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'

Return of Organization Exempt From income Tax

’ '990 | OMB No 1545.0047
Form
X

Y Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
{
ﬁ‘i@’f‘n’é?‘ﬁﬂié’mi'f S'er%?:: i > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning  7/01 ,2008, andending 6/30 , 2009
B  Check if apphcable D Employer Identitication Number
[ ] Adaress change fiRaTase |[PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Name chan pol ﬂm‘ 1359 Broadway £1509 E Teiephone number
Inittat return spezicﬂc New York, NY 10018 (212) 923-4700
- Instruc-
|| Termination tons.
Amended return G Gross receipts $ 19 7 313 7 808 .
|| Appiication pending| F Name and address of prncipat oficer  Robin Elliott H(a) Is thus a group return for affitiates? Yes No
Same As C Above H(b) Are all affiliates included? Yes | |no
If ‘No,’ attach a list, (see instructions)
| Tax-exempt status |[X[501(c) (3 )< (nsertno) | |4947¢a)(1)or | |527
J Website: » WWW.PDF .ORG H(c) Group exemption number ™
K e of organization m Corporation [—' Trust J—] Association H Other ™ l L Year of Formaton 1957 I M State of legal domicile NY

Summary
Briefly describe the organization’s mission or most significant activites. Awards_grants_and_ fellowships for _ _ _
g Jesearch in Parkipson's disease. Prqvides_educational and adveocacy programs for __ _
g Jpeople with Parkipson's disease, their families apnd caregivers_that ipclude a ____
E natiopal t free help line, free publications, a_quarterly pewsletter & website. _
3] 2 Check this box > if the orgamization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . o 3 23
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 23
§ 5 Total number of employees (Part V, line 2a) . . . e ..l 5 30
g| 6 Total number of volunteers (estimate f necessary) . . .. .. 6 0
< | 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C) . . . 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
@?‘J Prior Year Current Year
=3 o, | 8 Contributions and grants (Part VIII, line 1h) RECE!VED 13,660,138. 7,528,447.
o 2 9 Program service revenue (Part VIII, line 2g) %
0 % 10 Investment income (Part VIII, column (A), Ime§ 4, ng)g 4 2010 1O 810,465. -2,659,413.
2 | 11 Other revenue (Part Vill, column (A), hines 5, 8c, 9c, 10c, and 11e) [%7]
‘3_» 12 Total revenue — add lines 8 through 11 (must; eqL.al,EafL:V{Hm&uméA%?#'r% 12) 14,470,603. 4,869,034.
@ 13 Grants and similar amounts paid (Part IX, colymn (@@@EN' UT 5,298,018. 5,067,707.
=2 14 Benefits paid to or for members (Part X, colu A—hne=4) . . .
., | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,658,718. 2,060,968.
%g 16a Professional fundraising fees (Part I1X, column (A), Line 11e) . 157,707. 108,000.
@?/g- b Total fundraising expenses (Part X, column (D), line 25) » 1,423,220.
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11-24f) .. .. 3,350,813. 2,875,950.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line 25) 10,307,549. 10,112, 625.
19 Revenue less expenses. Subtract line 18 from Iine 12. . . .. . 4,163,054. -5,243,591.
EE Beginning of Year End of Year
3; 20 Total assets (Part X, line 16). 18,671,891. 14,148,810.
~° 21 Total hiabilities (Part X, hine 26) 2,615,768. 2,892,630.
»
zs 22 Net assets or fund balances. Subtract line 21 {#6m line 20 16,056,123. 11,256,180.
Signature Block /
ursegroffess, %awaé'&WeTﬁg e RSB S A T At o bl an et 5
- -~
sign  |» v/ | S:1F &
Here Signdturg of afficer \L Date
> flabn FNNHL ye whw Wy dw
Type or print name and tile ’ N
. Date Sehlfd of ngg?gmaeogg?mg number
Paid . W . - employed »
Pre- A o e S{i3fro
asl"aer S Furm's ;\anI\{e (o ERNASY 4 \LOUN("VU .S, LLP
only g?dnwlso;e?)nd S IlMg& .ES Uéle_ ~ EIN _*» ;\‘— BYBYSQ
%IP'fsds'a NEw \!oﬁ.\k, Ny ‘°°3k Phone no. » 1\1"113' © 9
May the IRS discuss this return with the preparer shown above? (see instructions) . L . | ] Yes iXI No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOUIZL 12/22/08

1901

Form 990 (2008)

5y




Form 990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
3 Statement of Program Service Accomplishments (see instructions)
‘1 Briefly describe the organization's mission-

See Schedule O

2 Did the organization undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-€2? [] 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,' descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,734,045, including grants of $ 4,817,707.) (Revenue $ )

4b (Code: __) (Expenses $ 2,406, 201 . includng grants of $ 250,000.) (Revenue $§ )

4c (Code: _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses _ $ including grantsof  § ) (Revenue $ )
4e Total program service expenses » $ 8,140,246. (Must equal Part iX, Line 25, column (B) )

BAA TEEAQIOZL 12/24/08 Form 990 (2008)




Form 990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgahization described in section SO](c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organlzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organmization engage in lobbying achvmes" /l 'Yes,' complete Schedule C, Part II 4 X
Section 5071(cX4), 501(cX5), and 501$c)(6) orgamzatlons Is the organization sublect to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part il . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes, ' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to reserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part i1l . . . L. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide crecht counseling, debt management, credit repair, or debt negohatlon services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the orgamization hold assets in term, permanent, or quasi- endowments7 If 'Yes complete Schedule D, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,’ complete Schedu/e D, Parts Vi,
Vi, VI, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared 1n accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XI1, and X! 12 X
13 s the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,  complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If ‘Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes," comp/ete Schedule F, Part i .. . 15 X
16 Did the organization report on Part 1X, column (A Ilne 3, more than $5,000 of a ’_?9regate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Pa 16 X

17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' comp/ele Schedule G, Part/ 17 X
18 Dud the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, Part Il . 119 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 D the orgamization report more than $5,000 on Part IX, column (A), hne 1? /f "Yes,’ complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts  and NIl . 2 X
23 Dd the orgamzatlon answer ‘Yes' to Part VII, Section A, questlons 3,4,0r5? If ‘Yes,' complete
Schedule J . . . . 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer quest:ons 24b-24d and
complete Schedule K. If "No,‘go to question 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any hme durmg the year? . 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part |. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 0D the orgamization provide a grant or other assistance to an officer, director, trustee, key e }Jloyee or substantial
contributor, or to a person related to such an individual? /f ‘Yes,’ comp/ete Schedule L Part Il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08




Form 990 f:2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
{PartlV__ ! Checklist of Required Schedules (continued)

Yes | No
28 During the*tax year, did any person who 1s a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business refationship through ownership of more than 35% in another ent‘y (mdlvudually or collectively - i
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | .. R 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon7 If 'Yes,’ complete
Schedule L, Part IV .. .. . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entit Py (or a shareholder of a professnonal
corporation) doing business with the organization? [f 'Yes,' complete Schedule L, Part 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Dd the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. .o . . 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part 131 X
32 Dd the or?vamzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' comp/ete
Schedule N, Part I e .. ; .. | 32 X
33 Dud the orgarization own 100% of an entity disregarded as separate from the orgamzatxon under Regulahons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . . . 133 X
34 \INas the orgamzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i1, Ill, IV, and V, " X
ine 1
35 Is any related organization a controlled entity within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, Iine 2 35 X
Section 501(cX3) organizations. Did the or}gannzatnon make any transfers to an exempt non-charntable related
organization? /f ‘Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08




Form 990 (2008) PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796 Page 5

[PatV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- if not applicable. 1a 37
b Entet the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? . 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 30] .
2b If at least one Is reported on kne 2a, did the orgamization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) .
3a D the org}amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If ‘“Yes' has it filed a Form 990- T tor this year7 If ‘No,* prowde an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. -
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 i1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grfts were not
deductible?. 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). . .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7bl X
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
dIf 'Yes,' indicate the number of Forms 8282 flled during the year I 7d|
e Did the organlzatlon durmg the year receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal ot B
benefit contract? 7e X
f Dud the organization, durlng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organrzatuon have -
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations mamtamlng donor adwsed funds. N T
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or recewved from them.) . 11b B
12 a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon frllng Form 990 In lleu of Form 10417 . 12a
b If ‘'Yes,' enter the amount of tax-exempt interest receved or accrued during the year I 12b
BAA Form 990 (2008)

TEEAOIO5L 04/08/09




Form 990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 6

{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes] No
processes, or changes in Schedule O. See instructons.
1a Enter the number of voting members of the governing body . 1a 23
b Enter the number of voting members that are independent . . 1b 23
2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other -
officer, dlrector trustee or key employee7 . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superws:on
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 41 X
since the prior Form 990 was filed?. See Sch O . .
5 Dud the organization become aware during the year of a material diversion of the organlzatlon s assets7 . 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: - -
a The governing body? . . 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b] X
9a Does the organization have local chapters, branches, or affiiates? . . . 9a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All or%anlzahons must
describe 1n Schedule O the process, if any, the organization uses to review the Form 990 See Schedule . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . X R 11 X
Section B. _Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy? If ‘No,* go to line 13 . . 12a] X
b Are officers, directors or trustees, and key employees requxred to dlsclose annually interests that could give rise
to conflicts? . . 12b| X
¢ Does the organization regularly and_consistently monitor and enforce compliance with the pollcy7 If ‘Yes,' describe in
Schedule O how this i1s done See Schédule O . 12¢| X
13 Does the organization have a written whistleblower policy? .. .. . . . 13 X
14 Does the organization have a written document retention and destruction pollcy" L ... 114 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: 1.
a The organization's CEO, Executive Director, or top management official? . | 15a} X
b Other officers of key employees of the organization? See Schedule 0 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partncnpate na jomt venture or similar arrangement with a taxable - -
entity during the year? .. . . .. 16a X
b If ‘Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
n 10|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt - -
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » See Schedule_O

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

. Own website D Another's website Upon request

19 Describe in Schedule O whether (and if_so, how) the o famzahon makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

»Robin Elliott, c/o PDF 1359 Broadway # 1509 NY, NY 10018 10018 _212-923-4700

BAA Form 990 (2008)

TEEAQ0106L 12/18/08




990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

¢ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
refetwgd reporta{:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key em{)loyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

A (8) © (D) E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — ] — compensation from compensation from amount of other
per week g :%: 5 g 5 é ni g’ (tvl':/ezc}:: am.zhilhsog) re}e\lﬁg/ fr nﬁlasuc%ns corf!:g::%a;non
HHEHEHE et
g2 g E_ 8 g orgamzah:ns
g 3 2 é
1% £
2
Robin Elliott _________ |
Exec. Director 40 X 232,851. 0. 23,285.
Mrs. William Black _ ___ _ |
Chairman 2 X X 0. 0. 0.
Lewis P, Rowland, M.D._ ___
President 2 X X 0. 0. 0.
Isobel Robins Konecky _ _ _ |
Secretary 2 X X 0 0 0
Stanley Fahn, MD ____ _ _ _ |
Scientific Dir. 2 X X 0 0 0
Stephen Ackerman __ _____
Treasurer 2 X X 0 0 0
Karen Elizabeth Burke, M.D |
Director 1 X 0 0 0
Margo Catsimatidis___ __ _ |
Director 1 X 0 0 0
Barbara Costikyan ____ __ ]
Director 1 X 0 0 0
Stephen Flood, Esqg. ____ |
Director 1 X 0 0 0
Howard DeWitt Morgan _ ___ |
Director 1 X 0. 0. 0.
Sarah Belk Gambrell _ __ _
Director 1 X 0 0 0
Timothy Pedley, MD___ ___ |
Director 2 X X 0. 0. 0.
Marie D. Schwartz __ _ ___ |
Director 1 X 0. 0. 0.
Melvin Tawb __ _________ |
Director 1 X 0 0 0
Sandra Feagan Stern, Ed.D _
Director 1 X 0. 0. 0.
Martin Tuchman _ ____ ___ -
Director 1 X 0. 0. 0

BAA TEEAOIO7L 0472409 Form 990 (2008)




1
Form 990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
: (A) (B8) (c) o) (3] )
Name and Title Average | Position (check ali that apply) Reportable Repartable Fstimated
. hours =1 = o = T 4 cmpensation trom compensation fron N grt ol ot
per week 3 alatis1:z= = “w mrgamza‘won related orgarusatin, - S e e ghon
0 R IS il 2 (sv 2/1099-MISC) (W 2/1099 MISC) fru e
2 % E' L4 % 1 i wrQamzation
g8} § = n andt related
Sl & g § MGamzanons
(4 4
al = LN
2|2 2
: ‘
Constance Woodruff Atwell,P.hD__ _ _
Director 1 X 0. 0. 0.
Arlene levine ___ ____________
Director 1 X 0. 0 0.
George_Pennington Egbert TIT _ ___
Director 1 X 0. 0. 0.
Domna Stanton, Ph.D. _____ ______
Director 1 X 0. 0 0.
Peter J. Dorn ____ ______ _____
Director 1 X 0. 0. 0.
Marshall Loeb _______ ________ |
Director 1 X 0. 0. 0.
Daniel Gersen, Esq. _ ____ ______
Director 1 [ X ] 0. 0 0.
Jeanne Rosner _ ___ ____________
Dir. of PINS 40 X 90, 950. 0. 9,095.
Edwin Pelto _ ________________
Dev. Director 40 X 111, 405. 0. 11,141,
Lhristiana Evers _ __ __ ________
Dir. of Comm. 40 X 91,800. 0. 9,180.
Veronica Todaro_ _ _ ____________
Dir. Natl Prog. 40 X| 94,251. 0. 9,425.
1b Total > 621, 257. 0. 62,126.
2 Total number of individuals (including those in 1a) who received more than $100.000 in reportable compensation from he
orgamzation ™ 5
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or tughest compensated empioyee o
on line 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a s the sum of reportable compensation and other compensation from T -
the orgamization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for such - T
indwvidual 4 X
5 Did any person hsted on line 1a receve or accrue compensation from any unrelated organization for services ron sy
rendered to the organization? 1 "Ye< ' rammplata Schedule J for such pereen 5 X
Sectiva © Independent Contractors . _ o
1 Complete this table for your five highest comoensated independent contraclors that received more than $100,000 of
compensation from the organization
[}
(A) ' ©)
Name 21d susinesc address ; Description of Services Lcompercation
Sanky Communications, Inc 589 8th Avenue NY, NY 10018 Direct mail Consult 108, 000.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamization > 1

=
oL

BAA
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Form 990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 9
[Part Vill| Statement of Revenue
(A) ®\) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

* revenue 512, 513, or 514
Erz 1a Federated campaigns A 1a 301,519.
231 b Membership dues 1b
:;",.g ¢ Fundraising events. 1c 298,439.
%g d Related organizations | ad
‘£§ e Government grants (contributions) le
gﬁ f All other contributions, gifts, grants, and
aF similar amounts not included above 1| 6,928,489,
Eg g Noncash contribns included in Ins Ia-lf. .. § i )
8<| h Total. Add Iines 1a-11 . > 7,528,447.
g Business Codo _ [
E 2a_ _ _ _ _ ___
€| b___ o _______
-
B A ____
2| e __
S f All other program service revenue .
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 375,489. 375,489.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . >
7 a Gross amount from sales of @ Securtes #
assets other than inventory, 10955956.
b Less: cost or other basis
and sales expenses 13990858.
¢ Gain or (loss) -3034902. o - IR D
d Net gain or (loss) > -3 034, 902. -3,034,902.
w | 82 Gross income from fundraising events
2 (not including $ 298,
E of contributions reported on line 1¢).
= See Part IV, line 18 a| 453,916.
£ | blLess: direct expenses ... bl 453,916. - R -
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less' direct expenses b N o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b . - - - _
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code — j . -
Ma_ _ _
b_
€ e
d All other revenue
e Total. Add lines 11a-11d. >
12 ']l'géalaﬁgv]e]neue Adfj nes 1h, 29,3 4,5, 6d, 7d, 8c, 9c 4,869,034 . 0.] -2, 659, 413.

BAA

TEEAQI0SL 12/18/2008
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Form 990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 10
[Part1X_| Statement of Functional Expenses
* ’ Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) : i ) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vil expenses general expenses _expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 4,813,207. 4,813,207.
2 Grants and other assistance to individuals Iin
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16 254,500. 254,500.
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 233,232. 128,277. 46,647. 58,308.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(l and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,395,524. 918,557. 113,036. 363,931.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . 96,266. 71,880. 12,662. 11,724.
9 Other employee benefits 208,319. 161,114. 31,731. 15,474.
10 Payroll taxes 127,627. 89,190. 10,803. 27,634.
11 Fees for services (non-employees)
a Management
b Legal 17,678. 17,178. 500.
¢ Accounting 195, 784. 87,044. 100, 305. 8,435.
d Lobbying 74,889. 74,889.
e Prof fundraising svcs. See Part IV, In 17 108, 000. 108,000.
f Investment management fees 13,182. 13,182.
g Other 263,241. 96,842. 29,504. 136,895.
12 Advertising and promotion 15,785, 15,785.
13 Office expenses 132,447. 74,870. 46,955. 10,622.
14 Information technology 58,844. 7,534. 51, 310.
15 Royalties
16 Occupancy 190, 724. 131,280. 27,187. 32,257.
17 Travel 129,293. 122,687. 1,459. 5,147.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 169,772. 157,722. 2,716. 9,334.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 104,159. 67,004. 20,694. 16,461.
23 Insurance 46,190. 18,262. 15, 633. 12, 295.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a Printing and Publications_ _ 494,739. 351,953, 1,541. 141,245,
b Postage and Shipping _ ____ 494,583. 120,782. 19,067. 354,734.
¢ Information materials _ __ _ 321,648. 321,648.
dOther 68,609. 13,895. 30,913, 23,801,
e Dues and subscriptions __ _ _ 47,798. 27,376. 3,120. 17,302.
f All other expenses .. 36,585. 13,948. 4,826. 17,811.
25 Total functional expenses. Add lines 1 through 24f 10,112,625. 8,140, 246. 549,159. 1,423,220.
26 Joint Costs. Check here > if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
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Form 990 (2008) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non.interest-bearing 11,492 1 28,573.
2 Savings and temporary cash investments 4,706,066.] 2 1,963,603.
3 Pledges and grants recewvable, net . 85,672.] 3 214,272.
4 Accounts receivable, net 13,562.] 4 36,914.
5 Recewvables from current and former oﬁlcers. dlrectors trustees, key employees.
or other related parties. Complete Part [ of Schedule L. 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(0(1)) .
A and persons described in section 4958(c)(3)(B) Complete Part i of Schedule L . 6
g 7 Notes and loans receivable, net 7
E| 8 Inventonies for sale or use 8
oo Prepaid expenses and deferred charges . . 70,689.1 9 107,168.
10a Land, buildings, and equipment: cost basis. 10a 926, 906.
b Less‘ accumulated depreciation. Complete Part VI of .
Schedule D . 10b 500,834. 515,787.110¢ 426,072.
11  Investments — publicly- traded securities 10,624,708.| 11 10,084,414.
12 Investments — other secunties See Part IV, hne 11. 1,997,118.}12 779,400.
13 Investments — program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 646,797.| 15 508, 394.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,671,891.116 14,148,810.
17 Accounts payable and accrued expenses 278,489.]117 427,031.
18 Grants payable. 1,484,622.]18 1,759,079.
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
Q 21 Escrow account liability. Complete Part |V of Schedule D 21
{ | 22 Payables to current and former officers, directors, trustees, key emplo ees,
} highest compensated employees, and dlsquallfled persons Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilites Complete Part X of Schedule D 852,657.125 706, 520.
26 Total liabilities. Add lines 17 through 25 ] . .. 2,615,768.{ 26 2,892,630.
¥ Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. o i o o
8] 27 Unrestricted net assets 14,273,908.127 9,857,981.
§ 28 Temporarily restricted net assets 1,782,215.] 28 1,398,199.
29 Permanently restricted net assets .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. _ . .
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 16,056,123.]133 11,256,180.
34 Total iabilities and net assets/fund balances 18,671,891.| 34 14,148,810.
{Part X1 | Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of the audit,
review, of compllatlon of its financial statements and selection of an independent accountant? . 2¢
3a As a result of a tederal award, was the organization requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Crrcular A-133? . C e 3a X
b If "Yes,' did the organization undergo the required audit or audnts" 3b
Form 990 (2008)
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| omBNo 1545.0047

2008

SCHE e e, Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

Department of the Treasury
internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the drgantzation E identificatk by
PARKISON'S DISEASE FQUNDATION, INC. 13-1866796
ALY Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because tt 1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXj).

1
Ploy

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospttal or cooperative hospital service organization described in section 170(b)(1XAXlii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, oy, and state: _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bYIXAXIV). (Complete Part 11 )
6 . A federal, state, or local government or governmental unit described in section 170(b)(1 X AXV).
7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1 XAXvi). (Complete Part 1l )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 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.)
10 An organization orgarized and operated exclusively to test for public safety. See section 509%(aX4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Il — Functionally integrated d D Type ifi— Other

e D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ghagn fo;zmdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(2)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type |l supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?
Yes|{ No
() a person who directly or indirectly controls, etther alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?. . 119 ()
(ij) a family member of a person described in (i) above? .. 11 g (ii)
(iiiy a 35% controlled entity of a person described in (1) or (i) above? . . - 11 g (iii)

h Provide the following information about the organizations the organization supports.

(1) Name of Supported (N EIN (i) Type of organization (v) Is the (v) Did you notify (D Is the (vii) Amount ot Support
Organization (described on lines 1-9 orgarization in col | the orgarization in | orgarization 1n col
above or IRC section tisted in your col (i) of () orgamized i the
(see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No

Total &
BAA For Privacy Act and Paperw

TEEAQ401L 12/17/08




Schedule A (Form 990 or 990-E7) 2008 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
(Part Il ]Suppor‘t Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calend fi
beginning in) (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received (Do
not include 'unusual grants ° S

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public wﬂhou{ charge. . 0.

4 Total. Add lines 1-3. . 8,744,444.16,367,142./9,023,469.] 13660138.17,528,447.)45,323,640.

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) 118,220.

8,744,444.16,367,142.19,023,469.] 13660138.|7,528,447.]45,323,640.

6 Public support. Subtract ine 5
from line 4 45,205,420.

Section B. Total Support

bcjgf:,‘gfn'gyfna)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 8,744,444.16,367,142.|9,023,469.| 13660138.]7,528,447. 45,323,640.

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

similar sources 312,408. 362,471. 523,793. 706,945. 375,489.] 2,281,106.

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carrnied on . 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explaln n

Part IV) . 0.
11 Total support. Add lines 7

through 1 . 47,604,746.
12 Gross receipts from related activities, etc. (see instructions) . L12 0.
13 First five years. [f the Form 990 1s 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 . > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 95.0 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. . 15 92.6 %

16a 33-1/3 support test — 2008. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop ?:ere The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported orgamzation. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV 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 Schedule A (Form 930 or 990-EZ) 2008

TEEAO4D2L 12/17/08




Schedule A (Form 990 or 990-E7) 2008 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
i Support Schedule for Organizations Described in Section 509%(a)X2)

(Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees recerved SDo
not include ‘unusual grants

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

3 Gross receipts from actlvmes 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
its behalf.

S The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢c fromline 6.). . . .
Section B. Total Support
Calendar year (or fiscal yr beginming in) ™ (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Totat

9 Amounts from line 6

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

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
actvities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not mclude

gam or loss from the sale of
ga;#lal a)ssets (Explain in

13 Total support. (sddins 9, itc, 11, and 12) : % SRR T

14 First five years. If the Form 990 is for the orgamzatnon s first, second, third, fourth or fufth tax year as a sectlon 501(c)(3)
organization, check this box and stop here .. > [—]
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) L. .. . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ime 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualnfles as a publicly supported organization . > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . >

BAA TEEADA03L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 930 or 990-E7) 2008 PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796 Page 4

&1 Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 08
* To be completed by organizations described below. Open to Public

Department of the T
internal R:v:nue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgaruzations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts [-A and C below Do not complete Part 1-B.
® Section 527 organizations complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A. Do not complete Part 11-B

. gectuﬁnAsm (©)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-

gsrl;lnEglgéJ(I; 3 9%.52) Political Campaign and Lobbying Activities

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
To be completed by all or%anizations exempt under section 501(c) and section 527 organizations.
See the instructions for Scheduie C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Poltical expenditures . . . .o . >$
3 Volunteer hours

{PartI-B | To be completed By all organizatian exempt tjndér ;‘.éctiéﬁ 501(cX3).
See the instructions for Schedule C for details.

Employer identificat b

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV
IPart I-C { To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for detatls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . ) $

>$

3 Total of direct and indirect exempt function expenditures Add ines 1 and 2 and enter here and on
Form 1120-POL, line 17b .. . RN . . .

4 Did the filing organization file Form 1120-POL for this year? . . . Cee .. . DYes DNo

5 State the names, addresses and employer dentification number éEIN) of all section 527 pohtical organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political confributions
recetved and promrlly and directly delivered to a separate 1polmcal organization, such as a separate segregated fund or a political action
committee (PAC). If additional space I1s needed, provide information in Part [V.

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's own nternal contributions received and

funds If none, enter-0- prompetéy and directly

delivered to a separate

pohiticat organization
It none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08




Schedule C (Form 990 or 990-£7) 2008 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 2

{Partil-A_|To be completed bx organizations exempt under section 501(cX3) that filed Form 5768 (election

under section 501(

)). See the instructions for Schedule C for details.

A Check »
B Check »

if the filing organization belongs to an affihated group.

if the filing organization checked box A and 'imited control' provisions apply

Limits on Lobbying Expenditures —

(The term ‘expenditures’ means amounts paid or incurred.)

(8) Fihng
organization's fotals

() Affikated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) is:

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on hine le.

$1,000,000

The lobbying nontaxable amount is:

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.

g Grassroots nontaxable amount (enter 25% of iine 1)
h Subtract line 1g from line 1a Enter -0- if line g ts more than hine a
i Subtract line 1f from line 1c. Enter -0- if ine f is more than line ¢

J If there 1s an amount other than zero on either
section 4911 tax for this year?

line 1h or line 11, did the organization file Form 4720 reporting

[_]Yes J_I No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006
year beginning in)

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable

amount

b Lobbying ceiling )
amount (150% of line $ : s
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable

amount

e Grassroots ceiling

amount (150%

2d, column (e))

of line

f Grassroots lobbying

expenditures

BAA

TEEA3202L 12/18/08
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Schedule C fForm 990 or 990-£2) 2008 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

Partil-B | To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

a) (b)
Yes | No Amount
1 Durning the year, did the filng orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? . X
b Paid staff or management (rnclude compensatlon In expenses reported on lines 1¢ through 11)? X o
¢ Media advertisements? .. . . X 19,568.
d Mailings to members, legislators, or the publlc” . . X 133.
e Publications, or published or broadcast statements? . . . X
f Grants to other organizations for lobbying purposes? . X 74,889.
g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body? . X 356.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If 'Yes,' describe in Part IV See Part IV X
j Total hines 1c through 1t .. ) 94, 946.
2a Did the activities in line 1 cause the orgamzatron to be not described in section 501(c)(3)? X )
b If 'Yes,” enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 49312
d If the filing organization incurred a section 4312 tax, did it file Form 4720 for this year?

{Part H-A iTo be completed by all organizations exempt under section 501(c)(4), sectlon 501(cX5), or section
501(cX6). See the instructions for Schedule C for detatls.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? L. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

{Part lil-B | To be completed by all organizations exe crt under section 501(c)4), section 501 (c)(S), or section
501(cX6) if BOTH Part lil-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, question 3 is
answered Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members . . . q1 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). ]

a Current year . . - . . 2a

b Carryover from last year . . . . 2b

cTotal . . . .. .. .. 1 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrble section 162(e) dues ..1 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and political
expenditure next year?

5 Taxable amount of lobbying and polmcal expendrtures (line 2c total minus 3 and 4) . 5
[Part IV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, ine 4; Part I-C, line 5, and Part 1i-B, line 11
Also, complete this part for any additional information.

o

dart ll-B, Libe 1i- Other Activities Description _ _ . _ _ _ _ _ _ _ __ ___ _ _ _ _ _ _ o ____

Along with_other not-for-profit organizations the Parkinson's Disease Foundation __ ___

lobhied for _the_legislation_affirming the legitimacy of stem cell research including _ _

embryonic stem cell _research. _This_activity was done by using _staff time, a _______

_ _ _professional lobbyist. mailings_and _meetings with legislators, __________________

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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TEEA3204L 10/05/08




SCHEDULE D ) ] OMB R 13450077
(Form 990) . Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered ‘Yes,' to Form 990, Part iV, lines 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identificatk ™
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

lPartI ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year.

N b wN =

Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the orgamization’s property, subject to the orgamization’s exclusive legal control? .. DYes D No

6 Dtd the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? L. l_]Yes ﬂ No

E’grl il { Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located *>
Does the organization have a written policy regarding the penodlc monrtorrng, rnspectron violations, and

enforcement of the conservation easement 1t holds? . et D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durlng the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

~N O

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170(h)(4)®B)(1) and 170(h)@)B)G1)? = . . ) [Jves []JnNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applrcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements

|Part il 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' {0 Form 990, Part 1V, lne 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhrbmon education, or research in furtherance of public service, provide, in Part XIv,
the text of the footnote to its financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the followmg
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 S . . >3
(i) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, hne 1 .. e .. . S
b Assets included in Form 990, Part X. . R .. A . »§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)’
a Public exhibition d Loan or exchange programs
b{ |Scholarly research Other

c Preservation for future generations

4 ;r?;ngeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Dunng 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 mamntained as part of the organization's collection? ]—] Yes mNo

L_I;l_!_V__jTrus_t, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, hne 21,

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . e . [(Jyes  [no
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . Lo 1c
d Additions during the year . NN 1d
e Distributions duning the year . . . le
f Ending balance. . . 11
2a Did the organization include an amount on Form 990 Part X, line 217 . . . [:] Yes DNO
b If "Yes,' explain the arrangement in Part XIV.
E’EKV] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,782,215.
b Contributions . . 347,648.
¢ Investment earnings or losses
d Grants or scholarships . t vy
e Other expenditures for facilities
and programs . . 731,664.
f Adminustrative expenses
g End of year balance . 1,398,199. )
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Term endowment *> 100.00 %
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
(ii) related organizations . . . . 3a(ii) X
b If "Yes' to 3a(u), are the related organlzatlons hsted as required on Schedule R" 3b X
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.See Part XIV
IPattVI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basss (other)
taland
b Buidings . ..
¢ Leasehold improvements . .. 535,824. 141,469. 394,355.
d Equipment .. 391,082. 359, 365. 31,717.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) . .. > 426,072.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D,(Form 990) 2008 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 3

{Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
_(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ o _____
Total, H(EJJ;n_{b)_s;oJ@;al_Fz;m_%_O Part. )(— col, 78;/,;725 e 779,400.
rl-”art Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value

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

otal. Column (b)should enual Form 990 Part X, Jine 13) >
tPatt!X lOther Assets (See Form 990, Part X, line 15) N/A

(a) Descrnption

(b) Book value

Total. Column (b) Tolal (should egual Form 930, Part X, col.(B), Iine 15)

[Part X_ ] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Accrued rent liability 279, 355.
Deferred compensation plan 211,855,
Liab. under split interest agreement 215, 310.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) > 706,520.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48,

BAA TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlli,column (A), ne 12) . .. . 4,869,034.
Total expenses (Form 990, Part IX, column (A), line 25) . . 10,112,625.
Excess or (deficit) for the year. Subtract fine 2 from line 1 . -5,243,591.
Net unreaflized gatns (losses) on investments . .. 497,784 .
Donated services and use of facilities
Investment expenses
Prior penod adjustments L . . . L
Other (Describe in Part XIvy See Part XIV Lo . . -54,136.
Total adjustments (net) Add lines 4-8 .. . . . 443, 648.
Excess or (deficit) for the year per financial statements. Comblne I|nes 3 andq . -4,799,943,
@ﬁﬂjReconcnhatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,312,682.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . 2a 497,784.
b Donated services and use of facilities. .o L. . 2b
¢ Recoveries of prior year grants . . . . 2c
d Other (Describe in Part XIV) See Part XIV . .. 2d -54,136.
e Add lines 2a through2d . .. . . . . .. 2e 443,648.
3 Subtract line 2e from line 1 . . 3 4,869,034.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe 1in Part XIV) . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, hne 12 5 4,869,034.
Eﬁgn Xifl { Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 10,112, 625.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of factlities . 2a
b Prior year adjustments . 1L 2b
¢ Losses reported on Form 990, Part (X, line 25 . 2c¢
d Other (Describe 1n Part XIV) - 2d ]
e Add lines 2a through 2d . . . - . . 2e
3 Subtract ine 2e from line1 . . . . .. .. . 3 10,112,625.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investments expenses not included on Form 990, Part VIIl, line 7b R 4a
b Other (Describe in Part XIV) . . . 4b ‘
¢ Add lines 4a and 4b . .. .| 4c
5 Total expenses. Add ines 3 and 4¢ (ThIS should equal Form 990 Part I line 18) . 5 10,112,625.
Egrtxw | Supplemental Information

lete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
Ime g Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b.

WoONOOTOLEWN

—--Pany, Line 4 - jntended Uses Qf EndowmentFund _ _ __ _ _ __ _ ___ __ ___ ____ ______________
——_Temporarily restricted net assets represent expendable gifts and grants which are ____
__-restricted by the donor or relate to future periods, The purnose of the temporarily_ __
__-restricted gifts are to fund research and support public information and patient _ ___
——-services. _In addition there are temporarily restricted assets because of time __ ____

___restrictions. _ _ _ .

CHEDULE D, PART XTI, LINE 8 OTHER CHANGES IN NE ETS OR FUND BALANCES AND PART XI11
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Page 5
__LINE 2d. _ _
__Change in value of life estate _______________8(30,000) ____________________
__Change in value of split interest agreements _ __ _$(24,136) _ ___ _ ___ _ _ __________
__Total _ e __S(54,136) _ o ____
BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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Schedufe F Statement of Activities Outside the United States |

(Form 990)

> Attach to Form 990. Complete if the organization answered Yes' to

Department of the Treasu N R .
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Name of the,organization

PARKISON S DISEASE FOUNDATION, INC.

Empl identificat b

PI0Yy

13-1866796

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For rantmakers 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 assustance" . Yes DNo

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

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees or region (by type) (i e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals » 0 0 i 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructuons for Form 990

TEEA3S01L 12/23/08

Schedule F (Form 990) (2008)
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| oM N 15450047

2008

Supplemental Information Regarding
undraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

1 tdontif 1 b
proy

Name of the organization E
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

taif! Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . Yes DNo

b If 'Yes,' list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name ot individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed 1n (or retained by)
of contnbutions? col.()) organization
Yes No
DIRECT
SANKY COMMUNICATIONS INC |MAIL X 1,202,155. 109, 245. 1,092,910,
Total > 1,202,155. 109, 245. 1,092,910.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

AL AK AZ AR CA CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MI MO MT NE NV NH NJ

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule G (Form 990 or 990-E2) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-E2) 2008 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Page 2

-[Part §l | Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Dinner Dance/ (Add col. (a) through
col (c))
" (event type) (event type) (total number)
v
£ 1 Gross receipts . .. . . 752,355. 752, 355.
v
£
2 Less: Chantable contributions . 298,439, 298,439,
3 Gross revenue (line 1 minus line 2) . 453,916. 453, 916.
4 Cash prizes
D
2 5 Non-cash prizes
c
: 6 Rent/facility costs . 179, 355. 179, 355.
X
E 7 Other direct expenses. . . 274,561. 274,561.
s
E 8 Direct expense summary Add lines 4- through 7 in column (d) . > 453, 916.
9 Net income summary Combine lines 3 and 8 in column (d) . >

Part Il Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Ilne 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E/ bingo col. (c))
N
€
1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Non-cash prizes
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses. . .
Yes % Yes % Yes %
- - —_ - _—
6 Volunteer labor . . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities:

—

a Is the organization licensed to operate gaming activittes in each of these states?. . e e e 9a
b If ‘No,’ Explain:
10a_V'V;r; ;ny of -t—h_e- &g-;a\a;ago;‘s gar-r-'ri;g |IC€;S€S rev;ked, suspended or terminated during the tax year? . . 10a
b If ‘Yes,' Explain:
n Bt;e;lﬁe_ organ_rz;tr;rr o_perate gaming activities with nonmembers? 11
12 Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12

BAA TEEA3702L 08/15/08

Schedule G (Form 990 or 990-E2Z) 2008



Schedule G*(Form 990 or 990-E7) 2008 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

YES]| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . .. . 13a %
b An outside facility . . 13b b
14 Provide the name and address of the person who prepares the organlzahon s gammglspectal events books and records:
Name: > _ :
Address: > .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . 1 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If “Yes,' enter name and address: .
t
Name: ™ :
Address: > _
16 Gaming manager information
Name: ® _ e
‘ Gaming manager compensation > $
j Descrption of services provided: * _ e e
|
| D Director/officer D Employee D Independent contractor
|
! 17 Mandatory distrnibutions
a Is the organization requnred under state law to make charitable distributions from the gamlng proceeds to retain the - SRS B
state gaming license?. . 17a
b Enter the amount of dlslnbutlons requured under state law d|stnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: > §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2Z) 2008
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SCHEDULE J Compensation Information

OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that Open to Public
e R O e Treasury answered "Yes' to Form 990, Part IV, line 23. inspection
Name of the organization Employer Identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
{Partl ] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, 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 soctal club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the orgamzatlon follow a written policy regarding payment or reimbursement or provnsnon of all -1 -
of the expenses described above? If 'No,’ complete Part Ill to explain .~ . ..... 1b
2 Did the orgamization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate whuch, if any, of the following orgamzation uses to establish the compensation of the organization's w
CEO/Executive Director Check all that apply
. Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study s
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: ]
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan7 . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, hist the persons and provide the applicable amounts for each item in Part Ill s
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
S5 For persons listed in Form 990, Part VII, Section A, kine 1a, did the organization pay or accrue any compensation
contingent on the revenues of* i
a The organization? 5a X
b Any related organization? . ; 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: N .
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Hi o
7 For person hsted in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provnde any non-fixed payments not
described in lines 5 and 62 If ‘Yes,' describe in Part III. . 7 X
8 Were any amounts reported in Form 990G, Part VI, paid or accrued ursuant to a contract that was subject to the intial
contract exception described in Regs. section 53 4958. 4(a)(3)? If 'Yes,' describe in Part 1l . 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA410IL  12/23/08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) . 2008

> Attach to Form 990. To be completed by organizations to provide

T e T s additiona! information for responses to specific questions for the Open to Public
o e Form 990 or to provide any additional intormation Inspection

Poamethe egs wzation Employer identificaion number

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Awards_grants and feliowships for research_in Parxinson's disease. Provides

—_— e L LT T . L, S o D . L I TS L T D e L e e S L T S L T D T e e I T s e = -

Comm. and the Audit Comm. It is then distributed to board of directors.

[ - e - - — — -

determnine that there are no conflicts. This is reviewed by the Audit comm

“nairman

annual budget. They review compensation information from comparable organizations

qualifications of the employee and their annual performance review. The compensation

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008




v
Sche e O (Form 990) 2008 Page 2
Py ot s g ation Employer identification numher
PARKINSON'S DISEASE FOUNDATIQN, INC. S 13-1866796

IS+

Li An AR CA COCT DE DC IL GA HI ID IL IN IA KS Kyt LA ML MD MA MI MN MS MO MT 1L

o _N_}/_?l!!_ NJ NM NY NC ND OH ¢o¥ NR PA PR RI SC SD TN TX VT VA WA WW WI WY
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available o L
1he Organization makes its audited financial statements and Form 990 for the las

BAA Schedule O (Form 990) 2008

TEEA4902L 12/11/2008




