OMB No. 1545-0047

2024

Form 990

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

b e it hrapecion
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025
B Check if applicable: Cc D Employer identificati b
Address change  |PARKINSON VOICE PROJECT, INC. 20-3940037
Name change 646 N. COIT RD. #2250 E Telephone number
\fistidtorn RICHARDSON, TX 75080 (469) 375-6500
Final return/termnated
Amended return G Gross receipts 5 5,022,911.
Application pending| F' Name and address of principal officer: SAMANTHA ELANDARY H(a) Is this a group return for SUDOTC""a'eS’H Yes H
SAME AS C ABOVE MO o SR ot etuctons, Y LN
| Tax-exempt status: ~ [X[501c)3) | [ 501(c) ( ) (Gnsertno) | [4947@)(1)or | [527
J Website: WWW . PARKINSONVOICEPROJECT . ORG H(c) Group exemption number
K Form of organization: IX]Corporalion | |Trusl ] I Association I I Other ILYear of formation: 2005 |M State of legal domicile: T'X
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities:TO HELP PEOPLE WITH PARKINSON’S AND
" RELATED DISORDERS REGAIN AND RETAIN THEIR SPEECH AND SWALLOWING.
(=]
é _______________________________________________________________
% 2 Check this box _D—if_th_e Braaﬁi;a—lio—rl—digcgrﬁiﬁugd_it; c?pgrgtign—s Br_dgp_os_ea of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a)........ .. ... ... ... ... .. ..., 3 13
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
21 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) .......................... 5 26
2| 6 Total number of volunteers (estimate if necessary)................oooiiiiiiiiiiiiiiii 6 138
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12................oooiiiiiia ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ ... .. ... . ... ... .. 7b 0
Prior Year Current Year
a 8 Contributions and grants (Part VIII, line Th). ... ... ... ... . ... . . . .. 4,955,392. 2,517,770.
2| 9 Program service revenue (Part VIII, line 2g) ............ ... 442,184. 473,086.
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) .................oiit. 500,086. 591, 313.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 39,454. 26,193.
12 Total revenue — add lines 8 through 11 (must equal Part VIIf, column (A), line 12)..... 5,937,116. 3,608, 362.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 274,318. 315,062.
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
ol 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 1,711,576. 1,889,487.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ...t
§ b Total fundraising expenses (Part IX, column (D), line 25) 204,493
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ..., 1,988,034. 1,444,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,973,928. 3,649, 328.
19 Revenue less expenses. Subtract line 18 from line 12................ciiiiiiiiin... 1,963,188. -40, 966.
58 Beginning of Current Year End of Year
$8/ 20 Total assets (Part X, lIN@ TB) .. .. ... ot et 21,578,563. 22,194,429.
ﬁf 21 Total liabilities (Part X, line 26) . . ... 2,893,474. 2,756,349.
§.§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 18,685,089. 19,438,080.
[Partll |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration 01 preparer (olheﬁ than officer) is based on all information of which preparer has any knowledge.
amaichg_© Uon d ] ] 12-9-25
Slgn Signature of officer Date
Here SAMANTHA ELANDARY CEO
Type or print name and title
Preparer's name Preparer's signature {Dale Check l_] if PTIN
Paid CARROLL ELIZABETH ARNOTT self-employed P01965628
Preparer |Fim's name SUTTON FROST CARY LLP
Use Only |fimsaddess 200 E FRONT ST, SUITE 200 Fim's EIN 752593210
ARLINGTON, TX 76011 Phone no. 8176498083
May the IRS discuss this return with the preparer shown above? See instructions ................ ... ..., [ﬁ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIQIL 12/12/124
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Form 990 (2024) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIL....... ... ... . . . i
1 Briefly describe the organization's mission:
TO HELP PEOPLE WITH PARKINSON’S AND RELATED DISORDERS REGAIN AND RETAIN THEIR SPEECH

FOMM 990 08 990-EZ2 ...ttt e [] ves 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?.. .. |:| Yes No

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

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

4a (Code: ) Expenses $  3,171,751. including grants of $ 315,062. ) (Revenue $ 473,086.)
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 3,171,751.
BAA TEEAQ102L 09/05/24 Form 990 (2024)
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m 990 (2024) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 3

[PartIV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . ... . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part . ... ... ... ... . e 3 X
4 Section 501(c)3) organizations. Did the organization en[qa%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. .. .. ... . . . . . s 4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Part lll. .. ... 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, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ... ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... ... .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... . ... .. . . . . . 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, Part V. 1a| 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 16? If "Yes," complete Schedule D, Part VII....... ... . .. . . . . i, 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 16? If "Yes," complete Schedule D, Part VIIL........ ... . . . . . . . . . @ i, 11c 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 16? If "Yes," complete Schedule D, Part IX. .. ... .. ... . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI1. ... ... 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 XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Parts | and 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? /f "Yes," complete Schedule F, Parts Il and IV .. ... . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV.. ... .. . . . . . . . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ............ ... .. ..., 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 organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IlL. ... ... .. .. . . . . 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 IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L 09/05/24 Form 990 (2024)



Form 990 (2024) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 4
[PartIV | 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 2? If "Yes," complete Schedule I, Parts | and Il ..... ... .. .. i e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
?‘Sncllv f%rn76rjofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
ChedUIe J. . . . 23

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 "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," GO 10 1IN 258, .. .. ... . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS ? .. o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

transaction with a disqualified person during the year7 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? If "Yes," complete
Schedule L, Part L. ... ... 25h 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, trustee, key emplo ¥ee créator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIl....... . . 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 contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ... ... ... . . . 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. .. ... ... . 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 organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part [V, . . ... e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ...... ... ... . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I...... 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 1. ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . ...... .. . .. . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
and Part V, lINe 1. . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... 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) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. ... ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "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 19?
Note: All Form 990 filers are required to complete Schedule O. ... ... .. .. . i i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . e . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 25
b Enter the number of Forms W-2G included on line 1a. 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 WiNMEIS 2 . . .ttt e e e e e e e e e e 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) 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 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| 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? If "No" to line 3b, provide an explanation on Schedule O. .. ......... ... .. .o, 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 tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 .. ... . it 5c
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?. ................ ... ... ... ... ..... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE 2 . . 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 10 the PaYOr Y. ... e e 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
FOIN 2827 et e 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 organization file Form 8899
AS TEGUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oM 008G 7 . o ettt ettt e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ......... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 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. ............. .. i i 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 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 Is the organization licensed to issue qualified health plans in more than one state?............ ... ... i 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 health plans. ......................... 13b
c Enter the amount of reserves onhand ...... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 s 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?. .. .. ... ..o e e 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, 0 49537 . ... ..ottt 17
If "Yes," complete Form 6069.

BAA TEEAQ105L  09/05/24 Form 990 (2024)



Form 990 (2024) 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 inthis Part V... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 13
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 12
2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE Q.. ... . ... ... .. . ... 2 X
3 Did the organization delegate control over management 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? . ... .o i 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?. .. ... .. 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 goVErMINg DOy 7 . ... 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?. . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVeIMING DOy 2. ..o e e e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... i i 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 PUIPOSES? . . . .o oot e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule 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? If "No," go to line 13 ... ... ... i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlI TS 7 . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q. ... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... . 13 X
14 Did the organization have a written document retention and destruction policy?...... ... ... i 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. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O........... ... ... ... ... ... 15b| 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
taxable entity during the year?. .. ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... . . 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 |:| 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 O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JENNIFER ELOUT 646 N. COIT RD., #2250 RICHARDSON TX 75080 (469) 375-6500
BAA TEEAO106L 09/05/24 Form 990 (2024)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

® | ist 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.
® | ist 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.

® | ist 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.

® | ist 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.

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

©)
) (B) (do not ch;:isfr:g?evthan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours o°f;°ega”dgd"1§‘°*§’“§eg °?Ré(’1§?§é;‘%§2€£%m rgf;T%jg;;%r?ig;{%Hs Companeaner o
. - 23 | R <] - - - - the organization
'E;jit;;j‘}/r % g g 8 g % g ?D‘ MISC/1099-NEC) MISC/1099-NEC) O?S;’iﬁi'aaéﬁﬁs
organiza- [€ 2|3 51?8
tions g % < 3
g | 38 °l 3
line) ® g §
8
_()_SAMANTHA ELANDARY _ _50_
CEO 0 X X 314, 200. 0. 23,327.
_@_ HILARY BYATT _______ _40_
COoo 0 X 177,000. 0. 7,811.
_(3)_ GWEN NOLAN _ __ ______ _36_
ED & GRANTS ADM 0 X 117,115. 0. 15,703.
_@ LISA TRAVIS ________ _36_
SR EXEC ASSISTANT 0 X 106,081. 0. 13,930.
_®) JULIE CHAPMAN _ _36_
EXEC ASSISTANT 0 X 103,829. 0. 10,287.
_®6)_LYNN WAGNER __ ______ _2
DIRECTOR 0 X 0. 0. 0.
_(@_JOSEPH ELANDARY __ ___ S
DIRECTOR 0 X 0. 0. 0.
_®_ SUSAN HARTIN _ ______ _2
DIRECTOR 0 X 0. 0. 0.
_(9)_MONTY HUFFINGTON_ _ _ __ _3_
DIRECTOR 0 X 0. 0. 0.
(0 CHERIE MAHAFFEY _5
CHAIRMAN 0 X X 0. 0. 0.
(a0)_BILL MCFARLAND _ __ __ _2
VICE CHAIRMAN 0 X X 0. 0. 0.
(2) TOM HARTIN ___ __ ____ _2_
DIRECTOR 0 X 0. 0. 0.
(3 _DavID LYONS ________ _3_
TREASURER 0 X X 0. 0. 0.
(4 PAT GARRETT _____ __ _ _2_
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQ107L  09/05/24 Form 990 (2024)



Form 990 (2024) PARKINSON VOICE PROJECT,

INC.

20-3940037

Page 8

|_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not Ch;c:(sn:r;g?e than one (D) (E) (F)
Name and title Average | bOx, unless person is both an Reportable Reportable Estimated amount
hours | officer and @ drectorltustee) | cgrpealion TOM | St organzations of otter
per week cslslo|x 2z 3/1099- W-271099- compensation from
Jistany 13818 | 3|2 B& § MISCITO8ONED) MISE098NE) the organization
related (@ | £ | @ ERCRAR: organizations
organiza- gr 5|9 S 85
tons |8 =| 3 5] o
below g = ) é
dotted anle ® @
line) 219 @
D o1}
® £
Q.
(5 ELIZABETH LYONS _ _________ |__ 4 _|
DIRECTOR 0 X 0. 0. 0.
(6) ANGELA ROBB __ ___________|__ 2 _
SECRETARY 0 X X 0. 0. 0.
(7 KARL ROBB_ | 2 _
DIRECTOR 0 X 0. 0. 0.
as o]
qa. o]
@y o]
ey o __]
@ o]
ey o]
ey o __]
@) o __]
Ib Subtotal ... ... .. 818,225. 0. 71,058.
c Total from continuation sheets to Part VI, Section A. . ........................ 0. 0. 0.
d Total (add linesTband1c)........... ... .. .. . 818,225. 0. 71,058.
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 5
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. . ... ... ... . . . . . . . . . . 3 X
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 $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . .. 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 contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) () 4 ©)
Name and business address Description of services Compensation

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

0

BAA

TEEAOQ108L 09/05/24

Form 990 (2024)



Form 990 (2024) PARKINSON VOICE PROJECT, INC.
Part VIllI| Statement of Revenue

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

(B) © ()]
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

20-3940037

A
Total revenue

1a Federated campaigns......... 1a
Membership dues............. 1b
Fundraising events............ 1c
Related organizations.......... 1d
Government grants (contributions) . . . . le
All other contributions, gifts, grants, and

similar amounts not included ahove . . . 11f

2,517,770.
g Noncash contributions included in
lines Ta-Tf. . ......oooviiii, g 917.

h Total. Add lines Ta-1f...............................

Business Code

611710

-0 o 0O T

Contributions, Gifts, Grants,
and Other Similar Amounts

2,517,770.

2a PROGRAM REVENUE _ __ __ 473,086. 473,086.

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

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

Program Service Revenue
Q@ ™ o0 o 0o T

473,086.

458,769. 458,769.

4 Income from investment of tax-exempt bond proceeds
5 Royalties. ...

(i) Real (ii) Personal

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

o T

7a

Net rental income or (loss) ............

Gross amount from
sales of assets
other than inventor

(i) Securities

1,547,093.

b Less: cost or other basis
and sales expenses 7b|1,408,993. 5,556.

c Gainor(loss)....... 7c 138,100. -5,556.

d Netgainor (I0SS) ..ot

132,544. -5,556. 138,100.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line1& ............ 8a

b Less: direct expenses...... 8b

Other Revenue

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

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . . ..

returns and allowances. . ........ n0a
b Less: cost of goods sold. ... n0b

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

Business Code

900099

(3}

11a OTHER REVENUE

26,193. 26,193.

Miscellaneous
Revenue
o o 0 T

26,193.

3,608,362,
TEEAQ109L 09/05/24

493,723. 0. 596,869.

Form 990 (2024)
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Form 990 (2024)

PARKINSON VOICE PROJECT, INC.

20-3940037

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

; : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl. gxpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 315,062. 315, 062.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign 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 ............... 352,916. 247,173. 70,451. 35,292.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ... ... 0. 0. 0. 0.
7 Other salaries and wages .................. 1,313,996. 1,208,173. 64,170. 41,653.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 43,004. 39,835. 1,938. 1,231.
9 Other employee benefits................... 62,446. 56,611. 3,605. 2,230.
10 Payrolltaxes................... ... ... 117,125. 102, 393. 9,913. 4,819.
11 Fees for services (nonemployees):
a Management........... ... ..o
blegal................. 22,215, 15,132. 6,955. 128.
c Accounting............ i 17,300. 11,784. 5,417. 99,
d Lobbying..............
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 44,259. 44,259.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A),amount,IistlinengxpensesonOScheduIeO.).... 213,269. 180, 366. 20,455. 12,448.
12 Advertising and promotion..................
13 Office expenses.............coviiininn. 24,730. 23,631. 564. 535.
14 Information technology..................... 43,877. 29,889. 13,738. 250.
15 Royalties. ...
16 OCCUPANCY . vvvv i 275,405, 266,625, 6,041. 2,739.
17 Travel ... 77,314. 62,803. 651. 13, 860.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............. ...
19 Conferences, conventions, and meetings. ... 62,369. 49,399, 6,797. 6,173.
20 Interest....... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 111,278. 107,939. 2,226. 1,113.
23 Insurance...........ooiiiiiiiii 13, 940. 10,244. 3,499. 197.
24 Other expenses. Itemize expenses not
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 PROGRAM SUPPLIES 302,863. 276,377. 7,039. 19,447.
b COMMUNICATION 181,215. 147,976. 530. 32,709.
¢ MISCELLANEQUS 35,618. 16,608. 2,081. 16,929.
d BAD DEBT EXPENSE 11,064. 11,064.
e All other expenses. ...........couuiinii.. 8,063. 3,731. 2,755. 1,577.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,649,328. 3,171,751. 273,084. 204,493.
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). ..o vveieann
BAA TEEAOT10L 09/05/24 Form 990 (2024)



Form 990 (2024) PARKINSON VOICE PROJECT, INC.

20-3940037

Page 11

Part X |(Balance Sheet

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

A TEEAOT11L 09/05/24

Beginni(lfg) of year End (oBgyear
1 Cash — non-interest-bearing. ............ i 1,249,937.| 1 189,220.
2 Savings and temporary cash investments. ............ ... 285,117.| 2 2,621,290.
3 Pledges and grants receivable, net............ .. 4,536,188.| 3 2,813,567.
4 Accounts receivable, net . ... . 4
5 Loans and other receivables 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, net......... ... ... ... . 7
% 8 Inventories for sale Or USe. ... 12,547.| 8 17,207.
@ | 9 Prepaid expenses and deferred charges.......................... 51,085. 9 68,427.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,612,672.
b Less: accumulated depreciation.................... 10b 999, 433. 708,126.| 10c 613,239.
11 Investments — publicly traded securities. ............cooviiiiiiiiiiiiinna.., 12,113,983.| 11 13,339,991.
12 Investments — other securities. See Part IV, line 11.......................... 12
13 Investments — program-related. See Part IV, line 11......................... 13
14 Intangible assets. .. ...t 14
15 Other assets. See Part IV, line 11......... oo 2,621,580.[15 2,531,488.
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... 21,578,563.|16 22,194,429.
17 Accounts payable and accrued eXpensSEeS. .. ..vvvv it 184,611.|17 142,544,
18 Grants payable ... ..o 18
19 Deferred revenUE . . ... 19
20 Tax-exempt bond liabilities......... .. .o 20
3 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. 2,708,863.|25 2,613,805.
26 Total liabilities. Add lines 17 through 25. ... ... ...t 2,893,474.| 26 2,756,349.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions.......... .. ... o i 10,518,858.| 27 11,484,904.
| 28 Net assets with donor restrictions........... .. i 8,166,231.|28 7,953,176.
'E Organizations that do not follow FASB ASC 958, check here |:|
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds.............................. 29
a2 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 netassets or fund balances.............. o i 18,685,089.| 32 19,438,080.
Z | 33 Total liabilities and net assets/fund balances. ................................ 21,578,563.| 33 22,194,429,
BA

Form 990 (2024)



Form 990 (2024) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ........ ... . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12).......... ... .. ... ... ... .. 1 3,608,362.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... i i 2 3,649, 328.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... .. ... ... ... . 3 -40,966.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 18,685,089.
5 Net unrealized gains (losses) on investments. . ... .. ... 5 793, 957.
6 Donated services and use of facilities. ... . 6
7 INVESIMENt XD NS S .ttt 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... ... ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
To7e] 18100 T o T (= ) S 10 19,438,080.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XII....... ... ... . . ... |:|
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.
Separate basis DConsoIidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................................. 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 DConsoIidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial 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, Subpart F 2. . ... 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 .......................... 3b

BAA TEEAO112L  09/05/24

Form 990 (2024)



Public Charity Status and Public Support ONB Mo 150007
SCHEDULE A y PP 2024
(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

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

N o (8] HwWwN

©O 00

10

n
12

a

b

C

d []

e

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

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

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

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV)-

. 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.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)Xix) 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:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of or?amzann (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

g:;ggf;gyfn‘;' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . ... ... 2,182,536.| 10096751./3,631,381.|4,955,392.|2,517,770.]23,383,830.

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

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

4 Total. Add lines 1 through 3... 12,182,536.| 10096751.|3,631,381./4,955,392.|2,517,770.|23,383,830.

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

shown on line 11, column (f)... 9,421,718.
6 Public support. Subtract line 5
fromlined................... 13,962,112.
Section B. Total Support
g:;ggf;gyfn‘;' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromline4.......... 2,182,536.| 10096751.|3,631,381.|4,955,392.(2,517,770.|23,383,830.

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

similar sources............... 44,401. 148, 605. 264, 046. 423,301. 458,769.| 1,339,122,

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

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

capital as (Explain i
PartVL)-ﬁsE-%K-ﬁ!ﬂRH---- 8,544, 19,703. 372,312. 39,454, 26,193. 466,206.
11 Total support. Add lines 7
through 10, .................. 25,189,158.
12 Gross receipts from related activities, etc. (see INStruCtions). . ... i | 12 1,938,086.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. .. ... .. . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 55.43 %
15 Public support percentage from 2023 Schedule A, Partll, line 14....... ... ... .. i 15 54.09%
16a 33-1/3% support test—2024. |f 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
b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... i |:|

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2023. 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. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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 TEEA0402L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

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

3 Gross receipts from 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
fortheyear...................

c Addlines7aand7b...........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ...l
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 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 VI ...
13 Total support. (Add lines 9,
10c, 11, and 12.)..............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. . .. ... . |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15. ... ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... ... i 18 %

19a 33-1/3% support tests—2024. 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—2023. 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....... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 PARKINSON VOICE PROJECT, INC. 20-3940037

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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(@@)(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)? If "Yes," answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "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")? If "Yes" and
if you checked box 12a or 12b in Part |, 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.

¢ 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? If "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?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? If "Yes," provide detail in Part VI.

c 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(f) (regarding
certain Type |l 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

5a

5b

5c

9a

9b

10a

10b

BAA TEEAQ0404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 PARKINSON VOICE PROJECT, INC. 20-3940037 Page 5
[PartIV [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 11c below,
the governing body of a supported organization? 11a

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

C 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. Tc
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 (ii) 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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| 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 supported 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 TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 PARKINSON VOICE PROJECT, INC.

20-3940037 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N|(=

o~ iw|N|=

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)

(]

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

1a

b Average monthly cash balances

1b

c 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 in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

(N[,

Minimum Asset Amount (add line 7 to line 6)

(N[O |b

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

GBD|W|IN|=

ou|lhfwWw(N|=

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

6

~N

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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Schedule A (Form 990) 2024 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

1 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 exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® () - ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom202Q.............

c From2021..............

dFrom?2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

C Excess from 2022 ......

d Excess from 2023..... ..

e Excess from 2024........

BAA

TEEA0407L
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Schedule A (Form 990) 2024 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

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
OTHER REVENUE $ 26,193. $ 39,454. § 372,312. § 19,703. $ 8,544.
TOTAL $ 26,193. § 39,454. § 372,312. § 19,703. $ 8,544.

BAA TEEAO408L  01/02/25 Schedule A (Form 990) 2024



Schedule B PUBLIC DISCLOSURE COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)
Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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 one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

OO OO O

|:| 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

|:| 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 Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational 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), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, 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 . . ... ... i 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 I, 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 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

PARKINSON VOICE PROJECT, INC.

Employer identification nhumber

20-3940037

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l Person
Payroll |:|
____________________________________________ 81, 985.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
____________________________________________ 65,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl Person
Payroll |:|
____________________________________________ 59,317.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
____________________________________________ 80,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl Person
Payroll |:|
____________________________________________ 60,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
-y """-"7"/""/"/"¥7/¥"/"¥/"¥/¥"/¥/¥/7//m/mmm /0T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037
Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
N/A o _________]
Y S ENEO
(a) No. L (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
Y S ENEO
(a) No. L (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y S ESER
(a) No. o (b) . () . d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y ! ISR
(@) No o (b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y S ESER
(a) No. o (b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y S ESER

BAA TEEAO703L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

PARKINSON VOICE PROJECT, INC.

Employer identification number

20-3940037

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

4 . or the ! 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
Partl
N/l ________.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D i i
(Form 990) Supplemental Financial Statements OME No. 1545.0047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V,line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury G i AttaCh-to Forrq 990. 1 A 5 Open to Public
Intornal Revenue Servce o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
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 control?........................... |:| Yes |:| 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 conferring
impermissible private benefit? . ... . |:| Yes |:| No

Part i 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. ....... ... i 2a
b Total acreage restricted by conservation easements. . ............ ... i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c 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

4 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 conservation easements it holds?........ ... i i DYES |:| 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 @) BN -+« +«+ e e e et ettt |:|Yes |:| No

9 In Part XIll, 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.

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

1a If the organization elected, as permitted under FASB ASC 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 XIlI 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1. ... .o e S

(@ii) Assets included in Form 990, Part X ... ... .o S

2 |f 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, ine 1. ... .. e S

b Assets included in Form 990, Part X ... .. . . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) 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 acquisition, 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 e H Other
c Preservation for future generations
4 |}z’)rox,iigi(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?.................... |:| es |:| No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 990, Part X 2. . . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
€ Beginning balance. . ... ..o 1c
d Additions during the year. ... ... 1d
e Distributions during the year. . ... 1le
f ENdING DalanCe. . ..o 1f

Part V 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. . ... 1,415,428. 1,255,834. 1,152,635. 1,300,194. 1,069,630.

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

¢ Net investment earnings, gains,

andlosses.................... -273,950. 159,594. 103,199. -147,559. 230,564.

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

e Other expenditures for facilities

and programs . ................ 0.
f Administrative expenses .......
g End of year balance............ 1,141,478. 1,415,428. 1,255,834. 1,152,635. 1,300,194.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 87.61%
¢ Term endowment 12.39 %

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

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

organization by: Yes No

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

(i) Related organizations? . .. ... . . 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 XIlIl the intended uses of the organization's endowment funds. SEE PART XITIT
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Jaland...... ...
b Buildings. ...
¢ Leasehold improvements................... 1,259,914. 714,206. 545,708.
d Equipment. ... 135, 705. 113, 885. 21,820.
eOther. ... ... . 217,053. 171, 342. 45,711.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ............ccccovivn... 613,239.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) PARKINSON VOICE PROJECT, INC. 20-3940037 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) 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. .............ccoiiiiiiiiia.

(2) Closely held equity interests.........................

(3) Other

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

Part VIl 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 (c) Method of valuation: Cost or end-of-year market value

)

@

3

@

®)

®)

@

®

©)

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

PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) RIGHT-OF-USE ASSET - OPERATING LEASE 2,521,938.

(@ SECURITY DEPOSIT 9,550.

3

@

®)

®)

@)

®

©

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ......... ..., 2,531,488.

Part X Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITY 2,613,805.

3

@

®

®)

@

®

©

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .......... ... . . . . i .. 2,613,805.

2. Liability for uncertain tax positions. In Part XIII, 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 XIIl. .. ... .. .. oo, SEE. PART .XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) PARKINSON VOICE PROJECT, INC. 20-3940037

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements................ ... .. ... .. ...... 1 4,559,197.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 793, 957.

b Donated services and use of facilities............... ... ... il 2b 201,137.

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

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

e Add lines 2a through 2d. . ... ... .. . 2e 995,094.
3 Subtract line 2e from e T ... oo 3 3,564,103.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 44,259,

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

c Addlinesdaand db . ... ... . 4c 44,259.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 3,608,362.

Part Xll| 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 3,806, 206.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... 2a 201,137.

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

C OFNEr l0SSES. vttt 2c

d Other (Describe in Part XHL)Y . ... s 2d

e Add lines 2a through 2d. . .. ... .. e 2e 201,137.
3 Subtract line 2e from lINe .. .o 3 3,605,069.
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 44,259.

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

c Add lines da and Ab. . . ... ... 4c 44,259.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ................c....cc.... 5 3,649,328.

[Part XIll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE POSITION OF SPEECH-LANGUAGE PATHOLOGISTS IN THE SPEECH TREATMENT OF

INDIVIDUALS WITH PARKINSON’S AND RELATED 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) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)  PARKINSON VOICE PROJECT, INC. 20-3940037 Page 5

[Part Xlll| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2025. 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,
2025, 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
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?Fgrl;lnlgggLEl Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

OMB No. 1545-0047

Department of the Treasun Attach to Form 990. Open to Public
Intgrnal Revenue Service Y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSIStANCE 2. .. .. .. . . . |:|Yes No

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

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.

7 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FNI‘\'/{eré;ppralsal, noncash assistance or assistance
(1) ANDREWS UNIVERSITY SUPPORT SPEECH
_ _ 4195 ADMINISTRATION DR. _ _ _ SCIENCE
BERRIEN SPRINGS, MI 49104 38-1627600{501 (C) (3) 13,000. 0. DEPARTMENT
(2) ARIZONA STATE UNIVERSITY _ _ _ SUPPORT SPEECH
__975 5. MYRTIE AVE. _ ___ __ SCIENCE
TEMPE, AZ 85281 86-6051042(501 (C) (3) 11,000. 0. DEPARTMENT
(3) ARKANSAS STATE UNIVERSITY SUPPORT SPEECH
_ _2501 DANNER AVE. _ _ _ _ _ ___ SCIENCE
JONESBORO, AR 72401 71-6000556(501 (C) (3) 13,000. 0. DEPARTMENT
(4) EASTERN WASHINGTON UNIVERSITY SUPPORT SPEECH
_ _310 N. RIVERPOINT BLVD., _ __ SCIENCE
SPOKANE, WA 99202 91-6000062{501 (C) (3) 13,000. 0. DEPARTMENT
(5) GEORGIA SOUTHERN UNIVERSITY SUPPORT SPEECH
_ _13040_ABERCORN ST., #25_ _ _ _ SCIENCE
SAVANNAH, GA 31419 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) NORTHEASTERN UNVERSITY SUPPORT SPEECH
_ _30_LEON STREET, #505N __ _ _ _ SCIENCE
BOSTON, MA 02115 04-1679980|501 (C) (3) 11,000. 0. DEPARTMENT
(8) PENNSYLVANIA STATE UNIVERSITY SUPPORT SPEECH
_ _ROOM 114, RESEARCH CENTER A _ SCIENCE
UNIVERSITY PARK, PA 16802 24-6000376[501 (C) (3) 10,000. 0. DEPARTMENT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1T table ... ... ... . 24
3 Enter total number of other organizations listed in the line T table. . . ... . o e 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  11/13/24 Schedule I (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024)

PARKINSON VOICE PROJECT,

INC.

20-3940037

Page 2

Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

|Part v |Supplementa| Information. Provide the information required in Part I, line 2; Part I, column (b); and any other additional information.

BAA

TEEA3902L 11/13/24

Schedule I (Form 990) (Rev. 12-2024)



(Rev. December 2024)

Continuation Sheet for Schedule I (Form 990)

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

Continuation Page ] of 2

Name of the organization

PARKINSON VOICE PROJECT,

INC.

Employer identification number

20-3940037

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

(a) Name and address of organization (b) EIN (c) 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)
_ _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 BLDG. | SCIENCE
BUFFALQO, NY 14214 14-1368361|501 (C) (3) 13,000. DEPARTMENT
_ _UNIVERSITY OF NEBRASKA _ _ _ _ | SUPPORT SPEECH
_ 6005 DODGE ST, DODGE HALL 512 | SCIENCE
OMAHA, NE 68130 47-0049123501 (C) (3) 13,000. DEPARTMENT
_ _UNVIERSITY OF S. FLORIDA_ _ _ | SUPPORT SPEECH
_ 3711 USE CITRUS DRIVE__ _ _ _ | SCIENCE
TAMPA, FL 33612 59-3102112|501 (C) (3) 13,000. DEPARTMENT
_ _UNIVERSITY OF UTAH _ __ _ _ _ | SUPPORT SPEECH
_ 417 WAKARA WAY, #1112 _ _ _ _ | SCIENCE
SALT LAKE CITY, UT 84108 87-6000525|501 (C) (3) 33,000. DEPARTMENT
_ CALIFORNIA STATE UNIVERSITY _ | SUPPORT SPEECH
_ 5151 STATE UNIV DR SSB 5380 _ | SCIENCE
LOS ANGELES, CA 90032 95-4386558|501 (C) (3) 11,000. DEPARTMENT
_ KENT STATE _ _ _ _ _ _ ___ __/| SUPPORT SPEECH
_ _Al26 CTR PERF ARTS, 1325_ _ _ | SCIENCE
KENT, OH 44242 31-6402079|501 (C) (3) 10,000. DEPARTMENT
_ _UNIVERSITY OF ALABAMA _ _ _ _ | SUPPORT SPEECH
_ 1720 UNIVERSITY BLVD _ _ _ _ _ | SCIENCE
BIRMINGHAM, AL 35294 63-6005396|501 (C) (3) 22,000. DEPARTMENT
_ _UNIVERSITY OF NEVADA _ _ _ _ _ | SUPPORT SPEECH
_ 110 GAZELLE ROAD_ _ _ _ __ _ _ | SCIENCE
RENO, NV 89511 88-6000024[501 (C) (3) 10,000. DEPARTMENT

TEEA4001L 11/13/24

Schedule I Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule I (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule I (Form 990), Part Il and Part lll. Continuation Page. 2 of 2

Name of the organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037
|Part [} |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) 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)
_ _UNIVERSITY OF SOUTH CAROLINA | SUPPORT SPEECH
_ 1705 COLLEGE ST., STE 220 _ _ | SCIENCE
COLUMBIA, SC 29208 57-6001153[501 (C) (3) 10,000. DEPARTMENT
_ _WESTERN KENTUCKY UNIVERSITY _ | SUPPORT SPEECH
_ 1906 _CLLG_HEIGHTS BLVD #11026 | SCIENCE
BOWLING CREEK, KY 42101 61-6055628|501 (C) (3) 10,000. DEPARTMENT
_ _MSU DENVER FQUNDATION_(& WY)_ | SUPPORT SPEECH
_ _CENTRAL CLASSROOM BLDG,_ 10TH | SCIENCE
DENVER, CO 80204 84-0576459(501 (C) (3) 23,000. DEPARTMENT
_ _STOCKTON UNIVERSITY _ _ _ _ _ | SUPPORT SPEECH
_ 101 VERA KING FARRIS DRIVE_ _ | SCIENCE
GALLOWAY, NJ 08205 22-2832788|501 (C) (3) 10,000. DEPARTMENT
_ _UNIVERSITY OF MINNESOTA DULUT | SUPPORT SPEECH
_ 1049 UNIVERSITY DRIVE _ _ _ _ | SCIENCE
DULUTH, MN 55812 41-6007513|501 (C) (3) 10,000. DEPARTMENT
_ _UNIVERSITY OF WISCONSIN-RIVER | SUPPORT SPEECH
_ 401 _SOUTH_3RD STREET _ _ _ _ _ | SCIENCE
RIVER FALLS, WI 54022 39-6064630|501 (C) (3) 10,000. DEPARTMENT

TEEA4001L 11/13/24 Schedule I Cont (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. OPen to Public
pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARKINSON VOICE PROJECT, INC. 20-3940037
|Partl| Questions Regarding Compensation

Yes | No
1a Check the approiariate 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 lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a 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 IlI.
Compensation committee |:| Written employment contract
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. .. i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?............. ... ... ... ... ... ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ......... ... . i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
@ The OrganizZation . . . e 5a X
b ANy related Organization? .. .. .. e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization 2. . ... e 6a X
b Any related organization? . ... .. 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., ... ... . . i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1L ... e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 5314008000 7 . . ottt ettt e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)PARKINSON VOICE PROJECT,

INC.

20-3940037

Page 2

|Part [} | 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 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total 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 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (i) Bonus & (i) Other (c)aﬁgtgfh”gfnt benefits columns@)()-(©) mrggéurrt];r:j (aBs)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
SAMANTHA ELANDARY M| 259,200.] ¢ 55,000.) 0.] _12,960.] 10,367.] 337,527.] _____(C 0.
1 CEO (i) 0 0. 0. 0. 0 0. 0.
HILARY BYATT ®| 160,000.] _ 17,000. ____ | 0. __7,731.4 _____ 80.] 184,811.1 0.
2 CO0 (i) 0. 0 0. 0. 0. 0. 0.
(0N R D e R T R R
3 (i)
(O I B R N S R S
4 (i)
0N I R Y R A A
5 (i)
[0} I R A R A A
6 (i)
(O I N R N S R S
7 (i)
(0N I N A R A A S
8 (]
(O I R R N S R S
9 (i)
(O I D A N S A S
10 (i)
(O R R A N S R S
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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.

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 DISORDERS. OUR SPEAK OUT!® THERAPY PROGRAM COMBINES
EDUCATION, INDIVIDUAL AND GROUP SPEECH THERAPY, DAILY HOME PRACTICE, AND CONTINUOUS
FOLLOW-UPS. SINCE PARKINSON’S IS A PROGRESSIVE, DEGENERATIVE DISORDER, OUR TREATMENT
PROTOCOL IS MEANT TO BE A LIFE-LONG PROGRAM. IN OTHER WORDS, ONCE A PATIENT ENTERS

THE PROGRAM, THEY REMAIN IN IT THROUGHOUT THEIR LIFE.

OUR TEXAS SPEECH THERAPY CLINIC
PARKINSON VOICE PROJECT RUNS A SPEECH THERAPY CLINIC IN RICHARDSON, TEXAS. ITS

CLINICAL TEAM TREATS PATIENTS IN-PERSON AND ONLINE. ALL ITS SPEECH-LANGUAGE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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PATHOLOGISTS ARE LICENSED IN TEXAS, BUT SOME ALSO HOLD LICENSURE IN OTHER STATES.

SOMETHING UNIQUE ABOUT PARKINSON VOICE PROJECT’S CLINIC IS THAT IT DOES NOT BILL

MEDICARE OR INSURANCE AND HAS NOT CHARGED FOR ANY OF ITS SPEECH THERAPY SERVICES

SINCE 2008. THE CLINIC IS FUNDED PRIMARILY THROUGH DONATIONS.

AS PART OF ITS IN-PERSON PROGRAM, PARKINSON VOICE PROJECT HOSTS A SINGING GROUP

CALLED “THE INTENTIONAL SINGERS.” REHEARSALS ARE HELD EACH WEEK, AND THE GROUP PERFORMS

IN ANNUAL CONCERTS. THE CONCERTS ARE HELD AT PARKINSON VOICE PROJECT.

OUR CAMPAIGN TO REACH AMERICA

IN 2021, PARKINSON VOICE PROJECT LAUNCHED A PROJECT CALLED, “OUR CAMPAIGN TO REACH

AMERICA.” IT IS AN AMBITIOUS PROJECT WHEREBY OUR ORGANIZATION IS COLLABORATING WITH

ONE UNIVERSITY SPEECH CLINIC IN EVERY STATE TO MAKE OUR SPEAK OUT! THERAPY PROGRAM

ACCESSIBLE TO PEOPLE WITH PARKINSON’S ACROSS OUR NATION. THESE UNIVERSITY CLINICS

FOLLOW PARKINSON VOICE PROJECT’S FUNDING MODEL (NO-CHARGE THERAPY) AND SPECIALIZE IN

ONLINE TREATMENT. BY NOT CHARGING AND PROVIDING ONLINE THERAPY, SPEAK OUT! THERAPY IS

NOW ACCESSIBLE TO THE HOMEBOUND, THOSE WHO LIVE IN RURAL AREAS, AND THOSE WHO HAVE

INSURANCE OR FINANCIAL LIMITATIONS. THESE CLINICS ALSO TRAIN THEIR GRADUATE STUDENTS

IN SPEAK OUT! THERAPY AND ARE CONDUCTING RESEARCH ON THE PROGRAM WITH THE GOAL OF

BEING PUBLISHED IN A SCIENTIFIC JOURNAL(S) IN THREE TO FIVE YEARS. THESE CLINICS ARE

CALLED “SPEAK OUT! THERAPY & RESEARCH CENTERS.” SINCE SPEECH-LANGUAGE PATHOLOGISTS ARE

LICENSED BY STATE, THE GOAL IS TO HAVE ONE CLINIC IN EACH STATE ACROSS AMERICA. EACH

CENTER WILL BE ABLE TO TREAT ANY PATIENT IN THEIR STATE.

AS OF JUNE 2025, PARKINSON VOICE PROJECT HAS 29 SPEAK OUT! THERAPY & RESEARCH CENTERS
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(28 PLUS OUR CLINIC IN TEXAS): UNIVERSITY OF ALABAMA BIRMINGHAM (THIS CLINIC IS THE
CENTER FOR BOTH ALABAMA AND MISSISSIPPI), ARIZONA STATE UNIVERSITY, ARKANSAS STATE
UNIVERSITY, CALIFORNIA STATE UNIVERSITY - LOS ANGELES, METROPOLITAN STATE UNIVERSITY
DENVER (THIS CLINIC IS THE CENTER FOR BOTH COLORADO AND WYOMING), SACRED HEART
UNIVERSITY, UNIVERSITY OF SOUTH FLORIDA, GEORGIA SOUTHERN UNIVERSITY, WESTERN
KENTUCKY UNIVERSITY, NORTHEASTERN UNIVERSITY, ANDREWS UNIVERSITY, UNIVERSITY OF
MINNESOTA DULUTH, SAINT LOUIS UNIVERSITY, UNIVERSITY OF NEBRASKA AT OMAHA, UNIVERSITY
OF NEVADA, RENO, STOCKTON UNIVERSITY, UNIVERSITY AT BUFFALO, KENT STATE UNIVERSITY,
PENNSYLVANIA STATE UNIVERSITY, UNIVERSITY OF SOUTH CAROLINA, UNIVERSITY OF UTAH (THIS
CLINIC IS THE CENTER FOR UTAH, VIRGINIA, AND WASHINGTON D.C.), EASTERN WASHINGTON
UNIVERSITY, MARSHALL UNIVERSITY, UNIVERSITY OF WISCONSIN-RIVER FALLS AND UNIVERSITY

OF WISCONSIN-EAU CLAIRE.

EVERY CENTER RECEIVES SPEAK OUT! THERAPY CERTIFICATION FOR ALL THEIR SPEECH PATHOLOGY
FACULTY AND SPEAK OUT! THERAPY TRAINING FOR THEIR GRADUATE STUDENTS. THEY ALSO
RECEIVE A MINIMUM OF $10,000 A YEAR WITH A FIVE-YEAR COMMITMENT. UNIVERSITIES THAT
ARE THE CENTER FOR MORE THAN ONE STATE RECEIVE A MINIMUM OF OF $10,000 PER STATE.
CLINICAL AND RESEARCH FACULTY TRAVEL TO PARKINSON VOICE PROJECT’S CLINIC IN JUNE FOR
SPECIALIZED TRAINING. FACULTY MEMBERS RECEIVE A TRAVEL STIPEND, ALONG WITH THEIR

HOTEL STAYS.

PARKINSON VOICE PROJECT’S CEO WORKS CLOSELY WITH THE CENTER FACULTY. SHE CONDUCTS
MONTHLY ROUNDTABLE MEETINGS VIA ZOOM THAT FACULTY MEMBERS ARE REQUIRED TO ATTEND. THE

CEO IS ALSO CONDUCTING A SITE VISIT FOR EACH CENTER.
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SPEAK OUT! CERTIFICATION COURSE FOR SPEECH-LANGUAGE PATHOLOGISTS

PARKINSON VOICE PROJECT’S VISION IS TO MAKE ITS SPEAK OUT! THERAPY PROGRAM ACCESSIBLE

TO PEOPLE WITH PARKINSON’S AND RELATED DISORDERS WORLDWIDE. TO ACHIEVE THIS GOAL, THE

ORGANIZATION HAS DEVELOPED A 10.5-HOUR ONLINE CONTINUING EDUCATION COURSE FOR

SPEECH-LANGUAGE PATHOLOGISTS AND A SEPARATE COURSE FOR GRADUATE STUDENTS.

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. NOW, INSTEAD OF AWARDING THESE GRANTS, PARKINSON VOICE

PROJECT HAS INCREASED ITS EFFICIENCY BY PROVIDING DISCOUNTS AND FREE TRAINING

OPPORTUNITIES THROUGHOUT THE YEAR FOR SPEECH-LANGUAGE PATHOLOGISTS. WE ALSO PROVIDE

FREE TRAINING TO ALL SPEECH PATHOLOGY GRADUATE STUDENTS.

SPEAK OUT!® THERAPY BOOKLETS & THERAPY MATERIALS

PARKINSON VOICE PROJECT HAS DEVELOPED A SPEAK OUT! THERAPY BOOKLET, FLASHCARDS,

ELIBRARY, AND OTHER THERAPY MATERIALS TO BE USED DURING SPEAK OUT! THERAPY. MANY OF

THE MATERTIALS HAVE BEEN TRANSLATED IN SEVERAL LANGUAGES.

PARKINSON VOICE PROJECT SHIPS A SPEAK OUT! THERAPY BOOKLET TO PATIENTS THROUGHOUT THE

U.S. WHO ARE BEING TREATED BY A CERTIFIED SPEAK OUT! PROVIDER. OUR ORGANIZATION WANTS

EVERY PATIENT TO HAVE THE TOOLS NEEDED TO REGAIN AND RETAIN THEIR SPEECH AND

SWALLOWING. PARKINSON VOICE PROJECT ALSO PROVIDES FREE ACCESS TO ITS SPEAK OUT!

ELTIBRARY FOR PATIENTS THROUGHOUT THE U.S. AND ABROAD. THIS DIGITAL RESOURCE CONSISTS
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OF THE SPEAK OUT! BOOKLET, FLASHCARDS, AND OTHER THERAPY MATERIALS THAT PATIENTS CAN

USE DURING THEIR THERAPY SESSIONS AND FOR HOME PRACTICE.

SPEAK OUT!® HOME PRACTICE SESSIONS & 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 CHANNEL TO HELP PEOPLE WITH

PARKINSON’S REMAIN CONSISTENT WITH THEIR DAILY SPEAK OUT! EXERCISES. THESE SESSIONS

ARE RECORDED AND AVAILABLE 24/7. THIS IS ESPECIALLY HELPFUL TO PATIENTS WHO LIVE IN

OTHER COUNTRIES. PARKINSON VOICE PROJECT ALSO HOSTS A WEEKLY ONLINE "“PARKINSON’S

SING-ALONG."”

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

THREE SETS OF BOARD MEMBERS ARE MARRIED; 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

MAINTAINED BY MANAGEMENT.

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
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FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON1
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 2025, THE BOARD HIRED AN OUTSIDE CONSULTING FIRM TO CONDUCT
RESEARCH FOR THE CEO & COO SALARY COMPENSATIONS FOR THE LAST FISCAL YEAR.

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 VA WI WV

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

AVATIABLE UPON REQUEST.
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