMENT
— UNIVERSITY OF MARY _ _ _ _ _ _ | SUPPORT SPEECH
_ 7500 UNIVERSITY DR. _ _ _ _ _ _ | SCIENCE
BISMARCK, ND 58504 45-0273403(501(C) (3) 10,000. DEPARTMENT
_ _UNIVERSITY OF NEBRASKA | SUPPORT SPEECH
_ 6005 DODGE ST, DODGE HALL 512 | SCIENCE
OMEHA, NE 68130 47-0049123|501 (C) (3) 10,000. DEPARTMENT
_ _UNVIERSITY OF S. FLORIDA | SUPPORT SPEECH
3711 USF CITRUS DRIVE | SCIENCE
TAMPA, FL 33612 59-3102112|501 (C) (3) 10,000. DEPARTMENT
_ _UNIVERSITY OF UTAH _ _ _ _ _ _ | SUPPORT SPEECH
_ 417 WAKARA WAY, #1112 | SCIENCE
SALT LAKE CITY, UT B4108 87-6000525(501 (C) (3) 10,000, DEPARTMENT

TEEA4001L 06/29/22

Schedule | Cont (Form 990) 2022



SCHEDULE J Compensation Information OMB a1 545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
%?E?J;TSQLQQU‘Z‘?SE%?S: P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the orgamzation Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037
[Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
H First-class or charter travel DHousing allowance or residence for personal use
U Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
]:l Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ................ | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part II1.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .......... COEER. . E AR da X
b Participate in or receive payment from a supplemental nonquahﬂed retirement pIan’ e T E— 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? AR TR 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? s cuy s i e . . v e e e e R e e 0 T b b R R R e o R R R e R S R A VAR 5a X
b Any related organization? st s ratatadass s atet s ladmbadadata i daa im0 a o (ATt o KK bt v 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrganizZation? ..\ e co i e e i et e eassinssrnnnssns T R e e R e A 6a X
b Any related organization?. ... ... ... ... ... s T e Ry A RPTS 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," desCribe in Part 1.7 ..ot oo e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If "Yes," describe in Part Il .. ... ... 8 o T e A S 8 X
9 If "Yes" on line 8, did the organlzatlon also follow the rebuttable presumpt|on procedure described in Regulatlons
sectlon5349586(c)7 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 920) 2022

TEEA4101L 07/25/22



Schedule J (Form 990) 2022

PARKINSON VOICE PROJECT, INC.

20-3940037

Page 2

|Part'l-l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 830, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the :otal amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1033-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(R Name and Title () Base (i) Bonus & @) Other | (@) Retirement | benefits  Jcolumns(@)()-0)| 1 column )
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990

SAMANTHA ELANDARY 0| _224,907.] _ 66,000.| ______ Q.| _10,628.| 8,773.] ' 310,308.} _____C 0.
1 CEO @ii) 0. F 0. 0. 0. 0. 0.
L0 R A (S A A S

2 (i)
©“o__ 1

3 (ii)
L0 2 S A [ I A S

4 (ii)
@, 1 1

5 (i)
@ 1 | 4

6 (i)
@,

7 (ii)
o, 1 | _

8 (ii)
®,

9 (ii)
@

10 (ii)
© ___ _{\

1 (i)
@©o |1 1 -~

12 (ii)
0] I e S ——— | S S eI M

13 (ii)
(O 2N (e e P ST SRS TT SV

14 (ii)
O} I N SNy S Y | e Ur G W

15 (ii)
o 1

16 (ii)
BAA TEEA4102L  07/25/22 Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 PARKINSON VOICE PROJECT, INC. 20-32940037 Page 3
[ Part Il ] Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2022
TEEA4103L 07/25/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME MNo. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. .
Internal Revenue Seivice g Inspection

Mame of the organzation Employer identificalion number

PARKINSON VOICE PROJECT, INC. 120-3940037

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PURPOSE :

ONE IN ONE HUNDRED ADULTS OVER THE AGE OF 60 WILL BE DIAGNOSED WITH PARKINSON'S. OF
THESE INDIVIDUALS, 90% ARE LIKELY TO DEVELOP DIFFICULTY WITH SPEECH AND
COMMUNICATION. LEFT UNTREATED, SPEECH DISORDERS CAN LEAD TO SERIOUS SWALLOWING
COMPLICATIONS. THE INABILITY TO EFFECTIVELY SPEAK AND SAFELY SWALLOW CAN LEAD TO
ISOLATION, DEPRESSION, DEPENDENCE ON OTHERS, FEEDING TUBES, MULTIPLE

HOSPITALIZATIONS, AND DEATH.

PARKINSON VOICE PROJECT EXISTS TO HELP PEOPLE WITH PARKINSON'S AND RELATED

NEUROLOGICAL DISORDERS REGAIN AND RETAIN THEIR SPEECH AND SWALLOWING.

ACHIEVEMENTS:

MAJOR PROGRAMS & ACTIVITIES:

SPEAK OUT!® THERAPY PROGRAM

IN 2010, PARKINSON VOICE PROJECT DEVELOPED A UNIQUE SPEECH THERAPY PROGRAM FOR PEOPLE
WITH PARKINSON’S AND RELATED NEUROLOGICAL DISORDERS: SPEAK OUT! THE PROGRAM COMBINES
EDUCATION, INDIVIDUAL SPEECH THERAPY, GROUP SPEECH THERAPY, AND CONSISTENT HOME
PRACTICE TO HELP PATIENTS REGAIN AND RETAIN THEIR SPEECH AND SWALLOWING. PARKINSON
VOICE PROJECT HAS ALSO DEVELOPED SPEAK OUT! THERAPY WORKBOOKS AND FLASHCARDS IN
SEVERAL LANGUAGES, AS WELL AS AN ONLINE TRAINING COURSE FOR SPEECH-LANGUAGE

PATHOLOGISTS AND GRADUATE STUDENTS.

SPEECH THERAPY CLINIC

PARKINSON VOICE PROJECT RUNS A SPEECH THERAPY CLINIC IN RICHARDSON, TEXAS. ITS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4Q01L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification humber

PARKINSON VOICE PROJECT, INC. 20-3940037

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CLINICAL TEAM TREATS PATIENTS IN-PERSON AND ONLINE. ALL ITS SPEECH-LANGUAGE
PATHOLOGISTS ARE LICENSED IN TEXAS, BUT SOME ALSO HOLD LICENSURE IN OTHER STATES
(FLORIDA, MAINE, MISSOURI, AND NEW YORK). OUR SPEECH-LANGUAGE PATHOLOGISTS WHO ARE
LICENSED IN OTHER STATES CAN PROVIDE ONLINE THERAPY TO PATIENTS LIVING IN THOSE
STATES. SOMETHING UNIQUE ABOUT PARKINSON VOICE PROJECT IS THAT IT HAS NOT CHARGED FOR
ANY OF ITS SPEECH THERAPY SERVICES SINCE 2008. THE CLINIC IS FUNDED PRIMARILY THROUGH

DONATIONS.

SPEAK OUT!® TRAINING AND GRANT PROGRAM

PARKINSON VOICE PROJECT'S VISION IS TO MAKE ITS SPEAK OUT! THERAPY PROGRAM ACCESSIBLE
TO PEOPLE WITH PARKINSON’S AND RELATED NEUROLOGICAL DISORDERS WORLDWIDE. TO ACHIEVE
THIS GOAL, THE ORGANIZATION DEVELOPED A TRAINING PROGRAM FOR SPEECH-LANGUAGE
PATHOLOGISTS AND GRADUATE STUDENTS. TRAINING IS PROVIDED THROUGH IN-PERSON WORKSHOPS

AND AN ONLINE TRAINING PROGRAM.

TO ACCELERATE ITS REPLICATION PROCESS, PARKINSON VOICE PROJECT BEGAN AWARDING
TRAINING GRANTS TO HOSPITALS, UNIVERSITIES, AND OTHER SPEECH THERAPY CLINICS ACROSS
THE U.S. AND ABROAD IN 2018. THESE GRANTS PROVIDE FREE TRAINING TO SPEECH-LANGUAGE
PATHOLOGISTS AND GRADUATE STUDENTS, AS WELL AS THERAPY WORKBOOKS AND FLASHCARDS. SOME
GRANT SITES RECEIVE FUNDING FOR THERAPY SUPPLIES AND EQUIPMENT. IN APRIL 2023, 364

GRANTS WERE AWARDED.

OUR CAMPAIGN TO REACH AMERICA
IN 2021, PARKINSON VOICE PROJECT CONDUCTED A FEASIBILITY STUDY FOR A PROJECT CALLED,
“OUR CAMPAIGN TO REACH AMERICA.” IT IS AN AMBITIOUS PROJECT WHEREBY OUR ORGANIZATION

WOULD COLLABORATE WITH ONE UNIVERSITY SPEECH CLINIC IN EVERY STATE TO MAKE SPEAK OUT!

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of lhe organization Employer identification number

PARKINSON VOICE PROJECT, INC. B 20-3940037

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THERAPY ACCESSIBLE TO PATIENTS WHO WOULD NOT OTHERWISE HAVE ACCESS. THESE CLINICS
WOULD FOLLOW PARKINSON VOICE PROJECT’S FUNDING MODEL (NO CHARGE THERAPY) AND WOULD
SPECIALIZE IN ONLINE TREATMENT. BY DOING THIS, SPEAK OUT! WOULD BE AVAILABLE TO THE
HOMEBOUND, THOSE WHO LIVE IN RURAL AREAS, AND THOSE WHO DIDN’T HAVE INSURANCE. THESE
CLINICS WOULD ALSO TRAIN THEIR GRADUATE STUDENTS IN SPEAK OUT! AND WOULD CONDUCT
RESEARCH ON THE PROGRAM WITH THE GOAL OF BEING PUBLISHED IN A SCIENTIFIC JOURNAL IN
THREE TO FIVE YEARS. THESE CLINICS WOULD BE CALLED “SPEAK OUT! THERAPY & RESEARCH
CENTERS.” SINCE SPEECH-LANGUAGE PATHOLOGISTS ARE LICENSED BY STATE, THE GOAL WOULD BE
TO HAVE ONE CLINIC IN EACH STATE ACROSS AMERICA.

IN 2023, PARKINSON VOICE PROJECT RECEIVED 40 APPLICATIONS FROM UNIVERSITY SPEECH
CLINICS WANTING TO BE NAMED THE “SPEAK OUT! THERAPY & RESEARCH CENTER” FOR THEIR STATE.
SIXTEEN UNIVERSITIES WERE SELECTED. PARKINSON VOICE PROJECT HAS BEEN TRAINING AND
MENTORING THESE CLINICS TO REPLICATE OUR PROGRAM IN THEIR UNIVERSITY CLINICS. IN JUNE
2023, FACULTY MEMBERS FROM THE 16 CENTERS TRAVELED TO RICHARDSON, TEXAS TO RECEIVE
TWO AND A HALF DAYS OF INTENSIVE TRAINING BY OUR CLINICAL STAFF AND PATIENT
VOLUNTEERS. THE CEO OF PARKINSON VOICE PROJECT MEETS WITH THE CENTERS EACH MONTH VIA

Z00M.

ONLINE SPEAK OUT! HOME PRACTICE SESSIONS & ONLINE PARKINSON'S SING-ALONGS

PARKINSON VOICE PROJECT HOSTS LIVE ONLINE SPEAK OUT!® HOME PRACTICE SESSIONS FIVE DAYS
A WEEK ON ITS WEBSITE, FACEBOOK PAGE, AND YOUTUBE CHANNEI, TO HELP PEOPLE WITH
PARKINSON’S REMAIN CONSISTENT WITH THEIR DAILY EXERCISES. THESE SESSIONS ARE ALSO
RECORDED AND AVAILABLE 24/7. A REPORT FROM JULY 2023 INDICATES MORE THAN 16,723
PEOPLE ARE ACCESSING THESE SESSIONS EACH WEEK. MANY PATIENTS PARTICIPATE IN MULTIPLE

ONLINE SESSIONS EACH WEEK.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Mame of the prganization Employer identification number

PARKINSON VOICE PROJECT, INC. 20-3940037

FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
IN JANUARY 2023, PARKINSON VOICE PROJECT BEGAN OFFERING WEEKLY “PARKINSON'S
SING-ALONGS.” PARTICIPATION IN THIS ZOOM GROUP FOR JULY AND THE FIRST TWO WEEKS OF

AUGUST HAS AVERAGED 80 PARTICIPANTS EACH WEEK.

SING OUT!®

SINCE 2006, PARKINSON VOICE PROJECT HAS HOSTED AN ANNUAL CONCERT WHERE ITS PATIENTS
“SHOW OFF” THEIR STRONG VOICES FOR FAMILY, FRIENDS, AND COMMUNITY SUPPORTERS. DURING
THE PANDEMIC, IT WASN’'T POSSIBLE FOR LARGE GROUPS TO GATHER. THEREFORE, THE ANNUAL
CONCERT TRANSITIONED TO A “VIRTUAL PERFORMANCE” FOR 2020, 2021, AND 2022. FOUR HUNDRED
AND FORTY-FIVE PEOPLE WITH PARKINSON’S FROM ACROSS THE U.S. AND ABROAD PERFORMED WITH

THEIR FAMILY AND FRIENDS IN 2022.

PARKINSON VOICE PROJECT WILL NO LONGER HOST A VIRTUAL CONCERT NOW THAT THE PANDEMIC
IS OVER. GROUPS CAN GATHER IN-PERSON. SINGING REHEARSALS ARE BEING HOSTED EVERY
WEDNESDAY IN THE CLINIC. WE PLAN TO HOST A SING OUT! CONCERT THIS FALL, BUT IT WILL
BE A MUCH SMALLER PRODUCTION THAT WILL BE RECORDED IN QUR CLINIC SO IT CAN BE SHARED
WITH OUR ONLINE COMMUNITY.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THREE SETS OF BOARD MEMBERS ARE MARRIED AND THE CEO IS THE MOTHER OF BOARD MEMBER
JOSEPH ELANDARY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER. AFTER THIS REVIEW, THE FORM
990 IS SENT TO THE GOVERNING BOARD FOR QUESTIONS AND COMMENTS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST FORMS ARE SIGNED ANNUALLY AND COLLECTED, REVIEWED AND

MATNTAINED BY MANAGEMENT.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

MName of he organizalion Employer identification number

PARKINSON VOICE PROJECT, INC, 20-3940037

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD HAS AN EXECUTIVE COMPENSATION COMMITTEE THAT COMPARES AND REVIEWS
COMPARABLE POSITIONS AND SALARIES AND TAKES INTO CONSIDERATION MAJOR PROJECTS,

GOALS, AND POTENTIAL COST TO REPLACE. ORIGINALLY, SALARIES FOR REHABILITATION
CLINICAL DIRECTORS WERE RESEARCHED AND THEN THE CEO’S SALARY WAS INCREASED TO TAKE
INTO ACCOUNT ADDED RESPONSIBILITIES (E.G. FUNDRAISING, ADMINISTRATION, AND OVERSIGHT
OF THE ENTIRE ORGANIZATION). THIS INFORMATION IS STILL TAKEN INTO ACCOUNT, ALONG
WITH COMPARING THE CEO SALARIES OF OTHER PARKINSON’S NONPROFIT ORGANIZATIONS, AS
LISTED IN THEIR 990S.IN 2022, THE BOARD HIRED AN OUTSIDE CONSULTING FIRM TO CONDUCT
RESEARCH FOR CEO SALARY COMPENSATION FOR LAST FISCAL YEAR. THE RECOMMENDATIONS FROM
THIS CONSULTING FIRM WERE ACCEPTED BY THE EXECUTIVE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES OF OTHER EMPLOYEES ARE DETERMINED BY COMPARING SAME POSITIONS AT OTHER
COMPANIES/ORGANIZATIONS.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AR CA FL GA HI IL KS KY MA MD MI MN MS NC NH NJ NM NY OR PA RI SC TN UT VA WI

Wv

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return NG SIS 0047
Department of the Treasury * File a separate application for each return,
Inteinal Revenue Setvice > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the RS in paper format (see instructions). For more details on the electronic filing of this form visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Mame of exempt orgamzation or other filer, see instruchions Taxpayer wentilication numbers (TIN)

Type or
print

PARKINSON VOICE PROJECT, INC. 20-3940037

Mumber, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date for

filng your 646 N COIT RD #2250

return. See Cily, town or post office, state, and ZIP code. For a toreign address, see instructions.
instructions.
RICHARDSON, TX 75080
Enter the Return Code for the return that this application is for (file a separate application for each return) s 01 |
A|:| lication Return Ap lication Return
I-P Code I-P Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
® The books are in the care of ™ SAMANTHA ELANDARY 646 N. COIT RD., #2250 RICHARDSON TX 75080
Telephone No. » (469) 375-6500 FaxNo. >
@ |[f the organization does not have an office or place of business in the United States, check this box ............. _— D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box, . .... » [:] . If it is for part of the group, check this box. ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 I request an automatic 6-month extension of time until  5/15 ,20 24 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> taxyearbeginning 7/01 /20 22 ,andending  §/30 .20 23 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstruchons ......................................................... 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..., 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqwred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct deb|t) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 20
Department of the Treasury Attach to Form 990 or Form 990-PF. 22
Internal Revenue Service " | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037
Organization type (check ane):

Filers of: Section:

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

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

Form 990-PF (] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 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, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More during the YEar. . .. ... ... ue ettt ettt e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)

TEEA0701L  7/22/22
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Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

Employer identification number

PARKINSON VOICE PROJECT, INC. 20-3940037
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©,. . d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; L Person
_____________________________________ Payroll D
______________________________________ ___1,500,000.| Noncash D

(Complete Part Il for
noncash contributions.)

’(‘a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
B Payroll D
___________________________________________ 500,000.( Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
[ Payroll |:|
___________________________________________ 125,000.| Noncash 0
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-4 I Person
- Payroll (]
___________________________________________ 125,000.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) ©. . )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A Payroll ]
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

a (c) (d)
r&?. Name, addre(gg, andZIP +4 Total contributions Type of contribution
Person D
5 Payroll D
_________________________________________________ Noncash ]

(Complete Part Il for
noncash contributions.)

BAA

Schedule B (Form 930) (2022)
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037
F %4 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) , (c) ) .
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N/A_ ]
OO . N A
(2) No. . (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N N A
(a) No. L (b) . () d)
from Description of noncash property given FMV (or estlmatez Date received
Part | (See instructions.
I N IS
(a) No. . (b) . () (d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IO R A
(a) No. L (b) ©) . ) .
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
I S A
() No. . (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
OO N IS

BAA TEEAQ703L 07/22/22 Schedule B (Form 990) (2022)
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Schedule

B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037

‘Partill:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(?20'::. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
IN/A _ o .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':‘1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!|
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(?20'::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
@ Ho. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

BAA

Schedule B (Form 990) (2022)
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