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Form 990
A

Return of Organization Exempt From Income Tax

Under section 501 (cz 527, or 4947(a)1) of the Intemal Revenue Code
(except blac| Iung 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

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 7/01

, 2012, and ending

6/30 » 2013

B Check if applicable. c

Address change | PARKINSON'S DISEASE FOUNDATION, INC.
1359 Broadway #1509

D Empioyer identification Number
13-1866796

E Telephone number

Name change

mtaien  |NEW York, NY 10018 (212) 923-4700

Termunated

Amendedreturn | G Grossreceps 5 21,883, 399.
Application pending| F Name and address of pnncipat ofice:  Robin Elliott H(a) !s this a group return for affiliates?

Same As C Above

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

| Taxeremptstatus  [X[501(cx3) [ |501(e) ( )< (msertno) | [4947(a)1yor | [527

J  Website: » WWW.PDF.ORG

Yes
Yes
H{c) Group exemption number >

K Form of organization. MCorporallcn LLTrust U AssoaahonT_l Other ™

I L Year of Formaton: 1957

IM State of legal domicile: NY

{Part] [Summary
1

Briefly describe the organization's mission or most significant activities: Awards _grants_and fellowships_for _ __

Check this box ™

reseaEQlL in Eélkinioﬂ s disease. Provides_educational ang_advgcasx .brograms for ___

if the orgamzatlon discontinued its operatlons or dlsposed of more than 25% of its net assets.

SCANNED APR 1 8 204

3
&
E
2l 2
O] 3 Number of voting members of the governing body (Part VI, linel1a)... ...... ...... ......... ..., 3 23
: 4 Number of independent voting members of the governing body (Part VI, line 1b).................... .. 4q 23
8] 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) .. ....... e e 5 28
E 6 Total number of volunteers (estimate if necessary)... ... .............. ... 6 23
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12................ .c.ciiiiinne.. . 7a 0.
b Net unrelated business taxable income from Form 980-T,ine 34.. ......... . ceiriiiviinnnrnnnnns [ 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, ine 1h) . ... ... ......... 7,146,419. 9,151, 358.
21 9 Program service revenue (Part VIII, ine 2g) .... .... . . i iiiiiiiinn vevvinnns .
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d).. ........... .......... 506, 343. 626,298.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e).............. .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. . 7,652,762. 9,777,656.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...... .... ....... 5,286,718. 5,205, 820.
14 Benefits paid to or for-membe n-(A)-line 4) . . .
o| 15 Salaries, other compensatio 1X, column (A), lmes 5 '|0) 2,036,761. _1,988,334.
8 | 16a Professional fundraisi g, pl1te).... . ... ol 111, 000. 125, 780.
&| b Total fundraising exp @Js (P'a_{P é @o[yn’mﬁ? inecgs) » 1,460, 640. :
d 17 Other expenses (Part I‘% lumn (A), hines T1a-11 -24e). . 2,463,088. 2,444,269.
18 Total expenses. Add lin lslm‘l'ist e(i %Iumn (A), ine 25) 9,897,567. 9,764,203.
19 Revenue less expenses. Sul D&%\fyo!nﬂ;e 12 -2,244,805. 13,453.
Beginning of Current Year End of Year
38 20 Totalassets Part X,line 16)... ............... .o ol 11,737,898. 11,858, 650.
s 21 Total habilities (Part X, line 26) .................. 2,456,211. 2,466,067.
! 22 Net assets or fund balances. Subtract Imj from line 20.. _9,281,687. 9,392,583.

{Part Il _|Signature Block /

:Jme:::nggg aroa’u%en":ypv relfr(:um‘ea'lmvs ’:ear';‘::edbased pi mfumahonag?mmgp;me:n aynd w;lslt:gl;nts and to the best of my knowledge and belef, it rs true, correct, and
S -
H of officer
A YN ki 0T, PULOIDENT 3 W
nt name and litle.
PnnVType preparer's name Prepa; y Daf Check U“ PTIN

Paid Frederick E. Dawvis Jr. /WS / N (/M 3 1 ( //‘“[ selt-employed PO0446023

Preparer [Femsname > Mitchell & Titus, LIP 7 " v D '

Use Only |eums adaress - York NY 10004 Frms EN = 13-2781641
Phone no.  212-709-4500

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

.................... MYes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il ........ ...ttt ittt . [z|
1 Briefly describe the organization's mission:

See Schedule 0

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

FOM 990 08 990-EZ2. .. .. ueveee et et et et et e e e e [] Yes [X] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

4 Describe the organization's frogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 5,934,056, includinggrantsof § 4,955,820, ) (Revenue $ )

—— e — - — — — - S — —— — — — T G M —— o —— T —— T = e ——— = —— — ———— — ———

4b (Code: ) (Expenses $ 1,771,371, including grants of $ 250,000. ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 7,705,427. _
BAA TEEADI0ZL 08708112 Form 930 (2012)
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. Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
[Part V&9 Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

E the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)3) organizations  Did the organization engage in lobb;/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili

Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl

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! and Xl is optional

Is the organmization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts il and IV

Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, (ine 9a? If 'Yes,'
complete Schedule G, Part Iil

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1c X
11d X
11e[ X
111 X
12al X
12b X
13 X
14a X
14b| X
15| X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 12/1312

Form 990 (2012)
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Form 290 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
[PartilV#Y] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land Il .. ........................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If ‘Yes,' complete Schedule |, Parts 1and Il ... ........c.. i iiiiiiiiiis v iee ciaeaann, 2 X
23 Dud the organization answer 'Yes' to Part VIl, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUIR J. . ... et eeea e etee e bieeaas reeater e e, 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes,' answer lings 24b through 24d and
complete Schedule K. 1f NO,'gO 10 lIN@ 25. .. ... ... oioiiiuiiit ittt ottt it ee e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONAS 7. . ... o e e ie e eaeeaaeiaans 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.. . .. ...... . | 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Partl...... ............ .. .o, 252 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
Schedula L, Part 1. . .. ....... o et et e et et e e e e e . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Part Il... ... 26 X
27 Dud the organization provide a ?ranl or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes," complete Schedule L, Part lL. ................ccooiii ciiiiiiiin v ciiiiiiiaens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV fa ’,5‘;\: oy
instructions for applicable filing thresholds, conditions, and exceptions): ~?§-~_ e Sl
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,’ complete
SCHEdUIB L, Part IV. .. ... v otite  orttian ettt eeaes et e esasnasanre tevaaenn taratenaeaan e ceanes 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was a
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV............... e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ............ -] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete ScheduleM .. ....... et e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part L .. .... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
SchedUle N, Part Il . ... ... et e ettt teeeeeie taete tneemtaneireies thee s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........... ...ttt iiiiiiiiiiies civanns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ili, IV,
Y VAN T2 -3 A . |34 X
35a Did the organization have a controlled entity within the meaning of section S12(M)(13)?... . .... ... ....... ... 35a X
b If ‘'Yes' to line 35a, did the organization receive ar}v payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2... ......... ......... . | 35b
36 Section 501@53} organizations. Did the oraanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... ..... . ... .. . i i 36 X
37 Did the organization conduct more than 5% of its activities thron.?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......... ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. . ...... ... ... ... oiiiiiiiiiiiiiiii e 38 X
BAA Form 990 (2012)



Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5

| PartV [§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V............. ... iiiiiiiiiinis viiiiieniies oanes ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. l1a 36 | |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0l )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i J
(9ambling) WINNINGS 10 Prize WINMBIS? .. ... ..ttt vttt et et iente et et etanr et eannne crereeniareerennans 1ef X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | f
ments, filed for the calendar year ending with or within the year covered by this return .... | 2a 28| '
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?............... ........ 3a X
b If *Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q......... ..... ... ..... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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. |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ .. ..| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . ....... 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T?.... ... ...t i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ . (...l 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. .. .... . .. ... Lo L e e e e e e e i 6b
7 Organizations that may receive deductible contributions under section 170(c). 7 )
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and —
Services Provided 10 the PaYOr Y. .. .. ... .ttt ittt e e heeeeee et eieas e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...... ........ ......... 76 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM B2B27 . . ..o it ttiti ettt tiir ettt e e et e eeee e tae e | 7e X
d!f 'Yes,' indicate the number of Forms 8282 filed during the year............... ......... | 74| ’ ] j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 71 X
g If the organization received a contribution of qualrfied inteliectual property, did the organization file Form 8899
F 3 =T 11 - 79
h if the or%anlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 7. .ot vttt ittt ittt et itene teteea et e iane tett ereeaesaras eaeeeenenentiaaias 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) .sugportlng organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... ... . i e e e e 8
9 Sponsoring organizations maintaining donor advised funds. | ]
a Did the organization make any taxable distributions under section 49667....... ..... ... ..ol 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................ ... ...l 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ime 12... .... ............. 10a | !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes .... | 10b ;
11 Section 501(c)X12) organizations. Enter: l
a Gross income from members or shareholders .. ....... ... ...l L 1a \
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... 11b S
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..... L12bL
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state?........................cool 13a
Note. See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ... ...t iiieiiie ciii ittt i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?...... ......... e 14a X
b !f "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEADI0SL 08/08/12 Form 990 (2012)
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Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Page 6

| Part Vi | Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI............ ... ... 0 o o i L e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a 23
If there are material differences in voting rights among members
of the governing body, or if the ?tovemlng body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in tine 1a, above, who are independent. . ... ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee or key employee?. . ... . ... .. i e i e e e e 2 X
3 Did the organization dele?:t'e control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........ .............. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... .. ... .. iiiiiiitiiir citiie e ieee e e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StoCKNOIderS? . ... .. . .0 (i i it i e et e, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
members of the goveming body?................. s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .......... oot i L i i 7b X
8 Dud the orqanization contemporaneously document the meetings held or written actions undertaken duning the year by
the following: o
aThe governing body? ... ..... . ... e e e . e e e e s 8a] X
b Each committee with authonity to act on behalf of the governing body?........... ... . i it ciinee 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ............ .... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............. .o i il 10a X
b if "Yes, did the organizabon have wntten policies and procedures ?mvemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .. ... .. Lo . L. o e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before fiting theform?2.. .. . ... .... . |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the orgamization have a written conflict of interest policy? /f ‘No,'gotohine 13. . ............ ... ... ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMIICES? ..ottt iii iieiit ettt e e ere eeeieeen e e e e e e 12b] X
¢ Did the organization regularly and co |stentlg onitor ind e8force compliance with the policy? f Yes,’ describe in
Schedule O how this is done. ... .. ee Schnedule. Q... ... e e 12¢] X
13 Did the organization have a written whistleblower policy?.... ... .... ... i 13 X
14 Did the organization have a written document retention and destruction policy?................cooiiiiiiiin e, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official .. ........ ...... ... 15a] X
b Other officers of key employees of the organization... See.Schedule .O.......... ........... ..o .115p] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity dUring the YBAr? ... ... ... ... erteetet ittt et et 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ...... ... .0 i e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed » See_Schedule Q

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. !ndicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request D Cther (explain in Schedule O)

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 during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization:

* Robin Elliott, c/o _PDF_1359 Broadway #_1509 NY, NY 10018 10018 212-923-4700

Form 990 (2012)
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Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 7

'|1E.'a"r.tMll| 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 VIL . .. e iiiieiiiiieiiiieea, 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter % in columns (D), (E), and (F) if no compensat&:n was paid. 8 ). reg

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

® List the organization’s five current highest compensated employees $other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

©
(A) ®B) Position (do nol check more than D) (E)
Name and Tie e, | "o e drecnsiod | ompopate | Reporae | estmate
s [T S OIS E[ T Woensd R e e o on
for related | & 2‘ % ..5’: 2 b3 3 organization
- EHEREREE Lol
below g g‘
dotted
line) E g @ é
g
- Richard D. Field ____ | -1
Director 0 X 0. 0 0
@ Lewis P. Rowland, M.D. |__2 _
Director 0 X 0. 0 0
@) Isobel Robins Konecky | 2 _
Secretary 0 X X 0 0 0
-9 Stanley Fahn, MD__ ___ | -2 _
Scientific Dir. 0 X X 0. 0 0
_® Stephen Ackerman _ __ _ | -2 _
Treasurer 0 X X 0. 0 0
_€)_Karen Elizabeth Burke, | _1 _
Director 0 X 0. 0 0
__Margo Catsimatidis ___ |__: 1_
Director 0 X 0 0 0
_® Gregory H, Romero__ __ § _: 1 _
Director 0 X 0. 0. 0.
_©_Thomas A. Palizzi _ __ j__1 _
Director 0 X 0 0. 0
00)_Howard DeWitt Morgan _ |__: 2 _
Chairman 0 X X 0. 0 0
Q1) Sarah Belk Gambrell _ _ {__ 1_
Director 0 X 0 0. 0
02 Timothy Pedley, MD ___ | 2 _
Director 0 X 0 0. 0
03 Marie D. Schwartz _ __ | S .
Director 0 X 0 0. 0
09 _Melvin Taub ________ J-1_
Director 0 X 0 0. 0

BAA TEEABIO7L 12117112 Form 990 (2012)



Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC.

13-1B66796

Page 8

* [Part Vil [Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (cont)

®) ©
(A) Average | (do not cr:&s :E:rr‘e than one (D) ® ®
Nams and ttle hg:: ofcer and & drectoriruaioe) companeatentrom | comematentrom ameunt of ather
ostany ST § F[IE5| wamRNRSS | GIENRST | TRwn
,,.';"Mﬁ SRIE 33«4 e reaien
organiza 8 organuzations
“ions = g
=\ hE 7|
line)
05_Martin Tuchman ____________| _d
Director 01X 0 0. 0.
06 Constance Woodruff Atwell P.hD [ 1_
Vice Chair 0 [X X 0 0. 0.
07n_Arlene Levine _ ______ ______ _d
Director 0 | X 0 0. 0.
08 George Pennington Egbert III _ f 1_
Director 0 | X 0 0. 0.
09 Domna Stanton  Ph.D. _______J_1_
Director 0 [X 0 0. 0.
Q0) Peter J. Dorn__ ___________ 4-1_
Director 0 11X 0 0. 0.
@)_Marshall Loeb _ ____________ A
Director 0 11X 0. 0. 0.
(22)_Stephanie Goldman-Pittel _ ____ -3
_Director 0 0, 0. 0,
23 Robin Elliott _ _ ___________ 40
President 2 X 281,217. 0. _24,500.
@A) _Veronica Todaro ______ _____ J-40
VP of Natl Program 0 X 104,552, 0. 10,455.
25)_James Beck __ __ _ __________._ -40
VP _Scient. Affairs 0 X 100,698. 0. 10,070.
TDSUBtOtAl . ...t oot i et e e e > 486,467. 0. 45,025.
¢ Total from continuation sheets to Part Vii, Section A LS 121,808. 0. 0.
dTotal(add linestband1c).......... ... ... @ ot iiiiiieininiineninnnins > 608,275. 0. 45,025.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization * 4
Yes | No
3 Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' compleéte Schedule J for such individUual . .. .. ... ... ... uuu it et ieiieiiirans tariarinaranaenens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
suchindividual.. .. .........0 .. . . i i e e e e e e e e 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If ‘Yes,' complete Schedule Jforsuchperson.................. covveinien.. 5 X
Tection B. Independent Contractors
T Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(xls\l)ness address Descriptio(r?%f services Comp(é:r?satlon
Sanky Communications, Inc. 599 11th Avenue NY, NY 10036 Direct mail Consult 125, 780.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® 1
BAA TEEAQICBL 01/24/13 Form 990 (2012)
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FOUNDATION, INC. 13-1866796
m Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
7y ® © ) ® ®

Name and Titte Position (check all that apply) Repartable Reportable Estimated
g 5 from compensabon from amount of other

g|a Lot o “hom e

s
pajesuaduod 1501

J3W04

organization
and related

related organzations

“Sons

RS
(list al & %
hours ?gr g g’
oI
dotted line)

s jeuogrynsy)

Edwin Pelto 40

VP Development 0 X 121,808. 0. 0.
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Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 9
'[Part V] Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIIl. ... ... ... .. ... i i, D
A B) ©) ©)

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

— revenue 512, 513, or 514
1 a Federated campaigns....... la 211,881. T
E b Membership dues.... ..... 1b
g ¢ Fundraisingevents. . .. . [ 1¢ 298,105,
a d Related organizations......... 1d
g e Government grants (contributions). . e ;
% f Al other contnbutions, qifts, grants, and ,
similar amounts not included above . 1f| 8,641,372. |
g g Noncash contributions (ncluded in Ins 1a-1f:  § - !
h Total. Add lines 1a-1f..... T *| 9,151,358, B o
Business Code 4_J
E 2a __
ad b _ o _____
g c
3 d_ T TTTTTTTTT T
§ e TTTTTTTTTTTT
3| f Ail other program service revenue .. .
o | g Total. Add lines 2a-2f. ....... e e > ]
3 Investment income (including dividends, interest and
other similar amounts)... ....... . . .. 232.858. 232,858.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties..... e i e e .. P
(i) Real (i) Personal T
6a Grossrents...... ..
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)....... .. e >
7 a Gross amount from sales of () Securites (i) Otner , |
assets other than inventory | 11965390. |
b Less: cost or other basis ! 1
and sales expenses . 11571950.
¢ Gainor (loss)........ 393, 440. ]
dNetgainor 0ss)................oov 0 L el Ll > 393, 440. 393,440.
ws| 8a Gross income from fundraising events
2 (not including $§ 298,105.
E of contributions reported on line 1c).
E See Part iV, line 18................. a| 533,793,
&=| blLess:drectexpenses..... ......... b 533,793.]
©1 ¢ Net income or (loss) from fundraising events .. .... >
9a Gross income from gaming activities.
SeePartIV,line19 ..... ... . .... a
b Less: direct expenses. ....... ...... b !
¢ Net income or (loss) from gaming activities... ...... >
10a Gross sales of inventory, less returns
and allowances... ...... ........ a
b Less: costofgoodssold .... . .. b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code |
Na __
b
€
d All other revenue .. ................
e Total. Add lines Ma-11d... ......... ..... . .... > . B }
12 Total revenue. See instructions. ................ .... > 9,777,656. 0. 626,298,
BAA TEEADIO9L 1217N2 Form 990 (2012)




Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 10
"[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPart IX... .......... ... ciiiiinn oien RS
. . A)
%" %{ gg’”::&aﬁ,gu:ft;;%poﬁf on lines 6b, Total expenses Prog;am nigrsvice l\lleanneargfr:xent asr;g F undraisir;g
1 Grants and other assistance to governments - T
and organizations in the United States. See
Part IV, line21......................ooa. 4,724,570. 4,724,570.] -
2 Grants and other assistance to individuals in T |
the United States. See Part IV, line 22. . .. .. 68,750. 68, 750. |__‘ i
3 Grants and other assistance to governments, T
organizations, and individuals outside the I {
United States. See Part IV, lines 15 and 16 412,500. 412,500, )
4 Benefits paid to or for members............ _ T [
5 Compensation of current officers, directors,
trustees, and key employees............... 281,217. 168,731. 56,243. 56,243.
¢ Compensation not included above, to
disqualified persons (as defined under
section 49 93) and persons described
in section 4958(C)B). . ...t 0. 0. 0. 0.
7 Other salariesandwages.. ............... 1,285,404. 857,114. 137,473. 290,817.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).................... 116,776. 72,002. 12,851. 31,923.
9 Other employee benefits .................. 184,670. 113, 865. 20,323. 50,482.
10 Payrolltaxes..........covvveeriieinniinnns 120, 267. 74,213. 20,391. 25,663.
11 Fees for services (non-employees):
aManagement................ociiiiat
blegal .. .. .... .. ... Ll 3,567. 3,567.
CACCOUNtING. . ..o cven e 211, 384. 151, 465. 40,445. 19,474.
d Lobbying. . e e e e e e
@ Professional fundraising services. See Part IV, hine 17. . 125,780.) [~ ] 125,780.
f Investment management fees... . . ...... 69, 850. 69,850.
Other. (If ine 119 amt exceeds 10% of line 25, col-
O R amt Lt 116 axpensea on Seh Oy ... 268,016, 70,472, 42,7175. 154,769,
12 Advertlsing and promotion................
13 Officeexpenses........ .....ccocvevannnnn 48, 216. 11,105. 33,293, 3,818.
14 Information technology............. ....... 102, 819. 28,393. 6,382. 68,044,
15 Royalties.. . ...... ... . ... el
16 OCCUPANCY. .. ..ivvvniiinnninnnanieenn cos 167, 643. 109, 140. 24,712, 33,791.
17 Travel.......... .. oo cor el 129,711. 82,167. 41,552. 5,992.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ..... .. ... ... ool
19 Conferences, conventions, and meetings.... 98,323. 86,428 2,287. 9,608.
20 Interest............. .. .. ool L
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. 62,380. 39,923 12,476. 9,981.
23 INSUMANCE. . ... vvreireeierrneeanrrnnenanas 44,194. 20,934 13,956. 9,304.
24 Other expenses. ltemize expenses not - - I - N T ! I
covered above (List miscellaneous expenses | .
in line 24e. If line 24e amount exceeds 10% | ,
of line 25, column éA? amount, list ine 24e X
expenses on Schedule O.)................. e N : B
a Postage and Shipping _____ 467,776, 84,706. 2,106.1  380,964.
b Printing and Publications_ _ 436,877, 307, 045. 845. 128,987.
¢ Information materials_ ____ 172,073, 143,231, 666. _28,176.
dOther . 133,843. 64,486. 53,065. 16,292,
eAllotherexpenses......................... 27,597. 14,187. 2,878. 10,532.
25 Total functional expenses. Add lines 1 through 24e ... | 9,764,203, 7,705,427, 598,136. 1,460,640,

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ........

BAA

TEEAON1IQL 121812

Form 990 (2012)
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Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Page 11

‘[Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X............... ...... ..o covl .o

Beglnni(nAg of year

B8
End of year

K=munny»

A b WwN -

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation . ... .

Cash — non-interest-beanng ....... .. ...iiiviiii it it s
Savings and temporary cash investments . ......... . . ... ool
Pledges and grants receivable, net ............... ... i,
Accounts receivable, net...

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958$c)(3 (B), and contributing
employers and sponsoring organizations of section 50 (c)(F? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, net .. ........... ... coiiiieil L i
Inventories for saleoruse...............
Prepaid expenses and deferred charges. ..............ooiiviiiin viiiiiiiian

Complete Part Vi of Schedule D 942,991.

127,1489.

237,217,

258,030.

696,281.

355,621.

1,604,610,

Hlwin|=

26,234.

38,153.

87,006.]

WIXRIN]|D

90,094.

843,872.

157,516,

10¢

99,119.

Investments — publicly traded securities. ....... .. ...l
Investments — other securities. See Part IV, line 11............
Investments — program-related. See Part IV, line 11. .. ...... .......... ...
Intangible assets .. ..
Other assets. See Part IV, line 11.... . . . ...
Total assets. Add lines 1 through 15 (mustequalline34) . .. .................

9,614,097.

n

8,862,184.

854,110.

12

13

14

246,216.

242,911,

11,737,898,

11,858, 650.

nm=={=r-a»=r

8 Ny

17
18

19
20
21
22

Accounts payable and accrued expenses............ ... oo o e,
Grants payable..... ...t e e e
Deferred TeVENMUE. . ...ttt ittt cevenen teeee herae eeaaiaieas

Tax-exempt bond liabilities . e o
Escrow or custodial account liability. Complete Part IV of Schedule Dd..........

Loans and other pagables to current and former officers, directors, trustees,
key emplopees, highest compensated employees, and disqualified psrsons.
Complete Part Il of Schedule L..... ... .

Secured mortgages and notes payable to unrelated third parties. ..... ........
Unsecured notes and loans payable to unreiated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.. ....... .. ...ciiviiiiiiiins civnnns

277,041.

249,596.

1,602,592.

1,721,568.

-1 S

576,578.

494, 903.

2,456,211,

CREEE

2,466,067.

amMOTPrPW OICrw VO O-imuxnp -mz

BEY

ruRgey

Organizations that follow SFAS 117 (ASC 958), check here > [X]and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets.. ... ........ ..........0 . .
Temporarnily restricted netassets. ....... ... ..
Permanently restricted netassets........... . ..... ...,
Organizations that do not follow SFAS 117 (ASC 958), check here > []

and complete 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 netassetsorfund balances .. .. .. ... ....coii ton il il
Total liabllities and net assets/fund balances ......................... ........

5,886,973.

6,033,208.

1,028,252.

992,913,

2,366, 462.

1818(9

2,366,462,

9,281,687.

9,392,583.

—11,737,898.

RiBI8(98

11,858, 650.

2

TEEAQIIL 0170313

Form 930 (2012)



Form 990 (2012) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 12
‘[Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt................... oo coon ciiiiniannn al. ... X

1 Total revenue (must equal Part VIHI, column (A), line 12)........ ....iiit it oes 1 9.777.656.

2 Total expenses (must equal Part IX, column (A), line 25). ........c.vviniiiiiiiiiier te ceii v v 2 9,.764,203.

3 Revenue less expenses. Subtractline 2from line 1................ 3 13,453,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) ... . . ......... 4 9,281.687.

5 Net unrealized gains (losses) oninvestments. ................o i 5 109,778.
6 Donated services and use of facilities.......... ..ot o il i e e e e e 6
7 INVeStMBNt BXPONSES . .. ..ottt i i i et e et e 7
B8 Prior period adjustments. . ... ..ot e et e et e 8

9 Other changes in net assets or fund balances (explain in Schedule 0)..S8€. Schedule . Q.. .......... 9 -12,335.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) . - ettt ittt ettt ettt et ettt et e e e eee adeaaeiee aeas . |10 9,392,583.
{Part XIi |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIL........ ... ... (il D
Yes | No

1 Accounting method used to prepare the Form 990: [:]Cash B]Accrual DOther
:f tgech or a|nizgtion changed its method of accounting from a prior year or checked "Other,’ explain
n ule Q.

2 a Were the organization's financial statements compited or reviewed by an independent accountant?.................... 2a X

If ‘'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..................cciiiiiiene. 2b) X

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

Separate basis DConsolidated basis DBoth consalidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee_that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2c] X
It Nsmhor alnizoation changed either its oversight process or selection process during the tax year, explain J
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337. .. . it vttt e ttiiees ttiiee tatetteniasaetnaeeneneatannsssnntnsennennnns 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. ..................... ..... 3b

BAA Form 930 (2012)
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' OMB No. 1545-0047
SCHEDULE A i # i
« Fomm 090 o $0.£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury Inspection
Interna! Revenue Service » Attach to Form 990 or Form 930-EZ. * See separate instructions.
Name of the organization Employer identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 176(b)(1)(AX(Ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiil).

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

nization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
D 170(b ¥AXiv). (Complete Part Il.)
A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXv)-
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)(I1XAXVI). (Complete Part Ii.)
A community trust described in section 170(b)(1)XA)vi). (Complete Part il.)
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 exceg:xgns and (2) no more than 33-1/3% of its sy &port from gross investment income and
e te?lt:sﬁltla'xfue income (less section 511 tax) from by the organuzation aft on 509(a)(2).
mplete Part |11,

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or more publicly
supported organizations described in section 509(a)(1) or section 509(3)(2) See section 509(ax3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h.

a [ ]Type | b [JType it ¢ []Type I = Functionally integrated d [] Type 1 = Non-functionally integrated

e D ¥ne checking this box, | certify that the organization 1s not controlled direcily or indirectly by one or more disqualified persons
ot tr thasn ogo(ur)\c(ig)hon managers and other than one or more publicly supported organizations described in section $09(a)(1) or
section a

HwWwiN

@0 ® N wv

f IfhmeRO{gamzahon recelved a wntten detemunatnon from the IRS lhat isa Type l, Type Il or Type III supportmg organization, D
checkthisbox. .... . . . . . .. .. Lo o o s L i i e e
9 Since August 17, 2006 has the orgamzatlon accepted any glft or contrlbutlon from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i)
below, the governing body of the supported 0rganization?. ........... .......co vorees e v eveennnnnn. Na®
@) A family member of a person described in () @bove?............ ... i Ll Mg
@iy A 35% controlled entity of a person described in () or (i) above?..... ......... il 119 @)
h Provide the following information about the supported organization(s).
SUppPo Amount of tal
o Narmorﬁa:tzallon red D EN %’lgﬁeﬁ':ﬂ mn;ajhgn or{g:\)lzlzl‘: in 6‘3 %awn;am'!m ormli:a:\ in o sum;»‘\mme i
T | Ol | st Oulver | | S0,
(see document? ganU.S.?
Yes No Yes No | Yes No
(A)
(B)
(©)
()
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

'[Partll |Support Schedule for Organizations Described in Sections 170(b)(1XA)Xiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part (11.)

Section A. Public Support

f:,',?::ﬂ,'gyﬁ.a)'?' fiscal year (a) 2008 (b) 2009 () 2010 (201 () 2012 (0 Total
1 Gifts, grants, contnbutions, and
me| hip fees recewv

include any ‘unusual grants.) . ... .. 7,528,447.18,721,024.]9,307,991.{7,146,419.]9,151,358./41,855,239.

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

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

4 Total. Add lines 1 through 3... |7,528,447.]8,721,024.]19,307,991.|7,146,419.)9,151,358.141,855,239.

5 The portion of total |
contributions by each person i ‘
(other than a governmental : 1. ‘
| ¥

unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount 1
shown on line 11, column (f).. 1 | | 0.

6 Public support. Subtract line 5 ] B o " |
fromlined. ... ... ........ | ' I . ) 41,855,239,

Section B. Total Support

Eg;‘}:gf; piay {or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total

7 Amounts fromline 4.......... 7,528,447.|8,721,024.19,307,991.17,146,419./9,151,358.]|41,855,239.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. ............ 375,489. 324,329. 285,576. 338, 207. 232,858.| 1,556,459.

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
capital assets (Explain in

PartIV.) ovee ceineennnnn 0.
11 Total support. Add lines 7

through 10................... 43,411,698.
12 Gross receipts from related activities, etc (see instructions) ...... .. ............... Ll e e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... ... .o i s e e Lo D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ..... ....... ...... . ... 14 96.41%
15 Public support percentage from 2011 Schedule A, Part Il line 14..... ...t e 15 95.80%
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization ................. ..o, > @

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. .............. ..o i oLl > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization. ... ..... > [:]

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 9390 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

*[Partil |Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il [f the organization fails
to qualfy under the tests listed below, please complete Part (l.)

‘Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20n (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a 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.. ...............

cAddlines7aand7b. ..... ..

8 Public support (Subtract line | )
7¢ from e 6. « v e . L

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (M Total
9 Amounts fromlne6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .... ........
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975.

c Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP REr. ... . ... .. ittt i e e e > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ...............c.ooiineit 15 %

16 Public support percentage from 2011 Schedule A, Partlll, line 18... ....... ..., ... ... coiiiiiiiiniiiens 16 ]
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 $

18 Investment income percentage from 2011 Schedule A, Part i), line 17......... .. ... .oiiiiiiiiiiiiiiian, 18 3

19a 33-13% sup&on tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011, If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *» H

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ............ >
BAA TEEADAO3L G&09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 930 or 990-E7) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

‘(Part IV_|Supplemental Information. Complete this part to provide the explanations reguired bly Part Il, line 10;
Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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.SCHEDULE D . ] OB Mo, 1545 0047
(Form 990) Supplemental Financial Statements 2012
casury Pant lt\:lo?p'etg s 8 e e g, e 191, 328 9901'21: Open.to!Plib '
a ,lneso, 7/, 9,9, y a, Y n " 0 y 3 FER J -
E‘i&‘aﬁ?‘ %mf'sl'm » Attach to Form 990. > See scc'aparate l:strucﬂons? r &Iﬁmmgnyll "”% - :
Name of the organtzation Empioyer Identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

-E‘é‘ﬁﬂl- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year........... .....
Aggregate contributions to (during year).....
Aggregate granis from (during year).........
Aggregate value atend of year..............

a Db wN =

Oid the organization inform ali 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 [j No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiISSIDIE PrIVAE DBNEIT. . ... .\t ien et o ettt e et ettt et e e et e []Yes No

|P'a"E”1IIE}'| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation 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 . ...........iiiiiiiet tiiiii i e 2a
b Total acreage restricted by conservation easements . ..... e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register.... ........oiiiiiiiiiiii it i, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ...t i iiiiiiiinr © ciiiiiiian DYes D No

6 Staff and volunteer hours devoted to monitoring, inspeching, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170M)@)B))Z. .. -...veurnrrrnnaiuinns o araterni et e es ereras e e [JYyes  [no

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and |
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization’s accounting for
. conservation easements. f _
[Baitil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 8.

1 a 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 ic exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financia! 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 VHI, line 1.. ... . ... .ooiiiit ciiet viiiien cieie e >$
(1) Assets included in FOrm 990, Part X. .. ...c.oiviiiiis thiiiit it e ]

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, INE 1. ... oottt iee teieieee ctiieie e iveaeeennes >3
b Assets included in FOrm 990, Part X. .. ... vooereees ot e e e e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

']pan i [Organizations Ma'mtal'nirLg Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the or?‘amzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gw\t“?(?na descniption of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
|Part,IV |Escrow and Custodial Arrangements, Complete if the organlzation answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PaIt X7 ... .. s o coee it ceiiniaiiiisinns tae s aeeeeeii e eeara e [JYes [no
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
CBeginniNg DalANCE. . .. ....e ettt e e e 1c
d Additions duringthe year............ ..... ........ e e, .1 1d
e Distributions during the Year ... ...ttt ia it iini i eeannes e
fENAING DAIBNCE . ..ottt e et e ca e i e et e e e 1f
2a Did the organization include an amount on Form 930, Part X, line 217 ... ... ... . it D Yes H No
b If *Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XHL......................
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance....... 3,394,714. 3,440,408. 1,734,983. 1,398,199, 1,782,215.
bContributions. . . .......... 14,661. 4,306. 2,538,739. 610,493. 347,648.
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.. ......
o orograms ures for faciliies 50, 000. 50, 000. 833,314. 273,709. 731, 664.
f Administrative expenses.......
g End of year balance.... .... . 3,359,375, 3,394,714. 3,440,408. 1,734,983. 1,398,199.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 70.44 %
¢ Temporarily restricted endowment * 29.56 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the orgamization that are held and admunistered for the

organization by: Yes No
(M unrelated OrganIZatioNS . ... ... . ie i e e 3a(i) X
(1) related Organizations . ............oiuiin it it i i it e e heeaes e ediaeenieeee s 3a(in)] X

b If ‘Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?.....................coiiiiiil, 3b I ]

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabkand .. ... e
bBUHdINGS. . ... vovveriiiiiiiiainieies o .
¢ Leasehold improvements. . ........ ... ...... 535, 824. 439,391. 96,433.
dEquipment............. ...l L Ll 407,167. 404,481. 2,686.
eOther.......coo i .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).).. .... .. ..... .. ™ 99,119.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 3

'[P‘érttVl llnvestments Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives... ............ccocviiiiiiiien,

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

(3) Other

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

Form 990, Part X, line 13.

N/A

[Part Vil {Investments — Program Related. See

(a) Description of investment type

(b) Book value

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

M

@

(&)

@)

®

®

X, line 15. N/A

(a) Description

(b) Book value

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ling 15.).. .............cccoiiiiiiiiiiiin viniiiinnns »

|PartX |Q!he[ Lijabilities. See Form 990, Part X

 line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Accrued rent liability

96,889.

3) Deferred compensation plan

186,371.

(4 Liab. under split interest agreemen

211,643.

®

6)

/)

3

®

(10)

an

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

»

494,903.

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the foutmte to the orgamization’s financial statements that

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .

the orgamzaton s Ilabmty for uncertain tax posmons
? ee. Part XIIT..... ...............

BAA™

TEEA3303L 1272312

Schedu‘leD (Form 990) 2012




. Schedule D (Form 990) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
[PartXI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements................................... 1 10,101, 647.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12: i

a Net unrealized gains on investments. ................coiieieiiiierennnneanns 2a 109,778. |

b Donated services and use of facilities............... . ..... coiiiiiiiiiii.. 2b| 226,548.

¢ Recoveries of prior year grants. ..........oconiiiii i iiiiniiins ciiieinaeas 2¢c

d Other (Describe in Part Xill.).. See . Part XIII.......................... 2d -12,335.]

eAddlines 2athrough 2d ..........coviiiit i iiiiins it et e e e 2e 323,991.
3 Subtract liNe 28 from liNe 1. ... .ottt ittt e v aet ittt eee ettt ee e e 3 9,777,656.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b  ........... 4a

b Other Describe inPart XIIL)........... .. ..... e e e e . 4b o

CAdd INEs 83 and QD ... .. .. it it i i e r ettt e rae e, 4c
5 mal revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12.)............ .. ........... 5 9,777,656.

[Part Xii_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tota! expenses and losses per audited financial statements.................... ..... . . (. ciiiiiiiin.. 1 9,990,751.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ST

a Donated services and use of facilities............. ....... . .. ... .. . 2a 226, 548. i

bPrior yearadjustments. .............c.ocoiih L iii ciiiiie e 2b ‘ |

COther I0SSBS ..ottt iiiiiiet bt eeh e e e aaieee e 2c P

d Other (Describe inPart XIIL)...... ... 2d| ;

eAddlnes2athrough2d ............... .. ..... e e e e e e e e 2e 226,548.
3 Subtractline 2B from liNB 1. ... .. oi et e e 3 9,764, 203.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIl lire 7b........ . .. 4a

b Other (Describe inPart XIllL)...... ....... e e e e e e 4b

CAdD liNes 42 and Qb . ........ ... i i e et aaraas 4c _
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part i, line 18) ... ....................... 5 9,764,203.

{Part Xill | Supplemental Information

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

BAA Schedule D (Form 930) 2012

TEEA3I304L 1173012




Schedule D (Form 990) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
' |Eﬁt))_(illl| Supplemental Information (continued)

__LINE 2d.

__Change in value of split interest agreements _ ___ $(12,33%) _ _ _ _ _ _ _ o ____

__Total __ _ _ e $Q2,33%) _ _ __ _ _ _ . __
Part X - FIN 48 Footnote

BAA TEEA3305L 06/08/12 Schedute D (Form 930) 2012



Schedule F
* (Form 990)

Statement of Activities Outside the United States
> Complete if the organization answered Yes' to Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Dapartment of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Ins on
Name of the organtzation Employer identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

|Paftl ]

to Form 990, Part 1V, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... @Yes DNo

2 For grantmakers, Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. Part V

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

(a) Region (b) Number of | (c) Number of | (d)Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) 1n region
region located in the region)
GRANTS TO RESEARCH
(1) CANADA RECIPIENTS GRANT 82,500.
GRANTS TO RESEARCH

(2 EUROPE RECIPIENTS GRANT 330,000.

(3

@

5)

6)

()

(8)

9)
o)
an
(2
Qa3
)
Qs
(16)
an

3aSubtotal............... __ - 412.500.
b Total from continuation
sheetsto Partl.......... B
c Totals (add lines 3a and 3b) . . 0 0 412,500,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3ISQIL 07/1913

Schedule F (Form 930) 2012
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. Schedule F (Form 990) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
iPart IV-"[Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation duning 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) . . ......... ... ittt DYes

Did the organization have an interest in a foreign trust duning 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 Certain

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). . . . ....c.oie i tee teitear et i raea e D Yes

Did the organization have an ownership interest 1n a foreign corporation duning 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). ......... ciiviin ciiiiiiiiii ittt DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If ‘Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) .. .. . .. ittt it e e et re e e [:IYes

Did the organization have an ownership interest in a foreign partnership duning the tax year? If 'Yes,' the
orgaruzation may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for FOrm 8865). ............ .. iii ittt i i D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
fOr FOrM 5713) .. .. oe v evvarsrnnrninnanans e wnens e e []yes

BAA

TEEA3S05L 1217412 Schedule F (Form 990) 2012



Schedule F (Form 930) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
{PartV_ | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs exrenditures per region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part lll, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

- — ——————————— — — - S = = = — A e e = e e A e e S e A —— S - —— = T S —————

——— — —————————— ———— —— — —————— o ————————————— ———  ———— T ——— — - ————— ———— — —————

" ——— - ———— ——— T —— ——— T — - —————— A —————— ————— e R = A= S A A e — S ——— — —— ———

e — . e — B e S S S G G—E G . — — — — —— — — — —— — — ———— — —— — —— — — ——— - > T e ——— —— " e — ———— -~

o — T —— —— T P N e A WS MR e R e S e S S R D e e . — —— S e e T M M T e G D M e e — —————

et — — — —— . — — —— — — —— ———— —— —— — e —— > = —————— S ———— — . — ———— —— —— — = -

——— . —— - —— ———— —— T f—— —— —— A — ————— D = — M S S e — - S T G M e SED S G G VIS SR P WD W S e .

BAA TEEA3504L 12117112 Schedule F (Form 930) 2012




OMB No. 1545-0047

. SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 350-62) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, L,
Gopartment of the Tre or 19, or If the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Fublic ]
pepariment of the froasury > Attach fo Form 990 or Form 990-EZ > See separate instructions. nspection |
Name of the orgamzation Employer Identification number

PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a [X] Mail solicitations

b [z] Internet and email solicitations

¢ [X] Phone solicitations
d [X] In-person solicitations

f Solicitation of government grants
g [X] special fundraising events

2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professiona! fundraising services?................. I:]Yes |Z| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (lif) Ond 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 contnbutions? fundraiser listed in organization
column (f)
Yes No
7 SANKY COMMUN. 599 1lth Direct
Ave. New York NY 10036 Mail X 1,206,833, 125,780, 1,081,053,
2
3
4
5
6
7
8
9
10
b (-1 -1 > 1,206,833. 125, 780. 1,081,053.

~ 3 Listall states in which the organization is registered or licensed to solicit contri

or licensing.

butions or has been nobified it is exempt from registration

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

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

TEEA3701L 0107113

Schedule G (Form 890 or 930-E2) 2012




Schedule G (Farm 990 or 990-EZ) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

‘(Part il IFundraising Events. Complete if the organization answered 'Yes' to Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
Dinner Dance/ None add column ()
through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts.................o.evnes 831,898. 831,898.
E
2 Less: Charitable contributions .......... 298,105, 298,105.
3 Gross income (line 1 minus line 2)...... 533,793. 533,793.
4 Cashprizes. . .
5 Noncashpnzes..... .............
D
& | 6 Rentifacility costs...... .... ...
E
c
T | 7 Foodandbeverages................... 321,603. 321,603.
E
X | 8 Entertanment.........
E
N .
g 9 Other directexpenses. . .............. 212,190. 212,190.
10 Direct expense summary. Add lines 4 through 9incolumn (d) .. .... ...t > 533, 793.
11 Net income summary. Combine line 3, column (d), and line 1Q. .. . . .. . . .. ... .. .. ... ... >

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990 Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant |  (¢) Other gaming (d) Total gamin
R blngolgrogressive (add column (a
\é Ingo through column (c))
N
u
E 1 Grossrevenue.... ........ ..... .. ..
2 Cashprizes. .... . ...........
E
by .
re|l 3 Non-cashprizes ................ ... .
EN
cs
Y E| 4 Rentifaciltycosts. .. . .. ............
5 Other direct expenses...............
| |Yes % | | Yes % | |Yes $
6 Volunteerlabor............... L. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d).................. ... ..o ool >
8 Net gaming income summary. Combine ines 1, column(dandlmne 7.......................ooviiinne, L4

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

a Is the organization licensed to operate gaming activities in each of these states?................... ..ocivviiiinn, D Yes E] No
bIfNo, eXplain: o e
10a Were a‘n? of ﬁaZ organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ...... '|'j\?e§ T Ne

BAA TEEA3702L 0170713 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 930 or 950-E2) 2012 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
11 Does the organization operate gaming activities with nonmembers?... ... ... ... iiiriiireriieriarennennnn. D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisfer charitable gaming?................ .... . ..ioeh e ... T D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ......... ... Lo e e e e 13a
bAnoutside facility .. ... ..ot i e i i e e e e e e e 13b

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

90| o

————— ———————— —— —— —— —— ——— —— ———————— ———— —— — W —————— A — — ———————

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Directorl/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [JYes [Jto
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
RartilvVAl| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0170713 Schedule G (Form 990 or 930-EZ) 2012
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2012

> Complete if the organization answered Yes' to Form 990, Part IV, line 23. Opento Public |
P Bevenin seracs™ > Attach to Form 990. ™ See separate Instructions. I;r.;spet:tion I
Name of the organization Employer ldentification number
P. INSON'S DISEASE F ATIO INC. 13-1866796
Partl| Questions Regarding Compensation
Yes | No
1 a Check the approPnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part |li to provide any relevant information regarding these items.
[_—_l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [JPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline 1a2..................coiiiiiiiieniienn 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
[E Compensation committee E] Written employment contract {
[[] iIndependent compensation consultant [X] Compensation survey or study :
[XI Form 990 of other organizations IE Approval by the board or compensation committee
4 During the crear, did any person listed in Form 980, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-confrol payment?............coiiiiiiiit i ciiiiii e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ........ .. ....... . 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? .. ...... ... e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1. l
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. X
{
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation {
contingent on the revenues of: N
L L= T L1 1 4 5a X
b Any related organization?.......... ... ... e . e e e e S e e e i 5b X
If ‘Yes' to line 5a or 5b, describe in Part Iil. ‘
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of: ]
aThe organization? ... ... ... .oiiivn tit tii e i e eeieeees e e e e e e 6a X
b Any related organiZation?. .... .......ot it it beeieeiee e ceeaes eieiieeaeraee s 6b X
If 'Yes' to line 6a or 6b, describe in Part [ll. ) i
7 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,' describe inPart lll ....... .......... .. L el 7 X
8 Were any amounts reported in Form 950, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exce?lion described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 1. . ... ... i e e i eiiie b i eeeieeeaaee e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SBCHON 538908 8(C) 7. . .t it v tereitiete it et et e e eae ot e e eeedea e iaane J 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No. 1545-0047

» SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to gorovlde information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

D of e reasury » Attach to Form 290 or 990-E2.
Name of the organzabtion
PARKINSON'S DISEASE FOUNDATION, INC,

_-Comn. and the Audit Comm. It 1s then distributed to board of directors. __________

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 930-€Z, TEEA4S0IL 12/812 Schedule O (Form 990 or 990-E2) 2012




-

Schedyle O (Form 930 or $30-E7) 2012 Page 2
™ Nams of the organization Employer ldentification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

BAA Schedute O (Form 930 or 930-EZ) 2012
TEEASS0L 1278112



2012 Schedule O - Supplemental Information Page 1
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

change in value of split interest agreem........ ..............cooo cin i g -12,335.
Total -12,335.




' 2612 Schedule D, Part Xlll - Supplemental Information

PARKINSON'S DISEASE FOUNDATION, INC.

Page 4
13-1866796

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

change in value of split interest agreem......................ccooiiin vi vien Ll

$ -12,335.
S -12,335.
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Application for Extension of Time To File an
e 8868 Exempt Organization Return

{Rev. January 2013) OMB No. 1545-1709
Department of the Treasury » Flle a separate appiication for each return.

intemal Revenue Service |

o if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls 1orm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalis on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesﬂng an automatic 6-month extension—check this box and complete
Partlonly . . . . . N A

All other corporations (i ncludmg 1120-C fle:s) partnershlps, HEMICs and trusts must use Form 7004 to mquest an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. mployer [dentiication number (EIN) or
print Parkinson's Disease Foundation, inc. 13-1866796

File by the Number, street, and room or sufte no. If a P.O. box, see instructions. Social security number (SSN)

duedate for 1359 Broadway, Suite 1509

fillng your [ City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

retum. See

Instructions. | New York, NY 10018

Enter the Return cade for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code |[Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Robin Elliott

Telephone No. » 212-923-4700 FAX No. » 212-923-4778
« If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »
o I this is for a Group Return, enter the organization’s four digit Group Exemption Numbser (GEN) . thisis
for the whole group, check thisbox . . . ®» [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension Is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 14,20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for: -

» [ calendar year 20 or

» {7] tax year beginning July 1 ,20 12 ,andending June 30 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [ Final return
[] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00

b If this application is for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.00

Caution. if you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




1

Form 8868 (Rev. 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Bl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Parkinson's Disease Foundation, inc. 13-1866786

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for | 1359 Broadway, Suite 1509

filng your City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. | New York, NY 10018

Enter the Retum code for the retum that this application is for (file a separate application foreachreturm) . . . . . .
Application Retum | Application Return
Is For Code |lis For Code
Form 990 or Form 990-E2Z o1} T RN
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

* The books are in the care of » Rabin Elliott

Telephone No. » 212-923-4700 Fax No. » 212-923-4778
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha

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

4 | request an additional 3-month extenslon of time until May 15 .20 14
§ Forcalendaryear , or other tax year beginning July1 »20 12 _,and ending June 30 ,20 13 .
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ initial return [J Final return
] Change in accounting period
7 State in detail why you need the extension We are still waiting for information from third parties in order to compiete the
tax return.

8a If this application is for Forms 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 Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |. .
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8888. gb |$
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses Instructions. 8c [$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declarg

knowledge and belief, it Is true, cong

aye grang ned this form, Including accompanying schedules and statements, and tofthe t of my
i d that | am autharized to prepare this form.

{ Tite > CPA oaer (37 )Y
U ~ Form 8868 (Rev. 1-2014)

Signature »




