rorm 990

Return of Organization Exempt From Income Tax

Under sectien 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form390 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

2017

Open 1o Public

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable: c
| |Acdresschange  [PARKINSON ASSOCIATION OF NORTHERN
Mame change CALIFORNIA

Inthal return

1750 PRAIRIE CITY ROAD, #130-220
FOLSCM, CA 95630

Final return/terminated

Amended return

D Employer identification number

68-0372037

E Telephone number

(916) 357-6641

G Gross receipts

F Name and address of principal officer:

Same As C Above

L Application pending

H(a} Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No,' attach a list. (see instructions}

205,110,
Yes X No
Yes No

| Texeemptsaus  [X[301@G | [5010) ( )< (nsertnoy | J47@(Wor [ 527
J Website: » WWW . PARKINSONSACRAMENTO . ORG H(c} Group exemption number B
K Form of organization: |§E Corporation u Trust u Association u Cther ™ | L Year of formation: | M State of legal domicile: B
[Part] [Summary
1 Briefly describe lhe organization's mission or most significant activities: CONDUCT EDUCATIQNAL AND TNFORMATIONAL
g|  PROGRAMS FOR PATIENTS AND CAREGIVERS OF PARKINSON'S DISEASE. ____ _____________
é _______________________________________________________________
2| 2 Check this box » [ | if the organization discontinued its operations o disposed of more than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part VI, line Ta). ... ... o i iii i 3 12
‘f: 4 Number of independent voting members of the governing body (Part VI, line Th)............... ... ... a4 11
2B 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ... oinn s, 5 4
:_g 6 Total number of volunteers (estimate if Nnecessany). ... ... e 6 0
< | 7a Total unrelated business revenue from Part VIIL, column (C), line 12, ... 000 7a 0.
b Net unrelated business taxable income from Ferm 990-T, line 34 ... ... ... .. oL 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VHL line Th). ... o e 187,184. 88,707.
2| 9 Program service revenue (Part VIl line 2g). ... ..o 58,292,
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7d)..............ooivinan. 4,014. 10, 974.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . ..............
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 191,198, 157,973,
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3). ... a.
14 Benefits paid to or for members (Part IX, column (A), line 4y .......... ... ..........
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 12,898. 54, 860.
% 16a Professional fundraising fees (Part IX, column (A), line T1&) .. ..o ini 785 .
:%’ b Tetal fundraising expenses (Part I1X, column (D), line 25) > 9,519
Y17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e).......... ... .......... 54,784. 122,625.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25). ............ 68, 467. 177, 485.
19 Revenue less expenses. Subtract ine 18 fromline 12.. . ... ... ... . . 122,731, -19,512.
5 § Beginning of Current Year End of Year
§§ 20 Total assets FPart X, e TB) ottt et e 267,007, 255,899,
;&_‘: 21 Total liabilities (Part X, Ine 26). . ... oo 59. 580.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... .. ... ... 267,038 255,319.
{Partll  [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and fo the best of my knowledge and belief, it is frue, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl’l Signature of cfficer Date
Here } MARTANNE OLIPHANT Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |..| it PTIN
Paid MICHAEL G. MOURISKI, CPA MICHAEL G. MOURISKI, CPA self-employed P00446548
Preparer Firm's name ™ MOURISKI & PEREZ, LLP
Use Only | fimsacdress ™ 2240 EAST BIDWELL STREET, STE 100 Fum's EN ™ 26-38£4342
FOLSOM, CA 95630 Phene no.  (916) 983-1160

May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... i ..

@ Yes

|_No

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

TEEAQT13L 08/08/17

Form 990 (2017)



Form 230 (2017) PARKINSON ASSQCIATION OF NORTHERN 68-0372037 Page 2
Part lit | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... ... oo e
1 Briefly describe the organization's mission:

2 Did the organization undertake any sigrificant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ...t see sSchedule O Yes [] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishmenis 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 S 58,311. including grants of 8 ) (Revenue $§ 56,439.)
HOST ANNUAL EDUCATION CONFERENCE FOR PATIENTS AND CAREGIVERS OF PERSONS WITH

4h (Code: ) (Expenses & 34,355 including grants of $ ) (Revenue 3 )
PRCMOTE THE SUPPORT QF INDIVIDUALS TEAT SERVE AS CAREGIVERS TO PEQPLE WITH

4¢ (Code: ) (Expenses $ 9,550. including grants of $ _ ) (Revenue S )
A NEWSLETTER THAT CONNECTS THE PARKINSON'S COMMUNITY BY PROVIDING QUARTERLY UPDATES

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 8,324, including grants of $ ) (Revenue § 1,853.)
4 e Total program service expenses 110, 540.

BAA TEEAOTOZL 12/05/17 Form 990 (2017)



FOF_{_ﬂ_ 950 (2017) PARKINSON ASSOCIATION OF NORTHERN 68-0372037 Page 3
tPart IV | 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
SCHEUUIB v swvwsrs singin v pi w3 0 £va,5 SLFET BIRIE S8 SOTEE SS90 B8 EUA 5070 B e ae s som osmar res enssenn 1ooomonms sortasace X
2 |s the organization required to complete Schedule 5, Scheduie of Contributors (see instructions)? . ... ................. 2 X
3 Did the grganization engags | in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, compiete Schedule C, Part 1. .. .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . 4 X
5 |s the organization a section 501(c)@), 501(c)(5), or 501(c}B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part lif ... .. 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
Eg p;o,wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
N Bl L. L T i ——— [
7 Did the organization receive or held a conservation easement, mciud:ng easements to oreserve open space, the
envirenment, historic land areas, or historic structures? it 'Yes,  complete Schedule D, Part Il ... .. ... ... ..... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,’
complete SChedule D, Part T . 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 i\sted in Part X; or provide credit counselmg, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes, ' complete Schedule D, Part V... ... oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VilI, X,
or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff 'Yes,' complefe Schedule
D, Part VL e 1tal| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 {f "Yes,' complete Schedule D, Part VIL ... o 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
assels reported in Part X, line 167 {f "Yes, ' complete Schedule D, Part VI ... . ¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . oo 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 crganization'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 74057 If 'Yes,' complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and X . . e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes, " and
If the organization answered ‘No' to line 12a, then completing Schedule D, Farts Xt and Xil is optional. ... ............. 12b X
13 s the organization a school described in section 170 {1AYGDT 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 Land IV. . . e 14b X
15 Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' comp.'ete Schedule F, Parts and V... T 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? I 'Yes,' complete Schedule F, Parts il and IV. ... . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f Yes,' complete Schedule G, Part I (see instructions). ........co... oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes, complele Scheadule G, FPart 1 .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 92?7 if 'Yes,'
complate SchedileiG: Partdlli s v s, o, st @0 o S i SR HOSGH S0 R ST S, NS, R B S N, B S 19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017)  PARKINSON ASSOCIATION OF NORTHERN 68-0372037 Page 4

'Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the _orgamzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If 'Yes,' complete Schedule |, Parts tand I .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 if Yes,' complete Schedule |, Parts T and . .

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
zgnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
G aUlE e e

a Did the organization have a tax-exempt bond issue with an outstanding erincipal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 [f 'Yes,” answer linas 24b through 24d and
comp!ete Schedu.’e K if 'No, 'go to line 25a

a Section 501(c)3), 501{cK4), and 501{c)(29) organizations. Cid the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part ... ... ... . ... ... .. ......
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or $290-EZ7 If 'Yes,' complete
Sehadule L, Part L. e
Did the organization report any ameount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?
if 'Yes,* comp!ete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part Ul . . ..o e e

Was the organization a party to a business transaction with one of the fallowing parties {see Schedule L, Part IV
instructions for appl]cable filing thresholds, conditions, and exceptlons)'

b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,” complete
SCHBITE L, TEHE I s soans s s S S (Osos TR o6 5o Qo o0 S I R S A e DA RN VRN S o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ..........................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributicns? If Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part i . ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sohedule N, Part I e

Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations secticns
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Parf | . .. e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Fart if, 11, or IV,
and Part V. line 1

a Did the organization have a controlied entity within the meaning of section 212b)(13)7 .. ... L.

b If Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7? If 'Yes,' complete Schedule R, Parf Vi, line 2. ........... ... ... ......

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? [F 'Yes,' complefe Schedule R, Part V, lIne 2. . . . .

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? If 'Yes,’ complefe Schedule R, Part VI. ... .......... ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O ...

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
244
25a X
25b X
26 X
27 X
S 2
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIQ4L 08/08/17

Form 9290 (2017}



Form 990 (2017)  PARKTNSON ASSOCIATION OF NORTHERN 68-0372037 Page 5

Pait V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any lineinthisPart V... . o oo

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th 0
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming el

(Gainbling - WinmINGgS-{0 DIZE WIRMSEST: sumer: s oo covenes covam samam VRS SUANN SRS FSinds SAREH WS SNEE V10 PRTAAE TROEN 1c¢
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Staie- ]
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 4
b If at least one is reported on line Za, did the organization file all required federal employment tax returns?........... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe vear?. ....................... 3al | X
by If 'Yes,' has it filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanation in Sehedufe Q. ... ... .. o 3b

4 a 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 accounf7......... da 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).

5 a 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?. ......... .. 5hb X
¢ If "Yes,' to line 5a or 5b, did the organization file Form S880-T 2. . .. i e e e e e e be

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn

solicit any contributions that were not tax deductible as charitable contributions? ... ... o o G6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
R Lo T v B e [T |1 ot 1= 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
serVicesiprovidedito the DaVOrTemmm s o wimss vamens o 20 58 G0 09 000 W 00 O RGN SHTGRE SRR SWTIERS DRSS CUTER DRI b 7a
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 persenal property for which it was required to file
FORR B2827% oo s o s 00 e 16,000 OGS TGN BE 535 SEGIS DR S35 Uh SRONS OR0 U AT ROV SRS SUEND TOENE DOENS OENE e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .............cv v | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889
SSTEOUTE R r cn 1 a0 a0 v 10 60 U0 630 ©0 S00M 630 30 S50 S0E ZuEis Suu DUERD SRS DY R SRR B O SRR B e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo T 11 = U 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering o
organization have excess business holdings at any time during the year? ... .. i i i e e eans 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ......... ... .. .o 9a
b Did the sponsoring organization make a distribution to a donor, denor adviser, or related person? ..................... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . .. ... oo oo Ma
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 11b 4
12 a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in liew of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... \ 12 b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers. o
a |s the organization licensed to issue qualified health plans in more thanone state?. ... .ot 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 gqualified health plans................... ... .. 13b
cEnter the amount of reserves onhand . ... ... oo 13¢ _
14z Did the organization receive any payments for indoor tanning services duringthe tax year? ... ..o oo il 14a X
bIf *Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q.. ............. 14b

BAA TEEAQ105L  08/08/17

Form 990 (2017)



Form §90 {2017y PARKTINSON ASSOCIATION OF NORTHERN 68-0372037 Page 6

Part VI _| Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a No'response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Vi ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year..... Ta 12 )
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent., .. .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . o
officer; director, rustes o Koy EHIDIOVEEZ: wmmn wwonn s s 1 cnsmm nenms s SGwes SR IR SO, SeE T 25 TS I8 BT 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a2 management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents
SINEEAREIPrIor FornTO00: WSS 2w, s s wvvn v a0 5 cur cors Subs SO0 ZOEN G900 TGRS THEES 18 B30 T v v 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or sToCKROIdars 2 .o it e i e 6 X
7 a Did the orgenization have members, stockholders, or other perseons who had the power to elect or appoint one or more
members of the governing Body 7 . . ..o e e e e e 7a X
b Are any governance decisions cf the organization reserved to (or subject t¢ approval by) members,
steckholders, or persons other than the governing Dody . .. oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
aThe GOVErNING DOy 7 . . 8a X
b Each committee with authority to act on behalf of the governing body?. ... . gb X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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 erganization have local chapters, branches, or affiliates? ... .. .. 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 BXemDt PUIDOSES . L Lttt e i e 10b
11 a Has the arganization provided & complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... oo oL T1a X
b Describe in Schedule C the process, if any, used by the organizaticn to review this Form 930, See Schedule © | |
12 a Did the organization have a written conflict of interest policy? If 'Wo,"gotoldine 13. .. ... ... . . . . . . . . o ... 12a] X
b Were officers, directors, or tfrustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES . L e 12b] X
c Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,' describe in
Schedule C how this was done.. . .5ee. SChedule. O 12¢| X
13 Did the organization have a written whistieblower PolCY 2 oo e e 13 X
14 Did the organization have a wriiten document retention and destruction policy?. ... .. i 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 contemporanecus substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top management official. .. ... ... .. ... . i . 15a X
b Other officers or key employees of the organization. ... ... . i 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ) o
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T
taxable entity dUIIG T W aI T oottt e et e e 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 P B
organization's axempt status with respect to such arrangements?. ... ... ... ..o 16h
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

I:] Own website D Another's website Upcn request D Other (explain in Schedule O)
T9  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financizl 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: 'S

MICHELLE COLEMAN 1750 PRAIRIE CITY ROAD, #130-220 FOLSOM CA 95630 (916) 357-6641
BAA TEEAOTO6L 08/08/17 Form 990 (2017)




Form 990 (2017

PARKINSON ASSOCIATION OF NORTHERN

68-0372037

Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

Ta Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation frem the organization and any relaied organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,

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

<)
B | i (D) €) )
MName ard Tile Average is both an officer and a Reportable Reportable Eshimated
hours directoritrustee) compensation from compersation from amount of other
per S the organization related organizations compensation
week [ 3| =2y 18 T (W-201099-MISC) (W~2f10%9-M!SC) from the
hows o 3 5 £| & |2 [58|2 Aoireited
Diséag:ezir :’__;‘r?_ § g - -% JE; g = arganizations
ow | Bls| (3] &
_ () NANCY KRETZ _25_
President 0 X 0. 0 0
_@ MARTANNE OLIPHANT _ 25
Treasurer 0 X 0 0 0
_® CHRISTINE SHADE __ _____ _ ___ _2 _
Secretary 0 X 0. 0 0.
_& DAVID DOZIER, JR _ __ ______ i _ 1]
Director 0 X 0. 0 0.
_®) JIM MORRIS _ _ _ __ ______ | = 3
Director 0 X 0. 0 0.
_©® MYRON JANTZEN _ __ ________ | _3_
Director 0 X 0. 0 0.
_ () BENJAMIN KEADY _ __ __ ______|__ L _|
Director 0 X 0. 0. 0.
_® CHRIS CHEDIRK __ _ __ . ___ | _ 1
Director 0 X 0. 0 0.
_® CHRISTINE GRMOLYES | _ 3 |
Director 0 X 0. 0 0.
a9 SEAN TRACY = 3
Director 0 X 0. 0 0.
(1 MARCIE LARKEY _ __ _ _ _______ 2
Director 0 X 0 0 0
(2 JAN WHITNEY ________ _ _____ _40_
Executive Dir. 4] X 31,731 0. 0.
O e e
(14) B -
BAA TEEAXIO7L 08/08/17 Form 298 (2017)
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(B ©)
Positi
{A) Average | (00 notiz:hec?f‘n;‘cirr]gerthgnt oL » E) ®
= ours OX, UNIESS person I1s bg an
Wamexendlie wpeeerk officer and apd\rector/trustee) com?g :ggar}?obrlnefrom cor_nsgrggg?o?iefrom am%iﬂ?gftzftiher
o B gl T GRENG | CEEENRST | Chrn
hours 9% =S| 2T § organization
fr F3ElR S =R and related
related 15 51 S |2 g 5| arganizations
arganiza |& ¥ = =T a8
- tions g = = %
below &= & g
dotted § jo8 z
line} at %
as L ___d____]
a.e 4
@ 4
qas o ______|
Q9
20  _______
ey
@ ] e
3
ey o]
@ ]
ThSub-total .. ... . e L 31,731, 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (addlines Thand Tk .. ... .o ittt » 31,731. 0. 0.
2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the crganization and related organizations greater than $150,0007 If 'Yes,' complefe Schedule J for —
SUCH VU] . . . e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual RS DU W—
for services rendered o the organization? If "Yes,' complete Schedule J for suchperson.. ... ... .. ... ... 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 lax year.
(A) ) , ©
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 ™ @

BAA TEEAD108L 08/08/17 Form 290 (2017



Form 990 2017y PARKINSON ASSOCIATION OF NORTHERN 68-0372037 Page 9
Part ¥llI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VL. ..o o D
(A) (B) ©) o)
Total revenue Relfated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e revenue 512514
..2 2| 1a Federated campaigns......... 1a o
g g b Membership dues............. 1b
‘f}.é c Fundraising events............ 1c
% =1 d Related organizations......... 1d
0.;'2 e Government grants {contributions) . . . . Te
=71
= w1 f Al other contributions, gifts, grants, and
A5 similar amounts not included above ... | Tf 88,707,
= O e L -
£ 91 g Norcash contrivtions included Inlines Te-1F; S S |
S % hTotal Addlines la-1f.. ... oo, = 88,707.§
g Business Code ‘ ) N -
g 2a PANC CONFERENCE 56,439. 56,439,
o b PARKINSONWISE 1,853. 1,853.
8l ¢
A
w | - -
Ele_____
‘gp f All other pregram sertvice revenue . ..
! gTotal. Addlines 2a-2f. ... o - 58,292.
3 Investment income (including dividends, interest and
other similar amounts) .. ................ ... ... B 8,096. 8,096.
4 Income from investment of tax-exempt bond proceeds . »
5 Rovalties. ... i L
{0 Real (i} Personal

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

d Net rental income or {loss).................. ... .. L
7 a Gross amount from sales of ()Seeuptes iy Other
assets other than inventory 50,015.
b Less: cost or other basis
and sales expenses . .. ... 47,137.
¢ Gain or (loss)........ 2,878. — ol e e
d Netgain or (10S8): coviivsiirvaiiaiiiit visvons inuns i > 2,878. 2,878.

o | 8a Gross income from fundraising events
2 (not including. $
g of contributions reported on ling 1¢).
€| SeePartV,line 18 ................ a
E b Less: direct expenses............... b
ot ¢ Net income or (loss) from fundraising events. ........ L
9a Gross income from gaming activities.
SeePart IV, ine 19................. a
b Less: direct expenses............... I P ) )
¢ Net income or {loss) from gaming activities. ... . ..... =
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgeoodssold .. ... ... ..., b o o
c Net income or {loss) from sales of inventory. ...... ... >
Miscellaneous Revenue Busihess Code o ) T .
11a e
b T
o
d All other revenue ...................

12 Total revenue. See instructions. ............... ... ... » 157,973. 69,266. 0. 0.
BAA TEEAGTO9L 08/08/17 Form 990 (2017)




Form 990 (2017) PARKINSON ASSCOCIATICN OF NORTHERN 68-0372037 Page 10
|Part IX | Statement of Functional Expenses
Section: 501{c)3) and 501 (c)i4) organizations must complefe all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any lineinthisPart 1X ... ... .. . o i ‘ |

; ; (A (B) © D
Da not include amounts reported on lines Total expenses Pro ; M s
gram service anagement and Fundraising
6h, 78, £k, 0, and:100 of Faet Vill expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 2. ... ............. . ...

2 Grants and other assistance to domestic
individuals, See Part IV, line 22............

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 Compensalion of current officers, directors,
trustees, and key employees............... 31,731, 12,692, 9,520, 9,519.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c3)B). . ..ot 0 0. 0. 0.

Other salaries and wages................0s 19,230 19,230.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .. .................

g Other employee benefits...................

10, Payrol 1aXesi. cos v o s s i o i oo 3,899. 3,899,
11 Fees for services {non-employees):

blegal. ... oo 113. 113.
cAccounting. .. ... 800. 800.
ALEbbYING: wovss womes movms e v o s o

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (I line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion................. 372. 372.

13 Office exXpenses. ... i vir i 1,822. 1,822,
14 Information technology. . ...l t. 2,077. 2,077.
15 Royalies: coves comes somes somee on soe ow o o s

16 HOCCUTANE Y wisem mvnen e =0 e 390 o0 9% 4 9,500. 9,500.
17 TEAVE ans s s i S R P 6

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffigials: .. oo oo i v il vl simes s

19 Conferences, conventions, and meetings. . .. 59,801. 57,939. 1,862.
20 THEREEE ovn s s sumn s s w some wese
21 Payments to affiliates. . .......... ... ... ..
22 Depreciation, depletion, and ameortization . .. 948, 948 .
23 INSUMAMNCE. ..ottt e 4,353 4,353.

24 Other expenses. ltemize expenses rot
covered above (List miscellaneous expenses
in ling 24e. If line 24e amount excesads 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule C) .. ... oo

a SUPPORT GROUP_EXPENSES 21,063. 21063,
b NEWSLETTER 9,550. 9,550.
¢ PARKINSONWISE 8,324. 8,324,
d PAYROLL FEES 1,247. 1,247,
e All other expenses. ... oo, 2,655, 600. 2,055,
25 Total functional expenses. Add lines 1 through 24e . . . 177,485. 110,540. 57,426. 9,519,

26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
Jjoint costs frem a combined educational
campaign and fundraising solicitation.
Check here > | | if foliowing
SOP 98-2 (ASCO58-720) ...

BAA TEEACTIOL DR/08/17 Form 990 (2017)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, . oo D
. A B
Beginning of year End of)year
t Cashi— HoR-INETESE-DEETIIE] s suvan mon v mosems sgn 5 gote g G T S 48,264, 1 67,584 .
2 Savings and temporary cash investments .. ... ... .. 213,996, 2 182,755,
3 Pledges and granis receivable, net ... . 3
4 Accounts receivable, net. ... ... o : |
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete Sy s e . I S
Part It of Schedule L. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsering organizations of section 501(c}(8) voluntary employees’ S NS S R
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... .. 6
2| 7 Notesandcans recelvable, net ... ... 7
[ ;
2 8 Inventories for sale Qruse. ... .. ... 8
<L | 9 Prepaid expenses and deferred Charges. .o . v vv e ve vttt e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 7,774.0 . - 4
b Less: accumulated depreciation.................... 10h 2,714, 1,017.|10¢ 5,060.
11 Investments — publicly traded securities. ... ... i1
12 Investments — other securities. See Part IV, line 11....... ... ... ... ... .... 12
13 Investments — program-related. See Part IV, line 11, ... ... 13
14 Intangible assels . 14
18 Otherassets. See Part IV, lne 11 .. .. i 3,820.| 15 500.
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. .................... 267,097.|16 255,899,
17 Accounts payable and accrued eXPenseS. . vttt i i e 17
18 GramtS Payables: wmem somen v e oy i v o o oo o 0 B8 SINNS SOSER SRRE (SO 18
19 Delermet FeVERUE cues cumes aw rme we st o o 26 Snmss ot 5 i Fare SR GRS M 19
20 Tax.exeriph Bond NEDIES e se s s s o sn o o o e s s oo soseny pre 20
’;g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
E 22 Loans and other payables to current and former cfficers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persens. g s 5w
g Complete Parl o SChedile! L. oo v g g on s s on sises coems stvsers saveads ghges 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 & 59,25 580.
26 Total liabilities. Add lines 17 through 25. ... .. ... .. ... .. ... . . i 59 |26 580.
. Organizations that follow SFAS 117 (ASC 958), check here » D and complete '
8 lines 27 through 29, and lines 33 and 34. . o T R
5 27  Uhr&strictat mel G888 cn: v mraum avman cos s satisas woke SRS SRR SRR DR 27
g 28 Temporarily restricted netassets ... e e 28
= | 29 Permanently restricted net assets. ... oo e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here »
e .
5 and complete lines 30 through 34. 7 )
) 30 Capital stock or trust principal, crecurrent funds. . ......... oo e 267,038.|30 255,319.
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances. .. ..ot it 267,038.(33 255,319.
34 Total liabilities and net assetsffund balances . .. ... ... ... i il 267,097.| 34 255,899,

m
k]
b

Form 990 (2017)
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Part X1 |Reconciliation of Net Assets

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

1 Total revenue must equal Part VI, column (A, e T12). .. e e 1 157,973,
2 Total expenses {must equal Part IX, column (A}, Ine 25). ... ... o i 2 177,485,
3 Revenue less expenses. Subtract line 2fromline 1. .. oo oo 3 -19,512.
4  Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (AY) ................. 4 267,038,
5 Net unrealized gains (Jlosses) on investments. ... ..o e 5 7,793,
6 DPonated services and use of facilities: .o ..v o v v s v i mimin ceis pvwas P e P o e G S S 6
7 InVESHTENECRPENSES.. vumur se son somsmim S by o0e w0 S50 96 oW 1B CVRST SR BRI P SRR B NV S W S B 7
8 Priorpetiod adjustmentsio. s oo s e cos s i i s i s i s s e ST S G SR S G R G 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... i i i e 2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through § {must equal Part X, line 33,
oo 1903 o (= ) 10 255,319,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XU ... oo

1 Accounting method used to prepare the Form 990; D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

I 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed en a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoHdated hasis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .............. ... ... oL

I '"Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I:I Separate basis D Consolidated basis I:l Both consolidated and separate hasis

c If 'Yes' to line 2Za or 2b, dces the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .......... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reguired o undergo an audit or audits as set forth in the Single

b if "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps iaken io undergo such audits

Yes | No

2a| | %

_2b X

3a X
3b

BAA
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