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OMB No 1545-0047

2009

v

; |
rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
) (except black lung benefit trust or private foundation)

rtm T
ml 5:52:139 Ser:?:: i * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning  7/01 ,2009,and ending 6/30 , 2010
B Check if applicable Cc D Employer (dentification Number
Please use

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

| ] Address change iRS label
Name change o E’:,';‘ 1359 Broadway #1509 E Telephone number
Il retum specinc | NeW York, NY 10018 (212) 923-4700
= nstruc-
tions.

Termination

13,961, 340.

No
No

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are al! affiliates included?
if "No,’ attach a list (see instructions)

Amended return
-

Yes

F Name and address of principal oficer Robin Elliott
Same As C Above

] Tax-exempt status m S01(c) (3 )< (insert no.)

Appiication pending
Yes

[ Tasaz@yor [ 1527

SCANNED Ji 22 70

J Website: » WWW.PDF.ORG H(c) Group exemption number ™
K Form of organization MCorporatmn r—l Trust H Association |_| Other * IL Year of Formaton 1957 IM State of legal domicite  NY
Summary
1 Briefly describe the organization's mission or most significant activittes: _Awards_grants_and fellowships for _ _ _
g research in Parkinson's disease. Prqvides_educational and advocacy_programs for __ _
s people_with Parkinson's disease, their families apd caregivers_that dipclude a ____
E national t free help Jine,_ free publications, a_quarterly. newsletter & website._
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
o 4 Number of independent voting members of the governing body (Part VI, line 1b 4 24
=| 5 Total number of employees (Part V, line 2a). ... 5 30
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Bart VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from [Form Q%E@;EBWED 7b 0.
(U)) Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) | 7,528,447. 8,721,024.
é 9 Program service revenue (Part VIII, line 29) 8 .. MAY 2 3 ZU” (?'7 .
2 | 10 Investment income (Part VI, column (A), lines 3, 4,.and 7d), . ... i 4 -2,659,413. 412,450.
€ | 11 Other revenue (Part Vili, column (A), fines 5] éd, SW@ENd 'LIFT
12 Total revenue — add Iines 8 through 11 (mustequal-Part-Vii—eolumn-{A)-hne 12) 4,869,034. 9,133,474.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 5,067,707. 4,922,590.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 2,060,968. 2,083,093.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 108,000 108,000.
g— b Total fundraising expenses (Part IX, column (D), line 25) * 1,227,820. s
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f). 2,875,950. 2,386,716.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,112,625. 9,500,399.
19 Revenue less expenses. Subtract line 18 from line 12 . .. -5,243,591. -366,925.
41 Beginning of Year End of Year
8] 20 Total assets (Part X, line 16).. . . 14,148,810.| 13,675,022.
22[ 21 Total habities (Part X, tine 26) o 2,892,630, 2,392,831,
35
22| 22 et assets or fund balances. Subtract line 21 from ling26™ 11,256,180.] 11,282,191.
AR Signature Block e
deeg ff‘%ﬁ Lzs.:ﬁaé's:Wg RSP SN B A AR o on ook
Sign |™ A = ) | Dl -l
Here ‘Sighaifle offofficer \ % l) %-V Date
> ém&m E[/,J#. By o hw I ve
Typé or print name and ttle 14 e
' TR e
Paid . L employed ™
Pre- St >‘(Q«v«4 -1 Py N \'/l 4&/ i
asgers ;Lmslp:;?f(w MITCHEW YrirusU e )3-278/
Only employed). ONE BAITERY FarK pPLARA EN > b ‘/ / I\
Spea NEW WoRK ,"NY 1000y Proeno > 1 22~ FOT-1500 ~_
[j Yes No &')

May the IRS discuss this return wnth'the preparer shown above? (se79 instructions)

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

TEEAGNI3L 12/29/09  Form 990 (2009) M



Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
msmtement of Program Service Accomplishments
1 Briefly describe the organization's mission-
See Schedule O

— e b e o s e T e e o — — — — — — — — ——— —— —— — — — — e e o ———— — — — ———— ——— —

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? I:I 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? EI Yes No

If 'Yes,' describe 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 totai
expenses, and revenue, If any, for each program service reported

4a (Code: -) (Expenses $ 5,626, 735. ncluding grants of $ 4,672,590. ) (Revenue $ )

4b (Code- _;) (Expenses $ 2,071,164. including grants of $ 250,000.) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,697,899.

BAA TEEAOI02L 07120109 Form 990 (2009)




Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 3

IR5EI VAl Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundahon)’ If 'Yes,’ complete
Schedule A 1 X
Is the organization reqmred to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4] X
5 Section 501(c)X4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il . 5
g Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
;’)Dror\;t?e advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
a . 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? /i
'Yes,' complete Schedule D, Part V 0] X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable 11 X
L4 ![D)deths c\;/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule ’
, Pa .
® Did the organization report an amount for |nvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for Investments— program related in Part X, ine 13 that 1s 5% or more of its total | ™. tﬁk“i s
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil Lo }L\;w,; .
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In| I 4’3{
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX , ;_i A ﬁ:’; ,
® Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X }?{? : ;‘ij “
Tl B ‘
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses @ % ,.’ﬁ:ﬁ R
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X s arted
12 Did the organization obtain separate, lndependent audited financial statement for the tax year? /f ‘Yes,' complete
Schedule D, Parts Xi, Xil, and Xilf 12 { X
12AWas the organization included in consohdated, independent audited financial statement for the tax Yes| No S’ i ';‘
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil i1s optional [12 A X |5 E
13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization mamtain 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, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complele Schedule F Partll . 15 X
16 Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part i . 16 X
17 Did the organization report a total of more than $15,000 of e’genses for professional fundraising services on Part 1X,
column (A ? hnes 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,*
complete Schedule G, Part Ill. 19 X
20 D the organization operate one or more hospitals? /f 'Yes complete Schedu/e H 20 X

BAA TEEAQ103L 021210

Form 990 (2009)



Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
[PartdVo+i | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill 22 X

23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete X
chedule J . . 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo‘\;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part lli 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):  ~

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV, and V, 34 X
Ine 1 ..
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, ine 2 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 .. 36 X
37 Did 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? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2009)

TEEAQI04L 02/12/10



Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
{PartV__ |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.
Infermation Returns. Enter -0- if not applicable . 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Te|] X
2a Enter the number of employees reported on Form W-3, Transmittal 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 1s reported on line 2a, 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 this return (see instructions) J
3a Dd the org’anlzatlon 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 for th|s year? If ‘No," provide 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 authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) d4a X
b If ‘Yes,' enter the name of the foreign country: » !
See the instructions for exceptions and filing 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 is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a] X
b if ‘Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds |
a Did 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 VIil, line 12 10a
b Gross Recetpts, included on Form 990, Part VIII, ine 12, for public use of club faciities 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 paid to other sources agalnst :
amounts due or received from them.) . 11b - .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b '
BAA Form 990 (2009)

TEEAO0105L 021210




Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 6

[Pé'f'thl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes{ No
1a Enter the number of voting members of the governing body . . . 1a 24 |
b Enter the number of voting members that are independent. ib 24 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
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 4 X
since the prior Form 990 was filed? . . .
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud 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 authority to act on behalf of the governing body? . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, 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 Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O |
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done See Schedule 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 policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization See Schedule O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt —
status with respect to such arrangements? . .. 16b

Section C. Disclosures .
17 List the states with which a copy of this Form 990 s 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 public
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 organization makes its governing documents, confiict of interest policy, and financial
statements available to the public. = See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» Robin Elliott, c/o PDF_1359 Broadway #_1509 NY, NY 10018 10018 212-923-4700

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 7

I:’B'é’&m’lll. | 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 Co‘mplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was pard

® List all of the organization's current key employees. See instructions for definition of 'key employees

® List the organization's five current highest compensated emplogees (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 orgamzation and any
related organizations

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

e 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 orgamization 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

D Check this box If the organization did not compensate any current officer, director, or trustee.

A) (B) (©) (D) (E) (F)
Name and Title A;ﬁ[,arge Positron (check all that apply) Reportable Reportable Estimated
o =] = ® - compensation from compensation from amount of other
per week o 3l a g 5 3 % Q the arganization related organizations compensation
HEHE A IE (W-2/1099-MISC) (W-2/1089-MISC) fom the
g’ 5|¢ 'ca_’ 3 g o oarg13 rglaated
5|8 ~‘<°n 3 organizations
3 % g
Mrs. William Black _ ____ |
Chairman 2 X X 0 0 0
Lewis P. Rowland, M.D._ __ |
President 2 X X 0 0 0
Isobel Robins Konmecky _ __ _
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, Esg. _ ___ |
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__ ____ |
Vice President 2 X X 0. 0. 0.
Marie D. Schwartz ______ |
Director 1 X 0. 0. 0.
Melvin Taub ___________|
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
Constance Woodruff Atwell,
Director 1 X 0. 0. 0

BAA TEEAOI107L  11/10/09 Form 990 (2009)




Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 8
[EREFVII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ®) (c) () () )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o5l5]o | x I[ = | compensation from compensation from amount of other
per week|S 3| 2 3 |& 2&) 8 the organization related organizations compensation
2S5 |s Bal3 | W-21099-MISC) (W-ZIIOSB-MISC) from the
2=~ |3 K22 organization
s8] 8 h=2 and related
= 5 g -(<°D ] orgamzations
s & E
g
Arlene Levine ________________
Director 1 X 0. 0. 0.
George Pennington Egbert III ____ _
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, Esg. ____________
Director 1 X 0. 0. 0.
Stephanie Goldman-Pittel ___ _____
Director 1 X 0. 0. 0.
Robin Elliott _ _______________
Exec. Director 40 X 260,230. 0. 26,023.
Edwin Pelto __ _______________
Dev. Director 40 X 111,352. 0 11,135,
Christiana Evers __ ____________
Dir. of Comm. 40 X 95,797. 0. 9,580.
Veronica Todaro __ __ ___________
Dir. Natl Prog.. 40 X 93,444. 0. 9,340.
1b Total . > 560,823. 0. 56,078.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 2
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
indvidual . . . 44 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services -l
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of Services Compensation
Sanky Communications, Inc. 589 8th Avenue NY, NY 10018 Direct mail Consult 108,000.

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

$100,000 in compensation from the organization ™

1

BAA

TEEADIO8L 01/30/10

Form 990 (2009)



Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 9
Part Vill| Statement of Revenue
G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
. revenue 512, 513, or 514

Lo 1a Federated campaigns 1a 252,572. '
Eg b Membership dues 1b
“0’.% ¢ Fundraising events. 1c 207,828.
%g d Related organizations 1d !
grgﬁ e Government grants (contributions) le J
EE| Al other contributions, gits, grants, and !
ar similar amounts not included above 1f] 8,260,624. !
Eg g Noncash contribns included in Ins 1a-1f. $
1 82| h Total. Add lines 1a-1f . »| 8,721,024.
| u Buslness Code
| E 2a_ _
el b
S| e __
B A ______
-
§ f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) . 324,329. 324,329.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
’ (1) Real (1) Personal
‘ 6a Gross Rents
: b Less: rental expenses
| ¢ Rental income or (loss) ]
d Net rental income or (loss) >
7a Gross amount from sales of () Securites (1) Other
assets other than inventory |4,439,166.
b Less* cost or other basis
and sales expenses 4,351,045.
¢ Gain or (loss) 88,121.
d Net gain or (loss) > 88,121. 88,121.
w | 8a Gross income from fundraising events
2 (not including $ 207,82
& of contributions reported on Iine 1c)
. See Part IV, line 18 al 476,821.
:i_f b Less: direct expenses b 476,821. __*J
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities :
See Part IV, line 19 a |
b Less: direct expenses . b *_J
¢ Net income or (loss) from gaming activities. . . ™
10a Gross sales of inventory, less returns ,
and allowances . a |
b Less: cost of goods sold b o :
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code o
Ma_ __ o _____
b
€
d All other revenue
e Total. Add lines 11a-11d > !
12 Total revenue. See instructions » 9,133,474. 0. 0. 412, 450.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 10
{Part IX [ Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(8) (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 4,375,840. 4,375,840.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 44,250. 44,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 502,500. 502,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 304,789. 167,634. 60, 958. 76,197.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described In
section 4358(c)(3)(B) . 0. 0. 0. 0.
7 Other salanies and wages 1,316,995. 902,092. 98,828. 316,075.
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 102,592. 74,925. 15,168. 12,499.
9 Other employee benefits 223,377. 166, 326. 33,672. 23,379.
10 Payroll taxes 135, 340. 92,637. 11,914. 30,789.
11 Fees for services (non-employees)
a Management
b Legal 7,043. 7,043.
¢ Accounting 198,028. 100, 730. 80,504. 16,794.
d Lobbying 5,037. 5,037.
e Prof fundraising svcs See Part IV, In 17 108,000. 108,000.
f Investment management fees 39,510. 39,510.
g Other 249,118. 77,788. 41,200. 130,129.
12 Advertising and promotion
13 Office expenses 118,779. 61,799. 49, 361. 7,619.
14 Information technology 55,430. 4,634. 50,796.
15 Royalties
16 Occupancy 205,051. 139,511. 30,581. 34, 959.
17 Travel 114,834. 110,491. 3,034. 1,3009.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 185, 087. 172,020. 5,6389. 7,428.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 101,595. 65,019. 20,318. 16,258.
23 Insurance 46,508. 21,071. 13,378. 12,059.
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_ Postage and Shipping ___ __ 429,135. 158,294. 6,861. 263,980.
b Printing and Publications_ _ 385,010. 297,559. 4,066. 83,385.
c Information materials _ __ _ 102, 667. 102,667.
dother 90,313. 31,083. 41,131. 18,099.
e Dues and subscriptions 31,203. 11,823. 4,146, 15,234.
f All other expenses . 22,368. 12,168. 7,368. 2,832.
25 Total functional expenses. Add hines 1 through 241 9,500,398. 7,697,899, 574, 680. 1,227,820.
26 Joint costs. Check here » if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solhicitation
BAA Form 990 (2009)

TEEAQ110L 02/05/10




Form 990 (2009) 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 28,573.] 1 24,779.
2 Savings and temporary cash investments 1,963,603.( 2 646,104.
3 Pledges and grants receivable, net 214,272.f 3 1,019, 956.
4 Accounts recelvable, net. 36,914.] 4 35,597.
5 Receivables from current and former officers, dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recevables from other disquahfied persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B) Complete Part Ii of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . . 107,168.] 9 81,764.
10a Land, buildings, and equipment: cost or other basis | 10a 929,498. |
Complete Part VI of Schedule D J
b Less: accumulated depreciation. . 10b 602,429. 426,072.110¢ 327,069.
11 Investments — publicly-traded securties 10,084,414.| 11 9,590, 455.
12 Investments — other secunties. See Part IV, line 11 779,400.]12 1,454,799.
13 Investments ~ program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 508,394.]15 494,499.
16 Total assets Add lines 1 through 15 (must equal line 34) 14,148,810.]16 13,675,022.
17 Accounts payable and accrued expenses 427,031.]17 359,158.
18 Grants payable 1,759,079.]|18 1,368,427.
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hhability. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, J
11_ highest compensated employees, and dlsqualmed persons Complete Part Il .
'l_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes. Complete Part X of Schedule D ) 706,520.]125 665, 246.
26 Total liabilities. Add ines 17 through 25 2,892,630.| 26 2,392,831.
] Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 9,857,981.(27 9,547, 208.
§ 28 Temporarily restricted net assets 1,398,199.]|28 1,734,983.
29 Permanently restricted net assets . 29
8 Organizations that do not follow SFAS 117, check here *» D and complete
b lines 30 through 34,
5 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capttal surplus, or land, building, and equipment fund 31
h 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . 11,256,180.] 33 11,282,1091.
34 Total habihties and net assets/fund balances. 14,148,810.( 34 13,675,022.
BAA Form 990 (2009)
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Form 990 (2009) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 12
[PartXl | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prtor year or checked ‘Other,’ explain
in Schedule O.
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? 2bl X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
if the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
. Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organlzatlon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



2009

Open to Public
Inspection

352%2&?%9%-52) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revénue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the orgarization Employer identification number

PARKINSON'S DISEASE FOUNDATION, INC,. 13-1866796
{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1)XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospttal or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, and state: _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiV). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )
A community trust described in section 170(b)1)}AXvi). (Complete Part |1 )

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 lll )

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

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 gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1 c D Type I}l — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
th%n fo(léndatnon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that 1s a Type [, Type It or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N O wn b wiN

w o

-

Yes| No
() a person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (in)
below, the governing body of the supported organization? 114 (i)
(i) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (iii),

h Provide the following information about the supported organizations

(i) Name of Supported
Organization

() EIN

Qii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions)) dgovernlng your support?
locument?
Yes No Yes No Yes No

() Is the
organization n col
(1) listed i your

(v) Did you notify
the organization in
col (1) of

(v1) Is the
organization n col
(1) organized n the

us?

(vil) Amount of Support

Total

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

TEEAQ401L 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)XA)(vi)

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

lend fiscal
g:g'f:nf’r[gyfn"’)'?' iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received SD
not include ‘unusual grants

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

3 The value of services or
facitties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

6,367,142.19,023,469.]| 13660138.(7,528,447.|8,721,024.|45,300,220.

the public without charge. 0.
4 Total. Add lines 1-through 3 . .] 13660138. . .145,300,220.

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)

118,450.

6 Public support. Subtract line 5

from line 4 45,181,7170.
Section B. Total Support
E:gf:gf,{gyf:)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @) Total
7 Amounts from line 4 6,367,142.(9,023,469.|] 13660138.]7,528,447.(8,721,024.]45,300,220.

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,

royalties and income form
similar sources 362,471. 523,793. 706, 945. 375,489. 324,329.] 2,293,027.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carred on . 0.

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV

0.

11 Total suﬁagort. Add lines 7
. 47,593,247.

through

12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . »> [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 94.9%
15 Public support percentage from 2008 Schedule A, Part It, line 14 15 95.0%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2008. 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 organlzatlon . [___l

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzallon 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 fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

uppon Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants °

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line |l Sig dlil & wate ikl H&'@ .
7¢ from hne 6) RRORR TR A R
Section B. Total Support

Calendar year (or fiscal yr beginming 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income 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
activities not included infine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (ad tns 5, 10c, 11, and 12) | T e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > r|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions >
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-£2) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

[E=7aIVAl Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public

Department of the T . . .
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 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) organizations: complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part I-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 {I-A Do not complete Part |1-B

L] l§ectlﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part |I-B Do not complete
art [I-A

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Iil.

Name of organization

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
@ﬁ"‘t‘il,—".’l,\'-l Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV
2 Pohtical expenditures >3

3 Volunteer hours R
[Patt I-B [ Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
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.
{Partil-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organmization for section 527 exempt function activities »3
2 Enter the amount of the filing organmization's funds contributed to other organizations for section 527 exempt
function activities $
3 Total of exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
line 17b
4 Did the fiing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohitical orgamizations to which payments were
made For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10




Schedule € (Form 990 or 990-E2) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501¢h)).
A Check » if the filing organization belongs to an affiliated group
B Chéck » | it the filing organization checked box A and 'limited control’ provisions apply
Limits on Lobbying Expenditures — (a) Filing () Affiliated

(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals 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 hines 1a and 1b) ..
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c 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 [The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720 reporting
section 4911 tax for this year? HYes [_| 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 7
year beginning in) (a) 2006 (b) 200 (c) 2008 (d) 2009 (e) Total

2a |_obbying non-taxable
amount .

b Lobbying ceiling
amount (150% of hine
2a, column (e)) .

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cetling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10




Schedule C (Form 990 or 990-E7) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
Rl :Bl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the filing organization 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?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? X 13,037.
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 105.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV See Part 1V X
j Total. Add lines 1c through Tt 13,230.
2a Did the activibies 1n line 1 cause the organization to be not described In section 501(c)(3)? X |& ZEaE
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
¢ If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912 gy Ak
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X ﬁ@ﬁmﬁ%vi%4
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only m-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[BaIEBH Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members

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
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 lobbying and political
expenditure next year?

5 Taxable amount of lobbying and poltical expenditures (see instructions)

Complete this part to provide the descriptions required for Part 1-A, hne 1, Part I-B, line 4, Part |-C, hne 5, and Part II-B, line 11
Also, complete this part for any additional information

___lobbied for the_ legislation_affirming the legitimacy of stem cell research_including __

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedule C (Form 990 or 930-E7) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
[E=EAIVAN Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
. *» Complete |l=f thti \?rﬁanizgtignsagsylvoer?g‘i 'Ye?é to Form 990,
artlV, lines 6,7, 8,9,10,11, or 12. Open to Public
%?521'2?‘5252&'2%1’,‘3?5: i > Attach to Form 990. > See separate instructions lnggection
Name of the organization Employer ldentification number

PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

[Part | | 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 contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U bHh Wi =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

D Yes D No

6 Did 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 for any other
purpose conferring impermissible private benefit??

[Part ll { Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part {V, iine 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 through 2d if the organization held a qualified conservation contribution n 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 (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)(@)(B)(n)? []Yes [] No

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

[Par‘t 1l |0rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 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 exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 »$
(ii) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, hne 1 »$
b Assets included in Form 990, Part X . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Page 2

[P3r1ll 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n

Part XIV

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

ﬂ Yes

DNO

Rart!IVE| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XiV

D Yes D No

Amount

1c

1d

le

1f

I:] Yes I:] No

[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, 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 1,398,199. 1,782,215.

b Contributions 610,493. 347,648.
¢ Net Investment earnings, gains,

and losses
d Grants or scholarships .7, o
e Other expenditures for facilities ; * ;

and programs 273,709. 731,664. L s !
f Administrative expenses %,
g End of year balance 1,734,983. 1,398,199. i

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™
b Permanent endowment *

100.00%

¢ Term endowment *

%

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

organization by:
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe n Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i) X

3a(ii) X
3b

See Part XIV

[PEEtV] [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

Jaland
b Buildings
¢ Leasehold improvements 535,824. 227, 205. 308,619.
d Equipment . 393,674. 375,224. 18,450.
e Other . .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).} > 327,069.

BAA

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 PARKINSON'S DISEASE FQUNDATION, INC.

13-1866796 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

—_— e - e e e, e e e o e . ——— = . —

—_— e e e e, e e e e ——— . ————

—_— e - e e e, — e e o —— — ——— ———

—_—— e —— e ———— o — = —————— = ——

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

1,454,799,

|Part 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

Total. (Column (b) must equal Form 990, Part X._Col (B) fme [3) __ *
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
[Part X |[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihity (b) Amount

Federal income Taxes

Accrued rent liability 246,068.

Deferred compensation plan 201,024.

Liab. under split interest agreement 218,154.
Total. (Column (b) must equal Form 990, Part X, col (B) ne25) ™ 665,246.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlil,column (A), line 12) 9,133,474.
Total expenses (Form 990, Part IX, column (A), ine 25) 9,500, 399.
Excess or (deficit) for the year Subtract line 2 from line 1 -366,925.
Net unrealized gains (losses) on investments 400,979.
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV). See Part XIV -8,034.
Total adjustments (net) Add lines 4 through 8 392,936.
Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 26,011.

O@Q\JC\U’!AWN-‘

ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovertes of prior year grants
d Other (Describe in Part XIV). See Part XIV
e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIill, Iine 12, but not
a Investments expenses not included on Form 990, Part ViI
b Other (Descnibe 1n Part XIV)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ), ine 12))

1, ine 12

on line 1-
I, ine 7h

2a

400,570.];

9,526,410.

2b

2¢

2d

-8,034 |3

4a

392,936.

9,133,474.

4ab

5 9,133,474.

I{Ba'ntlxizl.ll'?l Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX,
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV).
e Add lines 2a through 2d
3 Subtract ine 2e from line 1

line 25:

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investments expenses not included on Form 990, Part VI
b Other (Describe in Part XIV)
¢ Add hines 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equat Form 990, Part |, line 18)

I, ine 7h

2a

1 9,500,399.

2b

2¢c

2d

4a

9,500,399.

4b

9,500,399.

[ESR2XIVE] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line &; Part X, line 2, Part XI, ine 8, Part XliI, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this parl to provide any additional

mformatlon

Part V, Line 4 - Intended Uses Of Endowment Fund

restricted by the donor or relate to future periods.

The purpose of the temporarily

services. In addition there are temporarily restricted assets because of time

- - - — o ———— —— — ————— ——— —— ipm —— ———— ——— —— o = - ——— o —— —— m———— o —— —— = —— o —— o — ————

SCHEDULE D, PART XI, LINE 8 OTHER CHANGES IN NET ASSETS OR FUND BALANCES AND PART XII

BAA

TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
upplemental Information (continued)

_PartV, L-i_r;g 4 - Intended Uses Of Endowment Fund (continued) _ _ _ _ __ ___ ___________________
__LINE 2d.
__Change in value of life estate _______________8,06%_ ____ _________________
__Change in value of split_interest agreements _ ___$(4,96%9)_ _____________________

Total $(8,034)  _ _ _ _ _ _ o _____

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
[EarxVA| Supplemental Information (continued)
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Schedule F

e aae . . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States | :
. * Complete if the organization answered "Yes' to Form 990, Part 1V, line 14b, 15, or 16. 2009
Department of the Treasury * Attach to Form 990. > See separate instructions. ©penfto]2ublic
Internal Revenue Service Inspection -
Name of the organization Employer identificat b
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. 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 assistance? 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 Achivities per Region (Use Schedule F-1 (Form 990) if additional space 1s 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) (1.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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009

TEEA3501L 07/06/09
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Schedule F (Form 990) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

___All grants are made to_sponsoring institutions. Grantees provide the Organization ___

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-£2) Fundraising or Gaming Activities 2009
Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19,bor‘i\féhe organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service ach to Form990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Employer identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Kok T Fundraising Activities. Complete 1If the organization answered ‘Yes' to Form 990, Part IV, line 17.
Part [Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Maul solicitations Solicitation of non-government grants
Internet and email solicitations . Salicitation of government grants

Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

] (v) Amount paid to .
(i) Name of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retamed by)
of contributions? col (1) organization
Yes No
DIRECT
TI I
SANKY COMMUNICATIONS MAIL X 1,062, 939. 108,000. 954,939,
Total > 1,062,939. 108, 000. 954, 939.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s 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 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA3701L  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Page 2

[Partilli[ 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
Dinner Dance/

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

'E* (event type) (event type) (total number) col (e
v
E
N 1 Gross receipts 684,649. 684,649.
E
2 Less Chantable contributions 207,828. 207,828.
3 Gross income (ne 1 minus line 2) 476,821. 476,821.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages 128,175. 128,175.
£
§ 8 Entertainment
€
N
s 9 Other direct expenses 348, 646. 348, 646.
s
10 Drrect expense summary Add lines 4- through 9 in column (d) > 476,821.
11 Net income summary Combine lines 3, column (d) and line 10 >
Partlll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
g bingo ol (c))
N
g
1 Gross revenue
o | 2 Cash prizes
1P
R E
& ¥l 3 Non-cash prizes
TE
S
4 Rentffacility costs
5 Other direct expenses
| |Yes % L] 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 hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: |
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' explain.
103-\7vgr; En;EanZ ;rgaaz_atTo;‘s_ g_ar"r_1|;g_h-<:_e;s_es r;v;k—ecf s_u_s-p;n_d;j or terminated during the tax year?— - 10a
b If ‘Yes,' explain®
11 Does the organization operate gaming actvities with nonmembers? 1
12 Is the orgamization a grantor, benefluary or trustee of a trust or a member of a partnershlp or other entity formed to — - —J
administer charitable gaming? . 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Page 3

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a

o\®

YES

NO

b An outside faciity . . . . 13b

oe

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming Yevenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * §

Description of services provided: *»

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

15a

17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2009

» Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23.

Open to Public

!

Department of the reasury > Attach to Form 990. ™ See separate instructions. Inspection |
Name of the organization ) Employer identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
| Partd ‘| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part |
Vi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
1 Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply
Compensation commuittee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durng theJear, did any person listed 1n Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonguaiified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If ‘Yes' to any of lines 4a-c, list the persons and provide the apphicable amounts for each item 1n Part 11|
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
S5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamization? . 5a X
b Any related organization? 5b X
If ‘Yes' to hine 5a or 5b, describe 1n Part 11
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:
a The organization? 6a X
b Any related organization? . 6b X
If 'Yes' to line 6a or bb, descnibe in Part )l )
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
descnibed tn lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII,J)ald or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? . .. 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L 0202110
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. OMB No 1545 0047

gcggggLE 0 Supplemental Information to Form 990 2609
o
Complete to provide information for responses to specific questions on T T

Department of the Treasur Form 990 or to provide any additional information. %Tw,éﬁ):;:é:nﬁ% ﬁfﬁ‘@[i o
ln?granal Revenue Serv;:‘cst;J Y > Attach to Form 990. i ‘}g‘ﬁ%ﬂ}ﬁ&%,@)ﬁf’
Name of the organization Employer 1dentification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
— . Form 990, Part}ll, Line 1 - Organization Mission _ _ _ _ __ ________ _______________________

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

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

obtained from their Form 990's, review salary surveys, review the experience and

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

——— - e ————— — —

three years available on its website. It also has its prior two years of annual

BAA For Privacy Act and paperwork Reduction Act Notice, see the mstructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name of the organization

PARKINSON!S DISEASE FOUNDATION,

INC.

Employer identification number

13-1866796

reports on the website. Its governing instruments and conflict of interest policy

TEEA4902L 07/17/0%

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
PARKINSON!S DISEASE FOUNDATION, INC. 13-1866796
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 Schedule D, Part XIV - Supplemental Information Page 4
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Change in value of life estate $ -3,065.
Change in value of split interest agreements -4,969.
Total § -8,034.
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
change in value of life estate 5 -3,065.
change in value of split interest agreem -4,969.
Total § -8,034.




Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you'are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
andlll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

E3

Empfoyer identification number

Type or
print PARKINSON'S DISEASE FOUNDATION, INC.

Number, street, and room or suite number f a P.O box, see instructions

13-1866796

For (RS use only

File by the

exented” | JEFFREY S. WALLERSTEIN CPA
flng the 120 WOOD AVS S STE 200

return See

instructions | City, town or post office, state, and ZIP code For a foreign address, see mstructions

ISELIN, NJ 08830-2709
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ |Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& The books are Incare of ™ Robin Elliott, c/o PDF

Telephone No ®» 212-923-4700 FAXNo.»_
® |f the orgamization does not have an office or place of business in the Uruted States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this 1s for the

whole group, check this box > E] If 1t 1s for part of the group, check this box ~ » D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untd _ 5/15 .20 11.

5 For calendar year _ __ _, or other tax year beginning _ 7/01 .20 09,andending_ 6/30_ ,20 10

6 If this tax year 1s for less than 12 months, check reason: Imtial return Final return Change in accounting period

7 State in detail why you need the extension _ we_are still waiting for information from third parties _

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any @)
nonrefundable credits. See instructions 8al$
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta
payments made Include any prior year overpayment allowed as a credit and any amount paid previously o)
with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit O
with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and th m authorized to prepare this form

(,‘( A Ttte ™ Date ™ ;//j‘///

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

»

Signature




