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SCANNED JUN 9 5 2012

Form 990

Department of the Jreasury

Internal Revenue

rvice

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending  6/30 , 2011
B  Check if appiicable. D Employer identification Number
Address change |PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Name change 1359 Broadway #1509 E Telephone number
mtaleun . |NEW YOIk, NY 10018 (212) 923-4700
Terminated .
Amended retum G Grosscecepts $ 18,142,470,

Application pending

F It(ame and address of principal officer:
Same As C Above

Robin Elliott

) Tax-exempt status

X]soex3 | 1501,

Y« (nsertno) | |4%47¢a)1)or | |527

Website: >

WWW. PDF . ORG

H(c) Group pli

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
1f 'No,"' attach a list (see instructions)

1 number »

Yes No
Yes No

Form of organization: |XICorporatmn | ITrust r] Assocxationl | Other ™

l L Year of Formaton: 1957

IM State of legal domicile. NY

! Summary

Under

complé’tg‘." ﬂgﬁgﬁh”g{y

1 Briefly describe the organization's mission or most significant activities: Awards_grants and fellowships for _ _ _
s research in Parkinson's disease. Provides educational._and advocacy programs for  __
§ Ppeople with Parkinson's disease,. their families and caregivers_that dnclude a____ _
5 -natiopal t free help line, free publications, a_quarterly newsletrer & website._
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 " 3 Number of voting members of the governing body (Part VI, line 1a). .................oiiiel ool 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... .14 24
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)............ .. ....... ... 5 28
> . .
€| 6 Total number of volunteers (estimate it mecessary) ......... ... ... oo 6 Q
< | 7a Total unretated busipess-tevenue from Part VIIl, column (C), line 12....... ... ...t tiiiiinnnnnns. .4 7a 0.
b Net unrelated busjness taRabld ThEofie/fFormForm 990-T, line 34 ... ..... .. e e e e 7b 0.
ol P T TV L) Prior Year Current Year
o 8 Contributions and gl'_alnts (Part VIII, line 1h).... ]8 ................................. 8,721,024. 9,307,991,
2| 9 Program service fevenue [(GE e Vinjlifej2g). .. 'Q ...............................
% 10 Investment incon él(ﬁart VIIl, column (A), lines 3?" cand 7d). ..ol ceies i 412,450. 716,416.
@€ | 711 Other revenue (Pfrt Vlllg"cqlurr;m(A)-lin?s~§1,«;6dr8 £, 9¢, 10c, and 1le)...............
12 Total revenue — dd_lme,siS[t’-nro'ﬁ‘L'lJ (mLst equal Part VIil, column (A), line 12)... .. 9,133,474. 10,024,407.
13 Grants and similar amounts paid (Part 1X, cOIGHT(A), lines 1-3). «..... ...ooveenn. 4,922,590. 4,989,822.
14 Benefits paid to or for members (Part IX, column (A), lined)... ................ ....
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. 2,083,0093. 2,018,918,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ .. ......... 108,000 111,000.
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,269,557.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 . ...........covvvennn. 2,386,716. 2,398,080.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).. ...... ... 9,500,399. 9,517,820.
19 Revenue less expenses. Subtract line 18 fromhne 12. ......... ..o vnnn... -366,925. 506,587.
5 g Beginning of Current Year End of Year
§§] 20 Total assets (Part X, fine 16).. .............cciiiiiiiiiiiinns i e 13,675,022.] 14,353,245.
i; 21 Total liabilities (Part X, BNe 26). .. . oot oiiiitiite aees e e, 2,392,831. 2,304,484.
22} 22 Net assets or fund balances. Subtract line 21 from ljpe 20.... .. ...... .. ... . .... 11,282,191, 12,048,761.

| Sig

nature Block

declare
parer (o

T

return, i
on ail'in

udi aoiovm?grylng schedules am‘g%eéms, and to the best of my knowledge and beliet, it 1s true, correct, and

rmation o

preparer has any

[ A:15 17—

1/ 7B & T,

i S of ’ ) Date
e b TR bt vl Bivvrle s
ype o print name a e. P ...1
cia  (eedenilZDons POPH [N caq (s fua, |2 [Pootyso 3
Preparer |rrmsname =_VIPBCHOH o Tofmsé, O /A
Use only Fum's address > mm.m. Fim's EIN * 15" 4“
I\ fork,— MNY [ a7, Phone no. 212~

May the IRS discuss this return with

the preparer shown above? (seenstructions). .. ....... ..o ol il .. .

Xl'Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
Rartilllig] Statement of Program Service Accomplishments 7

Check if Schedule O contains a response to any questioninthisPart il . . .. ...... .. ... . . ......
1 Bnefly describe the organization's mission:
See Schedwle O __ _ __ _ _ _ __ __ _

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7.. .. ... . .. .. eii e e e e e [ Yes No
If ‘Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

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

4 Descrnibe 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

(Expenses $ 5,671,135, including grants of $ 4,749,822. ) Revenue $ )

e e e e e e . T — — ——— — — ——————— — — —— ——— — — —— —— ——— o —————— ot o T e

4b (Code: ) (Expenses $ 1,990,591. including grants of $ 240,000. ) (Revenue $ )
Education and advocacy programs for people with Parkinson's disease, their families _
and careqgivers. _ _ _ _ _ e

4¢ (Code: __) (Expenses § including grants of $ ) (Revenue § )

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

4e Total program service expenses » 7,661,726.
BAA TEEADI02L 10/0610 Form 990 (2010)




Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
‘PARIVE| Checklist of Required Schedules
. Yes [ No

1 Is the organization descrlbed in sectlon 501(c)(3) or 4947(a)(1) (other than a prlvate foundahon)’ If 'Yes complete

Schadule A. . .. . e e e e e e e e e e e e e e e 1 X
2 Is the organization requ:red to complete Schedule B, Schedule of Contributors? (see mstructlons). e e e e 2 X

Did the organlzatron engage in direct or indirect pohtlcal campaign activities on beha|f oforin opposmon to candldates

for public office? If ‘Yes,” complete Schedule C, Partl. ... .... ... .. ... .cv . «u.. . .1 3 X
4 Section 507(c)3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il..". ... ... ... ... . ..o o oo cins 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part [il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

,paror\{lde advice on the dlstnbuhon or lnvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

3 e e e s e e e ereeeene. .. . .o

7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collectlons of works of art, historical treasures, or other similar assets’ If 'Yes

complete Schedule D, Part Il . .. e e . 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 credit counselmg, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV.. o 9 X

10 0Oud the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? /i
‘Yes,' complete Schedule D, Part V.~ .. ... .. . ... L i e e e i e e 10| X

11 It the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a gld ths organlzatlon report an amount for land, bunldmgs and equlpmenl in Part X, line 10?7 If 'Yes,' complete Schedule
, Part VI . . .. ... . L e e e e e e e ieeie e e

1a] X

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 0 Part X, line 16? If 'Yes,' complete Schedule D, Part VIL......... ... ... ....... .o o0 ieis .

11b] X

¢ Did the organization report an amount for investments—~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill. . ... ...........cco ciiiiviin vi v cenn o

NMec X

d Did the organization re ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . ...... ...c.cive vi i iiiin viein cineiie o

1d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . .

11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

1| X

12a Did the or%amzatron obtain separate independent audited financial statements for the tax year" If 'Yes, complele
Schedule D, Parts X1, Xil, and XIll ... ....... ... . o0 iicie ceeire teinenn

12a] X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional . .

12b

13 Is the organization a schoo! descnbed in section 170()(1)(A)()? If 'Yes,’ complete Schedule E ...... .............

13

14 a Did the organization maintain an office, employees, or agents outside of the United States? ....................... .

14a

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, Parts l and IV. ... .

Eo T Lol el Fa

14b

15 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If 'Yes," complete Schedule F, Parts lland IV..... .. .. ....

151 X

16 Dud the organization report on Part X, column (A Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If * es, comp/ele Schedule F, Parts llland IV.. .. ..... . .. ...

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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... .......... .... . .. .....

171 X

18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part I . o it e i i e et e e

18] X

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If 'Yes
complete Schedule G, Part Il ....... ... ... o it ittt ciiee i et e e e e . e

<

19

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

20 X

b if 'Yes' to line 20z, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions).. ...... .. ......

20b

BAA TEEAIOIL 122110

Form 990 (2010)



2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), ne 12 If ' es,’ complete Schedule I, Parts land Il ... ... ........ 4 X
22 Dd the organization report more than $5,000 of grants and other assistance to mdrvrduals m the Unrted States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll....... ... . e - . 221 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees "and hlghest compensated employees If 'Yes,' complete
Schedule J... ... ... . e e e e e e e e e e s e e e e 231 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prrnctpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31 2002 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,’'gO 10 IN@ 25. .. . .. . ci i ittt it tieitieiene cee ceen e ieee e e s 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?..... ........... 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . ... . LLil L L el i il e e e e e e e e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durmg the year?. ........ .. 24d
25a Section 501(cX3) and 501(cX4) organlzatrons. Did the organization engage in an excess benefit transactton with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl. ...... ....... . 25a X
b Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part ] .. .. ... .. .. . i e e e e s e, . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s fax year? If 'Yes," complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
%or’t’tr:?ultorL % ar' glt;ant selection committee member, or to a person related to "such an individual? If 'Yes,' complete
chedule a e e e e e e e e e e e e e

28 Was the organization a party to a business transaction 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? /f ‘Yes,' complete Schedule L, Part IV ... ..

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. .. ... i i it cie een e e e e e eeaeen et e e e e

c An entity of which a current or former officer, director, trustee, or key employee S_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, PartIV..... ...... ........

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ....

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M. . ...... . . ... . i it e e e e e e s

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ..

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complets
Schedule N, Part Il ... ... .. i ittt eeee e itaieraaee e e e e

33 Didtheo gamzatlon own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part |. . . e e e eieienen

34 \INas ,the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parls I, v, and v,
L2 7= 0

35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?.... .......

a Dud the organization receive ary fa ment from or engage in anx transaction with a controlled enttty
within the meaning of section (b{(l 3)? If 'Yes,’ complete Schedule R, Part V, line 2 DYes .No

36 Section 501(cX3) orgamzations Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’' complete Schedufe R, Part V, ine 2. .... .............. . .. .. ... ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related aorganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . ... .......

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part Vi, lines 11 and 197

28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X

Note. All Form 990 filers are required to complete Schedule O . ...... . ... ..... ...... .. ..

38| X

BAA

TEEAQI104L 1272110

Form 990 (2010)



1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ......... 1a 35
of

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.... ...... 1b

¢ Did the orgaruzation comply with backup wrthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winmings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 284

Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. ........ .. ... .. o ' iu tiiiis i ai il D
Yes | No

b if at least cne is reported on line 2a, did the organization file all required federal employment tax returns? ...... ....
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. .. . . .. ..... . . .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .o

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ..... .. .. ... c.iiiiiir ciiine cv v wnn
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon
solicit any contributions that were not tax deductible?... .

b If "Yes,' did the organlzatlon include with every sohcrtatlon an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contrlbutions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor?

c E_)rd the organuzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requlred to file
orm8282? ..... .... . . . ... .... oo

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year........ ....... ... ..., i 'Iﬂ

5 ERE
W
2b} X
T
3a X
3b
4a X
i
R
5a X
5b X
S5c
6a X

7c

e %é”"@“

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the orgagrzatlon received a contribution of quahﬂed mtellectual property d|d the orgamzatlon file Form 8899
as require .

h'l:f the % asngatlon received a contnbution of cars, boats, alrplanes or other veh|c|es d|d the orgamzatlon file a
orm -

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 durung the year?.

9 Sponsoring organlzatrons maintaining donor adwsed funds

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 .... . . .. ..... . 110a

7e

71 X

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facibbes .. . | 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} .. ........ ... ... oo ol Ll 11b

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year.. . . l 12b|

13 Section 501(cX29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is hcensed to issue qualified health plans .. ... . .. ....113b

¢ Enter the amount of reserves on hand. 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O .....

14a X
14b

BAA TEEADI05L 1173010

Form 990 (2010)




Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Page 6

Bl Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VL. .. ... . . .ooiiuiie ioeiie tiie o o iiieianss

Section A. Governing Body and Management

governing body? e e e e e e i e e e e e e e e e
b Are any decrsrons of the governing body sub|ect to approval by members stockholders, or other persons?....... .. .

8 ?hrd fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

1a Enter the number of voting members of the governing body at the end of the tax year.. . la
b Enter the number of voting members included in hine 1a, above, who are independent.. .. | _1b %
2 Dud any officer, director, trustee, or key employee have a famrly relahonshrp or a business relatlonshlp with any other £ &
officer, d|rector trustee or key employee . .12 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
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 governing documents 4 X
since the prior Form 990 was filed?. . ...... ... .« o il ciicien e e
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon S assets7 5 X
6 Does the organization have members or stockholders? . ... ... .. .. (it ittt i e e [ X
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the 7 X
a
[ X

aThe governing body? ....... .... .... .... e e e e 8a
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 VII, Section A, who cannot be reached at the
organization's malllng address? I/f Yes ' provide the names and addresses in Schedule O...... ... ... .... 9 X
Section B. Policies (This Sectian B requests information about polictes not required by the Internal Revenue Code. )
Yesj No
10a Does the organmization 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?. .................... .o, 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . 11a} X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [REREERSIE
12a Does the organization have a written conflict of interest policy? If ‘No,’gofoline 13 .... ......cciiiiinn vieiiviain, 12aj X
b Are officers, dlrectors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . ...... ... L T e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If ‘Yes,' describe in
Schedule O how this is done. ... .. SR . SCRAAULE . . oteii it et e e e et e 12¢] X
13 Does the organization have a wntten whistleblower pollcy? ...................................................... X
X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official . ........... ..
b Other officers of key employees of the organization.. See.Schedule..O......
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or partu:lpate ina |0|nt venture or similar arrangement with a
taxable entity during the year? v e e

b If 'Yes,' has the organization adopted a written polrcy or grocedure requiring the organization to evaluate its
partlmpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.......... ... ...... ... ... ... ... ... .. . ......

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > See Scheduwle O _ _ _ _ _ _ _ _ _ _ _ _ _______

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 930-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, conflict 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 ___ _ _

_—— e —— " — " T o —— — —— — i —

BAA
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Page 7

Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
'BAFBVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi. . . .. e e e e D
Section A. 'Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

_ ® List the organization's five current highest compensated emplogees (other than an officer, director, trustes, or key employee) who
refetlvgd repo.rtatt?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

A) B) (©) ) ®) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 35| 35 = | compensation from compensation from amount of other
per week al| 2 g K:) 3 S g the arganization related oaggmzahons compensation
descnbe | X £ gFl2le oz w-an1 -MISC) w-21 -MISC) from the
urs for slElg)lSleg]e organization
oo |REIF| 12| o
tions in a E H3 §
Schaglule 2 ﬁ
B
g
_ Mrs. William Black ___ |
Chairman 2 X X 0 0. 0
(@ Lewis P. Rowland, M.D. |
President 2 X X 0 0. 0
-3 Isobel Robins Konecky |
Secretary 2 X X 0 0 0
@ Stanley Fahn, MD_____ |
Scientific Dir. 2 X X 0 0. 0
_(5 Stephen Ackerman _ __ _ .
Treasurer 2 X X 0 0. 0
_(6_Karen Elizabeth Burke, |
Director 1 X 0 0 0
- _Margo Catsimatidis _ _
Director 1 X 0 0. 0
_8)_Barbara Costikyan _ __ |
Director 1 X 0 0. 0
_( Stephen Flood, Esq. __ |
Director 1 X 0 0. 0
£19)_Howard DeWitt Morgan_
Director 1 X 0 0. 0
1)_Sarah Belk Gambrell __ _
Director 1 X 0. 0. 0
12) Timothy Pedley, MD __ _ |
Vice President 2 X X 0. 0 0
13) Marie D. Schwartz ___ |
Director 1 X 0. 0 0
04 Melvin Taub _ _______ |
Director 1 X 0. 0 0
15) Sandra Feagan Stern, Ed|
Director 1 X 0. 0 0
(16) Martin Tuchman _ _ __ __
Director 1 X 0. 0. 0.
7 Constance Woodruff Atwe
Director 1 X 0. 0. 0

TEEAQIO7L 1221110 Form 990 (2010)




Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. ») (8) () ®) €) ®
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours [y = |z T] = | compensation from compensation from amount of other
‘();;svg]g’e( 5_ § ﬁ g k) 5 g § th(f_ 2% agl_zMa'hsog relat?d organizations corfr:sen?;tlon
hours for|g 5| & g § e 4l & w ) orgarr:zal?on
related g» H 6% a and related
organi- 5 B gf g organizations
B HEHE
schoy| 3 g E
8 Arlene Levine _ _ ___________
Director 1 | X 0. 0 0.
(19) George Pennington Egbert III _ _
Director 11X 0. 0 0.
20 Domna Stanton, Ph.D.__ _______
Director 1 | X 0. 0 0.
(@) Peter J. Dorn_ _ _ ___________
Director 1 | X 0. 0. 0.
(22) Marshall Loeb _ ____________
Director 1 | X 0. 0 0.
£23) Daniel Gersen, Esq. _________
Director 1 (X 0. 0 0.
(24 Stephanie Goldman-Pittel ___ _ _
Director 1 |X 0. 0. 0.
(25 Robin Elliott _ ____________
Exec. Director 40 X 275,902. 0. 27,590.
(26) James Beck _ __ ____________
Dir of Research 40 X 91,438. 0. 9,143.
{27 Edwin Pelto ____ ___________
Dev. Director 40 X 113,854. 0. 11, 385.
(28) Christiana Evers _ __ ________
Dir. of Comm, 40 X 89,026. 0. 8,903.
£29) Veronica Todaro _ ___________
Dir. Natl Prog. 40 X 95, 360. 0. 9,536.
TbhSub-total. . .. ... i e e e i e > 665, 580. 0. 66,557.
¢ Total from continuation sheets to Part Vil, SectionA.... . ... > 0. 0. 0.
d Total (add linesthand1c)........... . .... . » 665,580. 0. 66,557.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 2

from the organization

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, e .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rg?jni;jﬁoln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua, e e o .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... ...... ..... ......

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.

») _(B)
Name and business address Description of services

©)

Compensation

Sanky Communications, Inc. 599 11th Avenue NY, NY 10036 Direct mail Consult

111,000.

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 1n compensation from the organization » 1
BAA

TEEAQ108L 1272110
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Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 9
'PARGVIIE Statement of Revenue
; RS TR rroe)

&l 5 S i e ®) (B8) ©) ®)
P b ] R % Total revenue Related or Unrelated Revenue
Eih: s 5 i exempt business excluded from tax
[ % : LI function revenue under sections
B S b revenue 512, 513, or 514'"
».,| 1a Federated campaigns... ...... 1a 270,638. : 8 SR 5 g‘.‘é
Eg b Membershup dues. . . . 1h - : e 4
S2| ¢ Fundraising events. .. .. . 1¢ 348,050. 5 e
i PR
g E d Related organizations . ... . .| 1d ik 53
a.,z;_g_ e Government grants (contnibutions) ....| e : % By
@ 4
EE f All other contnbutions, gifts, grants, and ﬁ' R ) ’ﬁ?
.‘:‘E simular amounts not included above . 11| 8,689,303. 7 i 5 ; : N
£92| g Noncash contnbutions included n Ins 1a-1f:  $ e 0
82| hTotal. Addhnesla-f. .. ... ... .. . .. .. ™ 9,307,991. k@ 3
u Business Code £ i ir &
=
E 28
« b
el P
-
8| o _ o ____
2| e _ o —__.
§ f All other program service revenue . .
& | g Total. Addlines2a-2f... . .. .. . . >
3 Investment income (including dividends, interest and
other similar amoungs) ....................... > 285,576. 285,576.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ...... ...... .. ...... e e ieeeieis >
M Real (i) Personal i 3 ; i
6a Gross Rents .. .. . , | i 1|2 e
b Less: rental expenses 5 : i
¢ Rental mcome or (loss) . . Gl G 18 £ L3
d Net rental income or Qoss) . . .. >
AR ¥ i 2 I
7a Gross amount from sales of {) Secuntes () Other : : :
assets other than inventory.. | 8,002, 149. i :
b Less: cost or other basis F E .,: B
and sales expenses ... ... 7,571,309, ?&’ 3
e \
¢ Gain or (loss) .... .. 430, 840. L ' Lk Bl b it :
dNetgainor (I0SS) ... ...ovovinininnr ceienr .. s 430,840. 430,840.
- % ; Ot R (- LR
w | 8a Gross income from fundraising events : : R e T
2 (not including $ 348, 050. il ‘“ff‘ ; 2 %2‘ ; i
E of contributions reported on line ic). i " b ki & (it
s SeePartlV,line18.... ... . a| 546,754. & Ek ] St e e R
Z | bless: directexpenses.. . . .. ...b[_ 546,754. B ey BT A i
© ¢ Net income or (loss) from fundraisingevents. ... . » ' i NS
: 7 TR i T
9a Gross income from gaming activities. ; it P o X @
SeePartiV,line19...... .. ... .. a ] : d e
b Less: direct expenses.... .. .... .. b ! S 3 ? e E
¢ Net income or (loss) from gaming activities... ...... >
; i Y :{TA
10a Gross sales of inventory, less returns Lbets
and allowances. .. .... ... ... .. a B e h 7 H
bless:costofgoodssold .. ... . b : 23 " th
c Net income or (loss) from sales of inventory.. ....... " - _
Miscellaneous Revenue Business Coda R { m faﬁ: i m@ﬁﬁ B lq‘v‘g
NWa__ _ _ _ o _____
b__
C o
d Al other revenue. ..... .. .. .. .
e Total. Add lines 11a-11d . . .. ....... .. . P
12 Total revenue. See instructions . .. .....»10,024,407.] 716,

BAA TEEAGIO9L 1011710 Form 990 (2010)



Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 10
1Y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . A) ®) ©) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses eneral expenses expenses_

1 Grants and other assistance to governments : : i

and orgamzations in the U.S. See Part 1V,
ne 21

2 Grants and other assistance to mdw:duals in

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

4 Benefits paid to or for members

10
1

BERYNBS

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahfled ersons (as defined under
section 495 g% 1)) and persons descrlbed

in section 4958(c)(3)(B) ..

Other salaries and wages .

Pension plan contnbutions ilnclude
section 401 (k) and section 03(b)
employer contributions} .

Other employee benefits. . .
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, Ilne 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology ..
Royalties .
Occupancy
Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
Conferences, conventlons, and meetlngs
Interest

Payments to afflllates .
Depreciation, depletion, and amortlzatlon

Insurance ..
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column A? amount, list lme 24f
expenses on Sch e Q).

4,596,572.
63,250.
330, 000.

275,902. 151,746. 55,180 68,976,
0. 0. 0. 0.
1,309,861. 877,239. 119,813. 312,809.
131,067. 85,048. 14,464, 31,555.
178,204, 105, 628. 38,227, 34,349.
123,884. 80, 967. 12,833. 30,084.

2,832. 2,832.
211,363. 108, 949. 85, 347. 17,067.
111,000. [EE e A g i oy e 111,000.

45,009. 45,009,
213,291. 76,329. 41,272. 95,690,
48,130. 10,699. 35, 970. 1,461.
106,080. 44,275. 8,760. 53,045.
199, 848. 142,105. 24,106. 33,637.
144,607. 132,765. 3,340, 8,502.
78,697. 69,482. 1,310 7,905
101,058. 64,678. 20,211 16,169

464,591,

296>246

TEEAQTI0L

122110

a_Postage and _St_u;p_piqg ______ 161,186. 7,165
b Printing and Publications _ _ 443,819. 345,592, 575. 97,652,
c Information materials_ _ __ _ 130,428. 130,428.
dOther ____ _—— —— "~ 89,956. 31,809. 46,306 11,839.
e Temporary Staff __ _ _____ _ 41,081, 27,007. 2,221 11,853.
f Ali other expenses. 33,005. 10,368. 5,495 17,143.
25 Total functional expenses. Add lmes 1 through 24f 9,517,820. 7,661,726. 586,536. 1,269,557.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)



PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Page 11

Form 990 (2010)
Parts¥&s| Balance Sheet

A
Beginning of year

(8
End of year

"w-mnnd»

[} N KW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

b Less' accumulated depreciation.. ... .

11
12
13
14
15
16

Cash — non-interest-bearing . .

Savings and temporary cash investments
Pledges and grants receivable, net ..
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule L

24,779.

49,726.

646,104.

729,852.

1,019,956.

505,211.

Receivables from other disqualified persons (as defined under section 4958(f)(1)), [&:

persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefn:lary
organizations (see instructions) .

Notes and loans receivable, net . ... .... ..
Inventories for sale or use . .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D .

703,487.

327 069,

235,521 .

investments — publicly traded securities. . ..
Investments — other securities. See Part IV, line 11 .... . ...

Investments — program-related. See Part IV, line 11.. ... ... ..
Intangible assets...... ... e e e e
Other assets. See Part IV, line 11 ... e e e
Total assets. Add lines 1 through 15 (must equal kne 34) .... . .... . ...

9,590,455.

11,170,205.

1,454,799.

1,275,865.

494,499.

267,264.

13,675,022,

14,353, 245.

OM=—d=r=O>=r

17
18
19
20
21

22

23
24
25

Accounts payable and accrued expenses ... .. .
Grants payable......... ...
Deferredrevenue........... ....ciiiier ciinenn.
Tax-exempt bond liabilities. ... ...... ....

Escrow or custodial account liability. Complete Part IV of Schedule D .. ... ..

Payables to current and former officers, directors, trustees, key employees,
hlfggers;t compensated employees. and dlsquahfled persons Complete art Il
of Schedule L .. . ..

Secured mortgages and notes payable to unrelated thlrd partles ..............
Unsecured notes and loans payable to unrelated third parties. ... .. .
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 ... ... ... .....c it vuiviis voie oot

359,158.

308,372.

1,368,427.

1,327,440.

YMOZPrr0 UZCM WO -IHand> -IME

8N

30
31

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets.......... .ot ittt e
Temporarily restricted net assets .
Permanently restricted net assets.. ..... ... .....
Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds.
Paid-in or capital surplus, or land, building, or equipment fund..... .. ...... ...
Retained earnings, endowment, accumulated income, or other funds.... ........
Total net assets or fund balances. .. .......... ...
Total liabilities and net assets/fund balances... .. . ... ..

9, 547"2084

.8 618 031

le3§J983.

1,073,946.

Dand complete '

h

'.4

2 | 2,356,784, 784

-l" ,'r
.;
'lsew 'm%

11,282,191.

12,048,761.

13,675,022,

14,353,245.

:

TEEAO11IL 1222110
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Form 990 (2010) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any questionin thisPart XI. . .. ... ... .. .... .....

1 Total revenue (must equal Part Vill, column (A), INe 12).. .. .. .. . ceeivrr viinnn eenns R B | 10,024, 407.

2 Total expenses (must equal Part IX, column (A), @ 25)... . ..... civr tie v te i i e 2 9,517, 820.

3 Revenue less expenses. Subtract line 2 from liNe 1. . .. ....ivit cot it ve et e e e 3 506, 587.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .... ...... 4 11,282,191.

5 Other changes in net assets or fund balances (explain in Schedule O). See. Schedule O 5 259,983.

6 ?5L?:§?ts)or fund balances at end of year Comblne lines 3 4, and 5 (must equal Part X, line 33 ..... 1 12,048,761 .
Ba

i Fmancnal Statements and Reportmg
Check if Schedufe O contains a response to any question in this Part XiI. . ......

1 Accounting method used to prepare the Form 990: I:] Cash ﬂ Accrual L—_l Other

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were tssued ona
separate basis, consolidated basis,orboth:.. ... .. . (... . ... L o0 Lo L0 Lo aal
. Separate basis D Consolidated basns D Both consolldated and separate basis

3a As a result of a federal award, was the orgamzatlon reqmred to undergo an audlt or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?. .

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audnts, explain why in Schedule O and describe any steps taken to undergo such audits.. .

3b

BAA
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| omB No. 15450087

SCHED LR D Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury R :
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization Employer identification number

PARKINSON'S DISEASE FOUNDATIQON, INC. 13-1866796
ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s- (For hnes 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)AXi).
A school described in section 170(b)(1XAXi)). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described n section 170(b)(1)AXiii). Enter the hospitai's

name, city, 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(b)(XAXiv). (Complete Part 1l.)
. 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)(1XA)vi). (Complete Part 1i.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

D 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 I11.)

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 cara/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType f c I:l Type HI — Functionally integrated d D Type {il = Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

HwNn

©w o ~N O 0

other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type [l or Type lil supporting organization, D
check thisbox ... ... e e e i e e e e e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? ... . ..... .. .... .. . . .. B A K1)
(ii) A family member of a person described in (i) above?. e e e e e F N A -1 ()
@ii) A 35% controlled entity of a person described in (i) or (i above? ....... . ... . . ...l ....1 119 Gii
h Provide the following information about the supported organization(s).
() Name of supported WEIN (H1) Type of organization (W) ls the (v) Did you noify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organzation in| orgamization n
above or IRC section column (i) hsted In cotumn (i) of column (i)
(sea Instructions)) your governing your support? arganized in the
document? UsS?
Yes No Yes No Yes No
R)
®)
©
®)
(E) i Ry ¥, | B 3 3 e
l: e X 1-{ a%f : ‘Bf{_j d;}h ?}%%?, g,} \4_}\
Total ; Ry | ' 1fi ggﬁ i IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
2 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if %/ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1. if the
organization fails to qualify under the tests Iisted below please complete Part 1li.)

Section A. Public Support

gjs';‘,',‘,‘,’f‘,{gy";,a)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees received. sDo

not include ‘unusual grants.'

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

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

.] 13660138.

9,023,469.] 13660138.|7,528,447.]8,721,024.19,307,991.]48,241,069.

.148,241,069.

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 (L}
that exceeds 2% of the amount |
shown on line 11, column (f).. [

6 Public support Subtract Ilne 5
i 46,864,193,

from line 4
Section B. Total Support
gjs';:gf; Jearfor fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts fromline4 . . .. 19,023,469.{ 13660138.{7,528,447.18,721,024.{9,307,991.148,241,069.

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

similar sQurces ... .......... 523,793. 706,945.1 375,489.] 324,329. 285,576.] 2,216,132,

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

10 Other income. Do not include
gain or loss from the sale of
capial assets (Explaln in
PartIVv.) .. .. ... .....

11 Total sus:gort Add lines 7 5
through 10.... ... ... ..... B

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)
organmization, check thisbox and step here . ..................... . . @ . .......... ... iiieiiels seeil el o e o »> |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) ........... ...c.covnn .. 14 92.9%
15 Public support percentage from 2009 Schedule A, Part ], line 14......... civit ch ciiiienes cen mevee venns 15 94.9%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the Ilne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. .... ........ ... ... o0 L

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization .. .. ... . .. ..... D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported orgamization. . . D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a pubhcly supported organization. . . d 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 lnstructlons s
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
iBaFRIlIZ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 __{(c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.”).... ... .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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, and 3 received from
disqualified persons

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

cAdd hnes7aand 7b... . .

8 Public support (Subtract line
7c from line6.) . ....

Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline 6 . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources... ..... .....
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b ........
11  Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business Is
regularly carriedon .... ..........
12 Other income. Do not include

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

13 Total support. (addins 9, 10z, 11, &nd 12)
14 First five years. it 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.... .. ..... ... .... . e .. e e .. .. . ’| l

Section C. Computation of Public Support Perce'nta.ge”

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... . .... .... .. . ... |15 %
16 Public support percentage from 2009 Schedule A, PartHll,lne 15 . ....... . ... .. . ... . ... ... ... .| 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). . .. . ....... . .| 17

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17.. .. . ......... 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........ >
BAA TEEAD403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 930-E7) 2010 PARKINSON'S DISEASE FOQUNDATION, INC. 13-1866796 Page 4

fPartiNG] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 11, line 17a or 17b; and Part I1l, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L (09/08/10



' OMB No. 1545-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements
. » Complete |I the o Fangti;maargrs:lgr?? 'Yes,zto Form 990,
. nes or1
It:ﬁgranrgln ;:Lgl'\lﬁesglsl?g:ry > Attach to Form 990. > See separate instructions.
Name of the organization Employerldemlﬂcnllon number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

IRartil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds _(b) Funds and other accounts
1 Total number at end of year ...... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . ...... .. . . L L e DYes D No

iRattllB 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . e e e e Ceee e el .. .| 2a
b Total acreage restricted by conservation easements . . R 4 )
¢ Number of conservation easements on a certified hrstonc structure rncluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Registet e e e e e e 2d
3 Number of conservation easements modlfred, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?............ ... ... ool ol el el . D es D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, 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 lme 2(d) above satrsfy the requrrements of section
170M)@B)() and section 1T70(MY@YBIINT .. «..vv vve crrnornn e cn e en eeeeann .[Jyes [Jno

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

[PATRIG Organizations Maintaining Collections of Art, 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part Vili, line 1. ..... . . . ... . ... . . ... . ... ... »§
(i) Assetsincluded inForm 930, Part X .. .. .. . ... .. ..ol el o0 e i e -3

2 If the organization received or held works ot art, hlstorlcal treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 1i6 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Vill, line 1 ..... ........ .. .. ... .. e e e e .. »§
b Assets included in FOrm 990, Part X... ... .. ...ce iuiiiiiie iei ieie _aae.. s . ... .. *8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15N0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqursmon 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 B Other
c Preservation for future generations
4 g;ca/rde a description of the organization's collections and explain how they further the organization's exempt purpose in

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

art{lVdl 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, custodlan or other mtermedrary for contrlbutlons or other assets not
included on Form 990, Part X?.... e e e e e . e D Yes []No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount

cBeginning balance ... . .. ... L i e e e e 1c
dAddtions duningthe year . . . ... ... .. . L. i il il i e e e e e 1d
e Distributions during the year . ..... O I I -

........ 1f

f Endingbalance. ....... . .. ... .. o000 o P .
2a Did the organization include an amount on Form 990 Part X, I|ne 217 e e e e . D Yes DNo

i b If ‘Yes,' explain the arrangement in Part XIV.
FuPBﬁt@ u§] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year __{(b) Pnor year (c) Two years back d) Three years back
; 1a Beginning of year balance . .... 1,734,983. 1,398,199, 1,782,215. | el

b Contributions. . ...... ... .. 2,538,919. 610,493, 347,648.
¢ Net investment earnings, gains,

and losses .. ....... ......
d Grants or scholarships ..... ..
e Other expenditures for facmtnes

and programs . . . . 833,314. 273,709. 731,664.

1 f Admunistrative expenses. .....
| g End of year balance  ........ 3,430,730. 1,734,983, 1,398,199.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > 68.98%
¢ Term endowment > 31.02 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated organizations ........ .. .... e e e e e e e e . .| 3a()d X
@i). related organmIZations.  ........... . .. e e e e et e e e . |3a(ii) X
b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R?.. . ... .. ..., ..., . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand. .. ... ... .ol L . > K e
bBuldings.. . . .. ... .. .. o ol L
¢ Leasehold improvements. ... .. e 535,824. 310,492. 225,332.
dEquipment . .... .. 403,184. 392,995, 10,189
e Other . .
Total. Add lines 1a thrm@ le (Column (d) must eLal Form 990, Part X, column (B), Ime 10(c).) . ........ .. ..... > 235,521.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
[PaREVII] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other Structured notes 1,275,865.]End of Year Market Value

1,275, 865. |NE AT
Form 990, Part X, hne 13) N/A

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

©
(10

Total,_(Column (b) muste ual Form 390, Part X_ column (B) ne 13) ™
FRArIXE] Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

()
(3]
(©)]
@
5
©
@
®
O
ao
Total. (Column (b) must equal Form 990, Part X, column(®B), ne 15)... ... ..... . . . .ioo.o.. e
Other Liabilities. (See Form 990, Part X_ line 25)
(a) Description of liabihty (b) Amount
(1) Federal income taxes
(2) Accrued rent liability 212,781
(3) Deferred compensation plan 210,723.
@ Liab. under split interest agreemen 245,168.}
(5)
(6)
)
&
9
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . » 668,672

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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 (ASC 740). See Part XIV

BAA TEEA3303L 12/20110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PARKINSON'S DISEASE FQUNDATION, INC. 13-18667396 Page 4
IPAEEXIE3 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . . .. . . ... .... .. e e e e e 10,024,407,
2 Total expenses (Form 990, Part IX, column (A), line 25) .. . ..... . .. .. . ... . . R 9,517,820.
3 Excess or (deficit) for the year. Subtract ine 2from line 1... ... . ....... cooviiiiiintn, e e e 506,587.
4 Net unrealized gains (losses) on investMents. .. ... ciivire e vier ve v eieien o e e e 306, 642.
5 Donated services and use of facihities. . .. .... ....... e e e eree e e e e e
6 Investmentexpenses..... .. ....... .. .. e e e e e e e e e e e e e e e e e
7 Prorpenod adjustments .. . .. . ... .. e e e e e e e e e e e e
8 Other (Describe in Part XIV) .. See Part XIV.. e e e e e e -46,659.
9 Total adjustments (net). Add lines 4 through 8... ..... . e e 259, 983.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e e e 766,570.
Earﬁ’&iiﬁ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . e e 1 10,284,389.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12 ff
a Net unrealized gains on investments . . . e e L 306,641, a2
b Donated services and use of facilities. . ... .. .... . .. cee e 2b 2
¢ Recoveries of prior year grants. . . . . e e e e 2c : ;
d Other (Descnibe in Part XIV). See Part XIV e e e .| 2d -46,659. E&d
e Add lines 2a through2d . . .. . e e e e e e e e 2e 259,982,
3 Subtract ine 2e from ine 1 e e e e e e e .1 3 10,024,407.
4 Amounts included on Form 990, Part VIll hne 12, but not on ||ne 1: i
a Investments expenses not included on Form 990, Part VIll, ine 7b........... 4a e
b Other (Describe in Part XIV.)..  ..ooiet oot iies e o 4b bl
cAddlinesda and db . . . L. L. . i tenee et s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) .. .. ...... ............... 5 10,024,407.
FBaFEXIlIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.. . .. ...... .. oot ciiit ciit cin reneaaaas 1 9,517,820.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |
a Donated services and use of facilities .......... ..... ... .. oo o0l 2a
b Prior year adjustments. . . ... ... oL o e 2b
COhEr I0SSES .. oot i et e e e e 2¢c
d Other (Describe INPart XIV.). ...t i ciiie ot aeeinnns 2d o
eAddlines2athrough2d.. ... .. ... . ittt i v e e e e e e 2e
3 Subtract iNe 28 from N ... .. it ittt it et e e e s 3 9,517,820.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 3 ‘vfl
a Investments expenses not inciuded on Form 990, Part VIIl, line7b. ......... 4a 1
b Other (Describe inPart XIV.). .. ..... ... .. e e 4b Ay
cAddiinesdaandd4b.. .. .. ... ... L L il i e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 18.). ... .. ..... . ..} 5 9,517,820.

EEEE?X@' il Supplemental information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and ab; and Part Xili, ines 2d and 4b. Also complete this part to provide
any additional information.

—__PanyV, Line4 -Inteaded Uses Of EndawmentFund _ _ _ _ _ _ _ _ o
___Temporarily restricted net assets represent expendable gifts and grants which are . _ __

___xestricted by the donor _or relate to future periods. The purpose of the temporarily_ _ _

BAA TEEA3304L 02/11N1 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
FRatEXIVA] Supplemental Information (continued)

oo LINE 2d.
—__Change in value of_ split interest agreements _____ $(46,659) _ _ _ _ _ o ____
- Total _ _ _ _ e $(46,659) __ _ _ _ _ _ ____ ________.
-__PantX-FINd8Footnote _ _ _ __ __ _ __ __
—__In June 2006, the FASB issued authoritative quidance regarding accounting for __ ___ __
___uncertainty in income taxes. This guidance clarifies the accounting for ___________
___uncertainties in income taxes recognized in a company's financial statements and __ __
___prescribes a recognition threshold and measurement approach for the financial ______

statement recognition and measurement of a tax position taken or expected to be ___ __

e s i — o ——— . AAs e - = = e W e — —— — e — e ——— —— - ——— —— —— — ——
—— . ———— —— —— i — —— ——— T —————— ——————— At ———————— —————— i ———  —— i —— — — o — ————
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Schedule D
Rart XV
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Schedule F Statement of Activities Qutside the United States

(Form 990)
* Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

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

Name of the organization

PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796

to Form 990, Part IV, line 14b.

1 For ?ranltmakel_'s. 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 critena used to award the grants or assistance? .. Yes D No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1))

)

(€))

(6]

(6

a3

Qs

ae)

an
3a Sub-total.
b Tota! from continuation 4
sheets to Part ... .... ;.3 i j 2
¢ Totals (add lines 3a and 3b). .. 0 of VL ol R b 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
'PartiIVE Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) ..... . ...0 . . ... . .. ool e ciiieee e e . DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) ... .........cee cerer s e aeens o s s No

3 Did the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471) .. .. . . e e e e e L. DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
Form 8621). ..... e e [es [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgamization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865) .. ...... ... ... o0 ti i i e e e .. DYes No

6 Did the organization have any operations in or related to any baycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instruction:
Y Y74 & ) S T Y U SRS ODEO R : [Jves No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010




chedule F (Form 990) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
W5 Supplemental Information ] .
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il line 1 iaccountln _method); Part Il (accounting method); and
Part 111, column gc) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/2710 Schedule F (Form 990) 2010



| ovs . 1545.0007

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part iV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.

Eﬁsran'gf‘ﬁgigr'u?: s?ﬁ?cs: i > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. :
Name of the organization Employer Identification number
PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796

Fundransur::_gZActlvmes Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990 filers are not required to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f . Solicitation of government grants

g Special fundraising events

d (X[ In-person solicitations

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

b If 'Yes,’ Iist 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.

@) Name and address of individual (if) Activity (iii) Did fundraiser (@iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1 SANKY COMMUN. 598 11th Direct
Ave. New York NY 10036 Mail X 1,194,533. 111,000. 1,083,533.
2
3
4
5
6
7
8
9
10
Total .. .. > 1,194,533. 111, 000. 1,083,533,
3 LlSlt all states in WhICh the orgamzatnon is reglstered or ||censed to solicit contrlbutlons or has been notified it 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 _ _
NM_NY NC ND OH OK OR PA PR RT SC SD TN TX VI VA WA WV WL WY ____ _______________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03251



Schedule G (Form 990 or 990-E2) 2010 PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ ines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner Dance/ (add column (a)
2 vt tyoe) pw—ro— e p— through column (c))
g 1 Grossreceipts . .. .. .. ... .... .... 894,804. 894,804,
€ 2 Less: Charitable contributions ...... .. 348,050. 348,050.
3 _Gross income (line 1 minus line 2) .. . 546,754. 546,754.
4 Cash prizes
b 5 Noncash prizes
é 6 Rent/facility costs .. ..
T | 7 Food andbeverages .. ... ... 128,972. 128,972.
’E 8 Entertainment......... .. ....... . ..
E 9 Other directexpenses . .. . . ... . 417,782. 417,782.
) Direct expense summary. Add lines 4- through 9 column (@) ..... «ooviiriiines cviiiiiieiiininens > 546,754.

Net income summary. Combine ine 3, column (d),andline 1Q... .. .. ... ... ... . .. ....... »

i 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 bmgolgrogressive (add column (a)
\EI ingo through column (c))
1 Grossrevenue........... .......
2 Cashpnzes.. .. . .. .......
b X
o E| 3 Non-cashprizes .. ......
E N
cs
TEl 4 Rentrfaciltycosts . .........
5 Other direct expenses. .
) =y G
| {Yes % - Yes % ||_|Yes % :é
6 Volunteertabor... . .. . ... .. .. No No No 3}
7 Direct expense summary. Add lines 2 through Sincolumn (d) ...... ... ... (i iiiiiiee cr e >
»

8 Net gaming income summary. Combine lines 1, column (d) andline 7 ...... ... .. .

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

10a _WEre_ ;n; c; rh_e_ ;rga;i;ago;'s— g-ar;l-r;g—h;e;s;s_ re—v;k—erI s—u;p;r;i;i_or terminated ;i-uring th; Ta; y_ea_r'.; — _ - — —._. U ;e; B -E’T‘J; -
bt Yes, explain: _

BAA TEEA3702L 01/1311 Schedute G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
11 Does the organization operate gaming activities with nonmembers? .... .......... .... e e [ fyes [ JNo

12 s the organzation a grantor, benefnclary or trustee of a trust ora member of a partnership or other entlty formed to
admmlster chantable gaming?, . e e e e e e e D Yes EI No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility.. ..... .. . .. . ... L. Ll 0L e, e e 13a %
b Anoutside facility . .. . ..... ... e e e e e e 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . DYes D No
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 of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™ _
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to retain the
state gaming lCenNSE T ... . L. . et i heee e ieeen it aaen caas DYes DNO
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 * $

PartiVe] Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA TEEA3703L 017131 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | omeNo. 15450047
(Form 930) For certaln Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

» Complete If the organization answered "Yes' to Form 990, Part IV, line 23.

f the T : :
?n‘ié’?n'éﬁ"ﬁ'e“v?nﬂe Service > Attach to Form 990. ™ See separate instructions.

Name of the organization Emplayer identification number

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
PARIEY Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization 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 trave! Housing allowance or residence for persona! use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

bif ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part |ll to explain...... ... .. ..

2 Did the organization re% ire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a? ..... ............ ...... .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the c}(ear, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment from the organizatlon or a related organization? .. .. .

If 'Yes' to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part 111,

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... . ... ... .0 ool Liiieiie o e et e e e e s
b Any related orgamzation?... . .... .. . ... oo a0 Lol e et e et e e e e e e
If ‘*Yes' to line 5a or 5b, describe in Part III
6 For persons hsted in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AThe OrganIZation? .. ... .. ottt i ettt tes e eenaes e e e .
b Any related organization? ... .. ... .. e e e e e e e e e
if "Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VI, Section A, line 1a, d|d the orgamzatlon provnde any non-fixed payments not
described in ines 5 and 67 If 'Yes, descnbe inPartlll.. .. ... . ... ...

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the mitial
contract exception described in Regulatlons section 53.4958- 4(a)(3)? If ‘Yes,' descnbe inPartill... .. .. .... .......

9 If 'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumption procedure described in Regulahons
section 53.4958- 6(c)7 ............................... . 9

BAA For Paperwork Reduction Acl Notu:e, see the Instruc’aons for Form 990. Schedule J (Form 990) 2010

TEEA410IL 12722110
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| omB No. 1545.0047

2‘3&%’3&’&%&& Supplemental Information to Form 990 or 990-EZ

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

Department of e e > Attach to Form 990 or 990-EZ. =ailiene

Name of the organization Employer ldentification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-18667396

_ —_Form 990, PartJl, Line 1 - Organization Mission _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e

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

annual budget. They review compensation information from comparable organizations

___o_bEaii_nggl_ _ffclm_ Elle_if_F_ol:r_q _990‘s, _review saliuiy__ surveys, review the experience and

three years available on its website. It also has its prior two years of annual
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer identification number

PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796
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BAA Schedule O (Form 990 or 990-E2Z) 2010
TEEAS902L 10/26/10




2010 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 split interest agreements....... .......... .. e e e . $ -46,659.
Total $§ -46,659.

Schedule D, Part XIl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

change in value of split interest agreem ...... ........... .. ...l S -46,659.
Total § ~46,659.




2010 Schedule O - Supplemental Information Page 1
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Change in value of split interest agreements.. .... ...... ... ... ... ... .. $ -46,659.
Net Unrealized Gains or Losses on Investments e e 306,642,
Total § 259,983.




Page 2

Form 8868 (Rev 1-2012)
b

s If you are filing for an Additlonal (Not Automatic) 2-fonth Extension, complete only Part It and check this box .

Note. Only complete Part It if yau have already been granted an automatic 3-month extension on a previously filed Form 8868.
= If you are filing for an Automatic 3-Month Extensien, complete only Part | {on page 1).

[iEfRY,  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's Ideniifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions. Erployer tdenttfication number (E1M) or
print Parkinson's Disease Foundation, Inc. ] 13-1866796

File by the Number, streat, and room or sulte na. If a P.O. box, see instructions. Soclaf security number (SSN)

due date for 1359 Broadway, Suite 1509 D

:'e”'&‘-'-rln il City, town or past office, state, and ZIF code. For a foreign address, see instructions

Instructions. JNew York, NY 10018

Enter the Return code for the return that this application is for (file a separate application for eachretum} . . . . . . n
Application Return [ Application Return
is For Code |is For Code
Form 990 01 R o T L. _ . '
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 69
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 [ Form 6063 1
Form 990-T @rust other than above) 06 Form 8870 12

STOP! Do not cemplete Part H if you wers not slready granted sn autormnatic 3-month extension on a praviousty filed Form 8868.

¢ The books are In the care of B> Robin Elfiott

Telephone No. b 212-923-4700 FAX No. b 212-523-4778
s [f the organization does not have an office or place of business In the United States, checkthisbox. . . . . . . . . b d
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} .Ifthisls
for the whole group, checkthisbox . . . B [J.ffitis for part of the group, check thisbox . . . . P [Jandattacha

list with the namas and EINs of all members the extension is for.

4 I request an additional 3-month extanslon of time until May 15 ,20 12 .
§ Forcalendaryear _ , or other tax year beginning July 1 ,20 10 , and ending June 30 ,20 11
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final retum

{3 change In accounting period
7  State in detail why you need the extensiocn We are still waiting for information from third pariies in order to complete the
tax return.

B8a If this application is for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ ]
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |...%
estimated tax paymsnts made. include any prior year overpayment allowed as a credit and any {.

amount paid previously with Form 8868. B |$ %
c Balance due. Subtract line 8b from fine Ba. Include your payment with this form, i required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 6c |$ o

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, { declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and bellaf, it is true, egrrect, and complete, and that | am authorized to prepare this form.
Signature \‘ Mﬂj\(] Titte > C /’; - Date l}ﬁ /”/
\, v\ Form 8368 Reav. 1-2012)




