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Form 990 (2014) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

L

Page 2
[Part tll | Statement of Program Service Accomplishments 2
Check 1f Schedule O contains a response or note to any line 1n this Part i r—l
1 Briefly describe the organization's mission
See_Schedwle O __ _____ _ _ _ _ _ __ o _______
2 Dic ine orgermization uncerizke any sicnificant program sarvices auring the year which were not lisied on fhe pror
Form 990 or 990-EZ? D Yes [x] No
{{ 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in hew 1t conducts any program services? ﬂ Yes R No

If 'Yes ' describe these changes on Schedule O

4 Descripe the orgamzation’s program service accomphishments for each of its three largest program services as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others the total expenses
and revenue If any, for each program service reported

4a (Code ) (Expenses $ 5,295,542 . including grants of $ 4,156,546, ) (Revenue § )

4b (Code ) (Expenses $ 1,869,945 . including grants of $ 285,000. ) Revenue $ )

4 ¢ (Ccde ) (Exgenses $ mncluding granis ¢* $ ) (Revenue S )

4 d Other program services (Describe 1n Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses > 7,165,487,
BAA TEEAQIOZL 05/28/14 Form 990 (2014)




Form 996 (2014) PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796 Page 3
[PartIV_[Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnibed in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (sae instructions)? 2 X
3 Dic the orgznizauon engage tn direci or Indirect political campaign acuvities on tehalf of or in cooosition G cancidaias
for public office? If 'Yes,' complete Schedule C Part | 3 X
4 Section 501(cX3) orgamzatlons Did the orgamization eng Cgo in Iobbymg activities cor have a section 501 (i) election
in efiect during the fax year? If 'Yes,' complete Schedule C, Part | 4 X
5 s the organization a section 501(c)(4) 501(c)(d) or 501(c)(6) organization that receives membership dues
assessments or similar amounts as defined 1r Revenue Procedure 98-137 If 'Yes,' complete Schedule C, Part 11 5 X
6 Dra the organizzuon mainia:in any donor asvisacd funds or any similar funds or accounts for which conors have the rig-it
0 crovids adv.ce on tre districuuion or investmeni of amounts in such funds or acccunis? If 'Yes ' complete Schedu/e D
Part | 6 X
7 Didine Crganizauon receive or hold a conservaion easement mcu'dv.lg 2asemenis to preserve ooen space the
envirorment historic land areas, or historic structures? /f 'Yes ' complete Schedule D, Part |1 7 X
8 Did the crgenization mamntain collections of works of ert, historical treasures or cther similar asseis? If 'Yes ’
complete Schedule D, Part 111 8 X
9 Did e orgamizaner resar: en smount i Part X, hine 2., for escrow or cusiaciar actount hamiiyy ssrva as 2 cusiociar
for amouris not isted n Pari X, or pravide crecit counsaing csbt meragement cradit re a , Cr cebt negouauon
serv,ces? If 'Yes ' complete Schedule D, Part IV 9 X
10 Dic the organizauon, Cirecily or inrough a relatec organizauon, NGla asseis in temporaniy rasincisg encowmenis
pe'manenl endowments or quasi-endcwments? /f 'Yes,' complete Schedule D Part V 10 X
11 i tre organization's answar (0 any of the foilow~g auesuons 1s 'Yas', wnen comgiste Schedule D Parts VI VI VIIL IX,
or X as applicable
a Did the organization reccrt an anrcunt fer land, bulldings and equipment in Part X hine 10? /f 'Yes, ' complete Schedule
D Part Vi 11al X
b 2d the crgarizancr reccrt an 2meunt for invesiments — oirer sacunives in Par X, hine 12 tra*1s 2% or more of (15 oial
assats r pcr'ed in Part X hne 167 If 'Yes ' complete Schedule D Part VI 11b X
¢ D¢ e Crganizaticn reCor an 2meLnt ior Invesimenis — pregram re a'sd in Patt X hre 13 ihetis 2% cr mors of its teea
zssets r=pcrted in Part X, hne 167 If 'Yas ' complete Schedule D Part VIII ic X
d D:c ine orzacizaicn recer an amcurt tor efner assets i Farr X hire 12 #5gtis 5% or mors of us toia' assers re_aoned
in Part X line 167 If 'Yes 'complete Schedule D Part IX 11d X
e Did the orgamizetion repert an amrount for other hizbiibies 1n Part X. ine 257 If "Yes ' complete Schedule D Part X Me| X
f D¢ e orgamizaion's sacarzte or corsohidared financiel slaiements for the tax yzar inciuce a footrote tnat addresses
the orgamzat;on s habihity for uncertam tax positions urnder FIN 48 (ASC 740)7 If 'Yes ' complete Schedule D Part X 11f X
12a D¢ ibe organizzhen OCis'n separars incecencent a.cisd financia: siatemrents for iFe 12x yzar? If 'Yes,' complete
Schedule D, Parts X! and Xil 12a] X
b Was tre crgarizaton irclucded in consolicaec incepencent auciisa financial siziewenis for the tas yeer? If 'Yes,' and
if the organ/zat/on answered 'No' tc ine 12a, then completing Schedule D Parts X! and X!l i1s optional 12b X
13 Is the orgemzaucn a school described in section 170(0)(1)(AY1)? If 'Yes 'complete Schedule £ 13 X
14a Did the arganizai'on maintain an office employees or agents outside cf the United States? 14a X
b Dq the crgarizaton have aggregaie revenLes or exsensas of more than $10 000 from granimaking fundraising
busiress, nvasiment, and crogram service activitizs outsice the United States or aggragate foraign inves menis vaiLed
37 $700 000 or marz? If 'Yes ' complete Schedule F Parts | and IV 14b] X
15 Did the orgamization rnpcrt on Part IX cclumn (A) hne 3 more than $5,000 of grants or other assisienca to cr fer any
foreign organization? If 'Yes ' complete Scnedule F, Parts Il and IV 15 X
16 Oz the crganizaucn rascrr on Fars IX columin (A) ire 3 mere than $3 000 of aggregare granis or oiner 2ss.siance ic
or ior foreign individuals? If 'Yes ' complete Schedule F, Parts lil and 1V 16 X
17 Drc e organizanon recor 2 o2l of mors inar $72 000 of e<genses for orofessional funcraising servsices sn Fan IX
column (A). lines € and 1127 /7 'Yas ' compiete Schedule G, Part | (see instructions) 17 X
18 Dic the crganizauen recert more than $15 C00 toral of funcraising event gross 'ncome arc conurtbuuens on ~ari VI,
lines Yc and 8a? If 'Yes ' complete Schedule G, Part Il 18 X
19 Did the organizaecn reocrt more than $13 000 2f gross income from gaming acuviues an Part VI, line 927 If 'Yes,”
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facihities? If 'Yes,” complete Schedule H 20 X
b If 'Yes' to line 20a. did the organizaticn attach a copy of its audited financial statements to this return? 20b

BAA TEZA0103L 05/28/°4 Form 990 (2014)
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Fc;rm990 (2014) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

E’art IV | Checklist of Required Schedules (continued)

21 Dia the orgarization repert more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX cclumn (A) hine 1? [f 'Yes.' complete Schedule |, Paris | and Il

22 Dud the orgamizetion repert more than $5,000 of grants or other assistance to or for domrestic individuals on Part 1X
column (A) line 27 If 'Yes 'complete Schedule |, Parts | and Il

23 Did the orgzmizzuion answer 'Yes' to Part Vi, Sechion A, line 3, 4 or 5 about compansaiion of the orgamizanon's current
and former officers direcicrs, trustess key employses, and highesi compensaiag employees? If 'Yes, ' complete
Schedule J

24a Did the orgarizaticn have & tak-e4<empt bona 1ssue with an outsianaing pnincinar amouni of morz than $100 000 25 of
the last day of the yeear, that was issued atter December 31 20027 If 'Yes " answer lines 246 through 24d and
compleie Schedule K If 'No, ‘go to line 25a

b Did the orgarization invest any proceads of tax-exempt bonds beyond e temporary period exception?

¢ Dic the organizai.on mam'a n an escrow account oiner than a rafunding escrow 2t any tme during tre yz2r io qefease
eny tex-exemrpt beonds?
d Did the orgenization zct as an 'on behalf of issuer for bonds outstanding zt eny time during the y=ar?

25 a Section 501(c)}3). 501(c}(4). and 501(c}(29) organizations. Did the orgamizztion engage In an excess bene’it
fransachon with 2 disqualified perscn during the year? 7 'Yes ' complete Schedule L, Part |
b of w2 aisauaified persen in g pnor year, anc

S IN8 GrGEanizZatlion aware i o
- cact - ror Ferms 990 or S90-227 If 'Yes ' complete

el ran nGe

Schedulz L Part |

26 D the orgamizanoni recort any amourt 61 Part X lire 3, & or 22 Tor recevables from or payzcles to any current or
‘orrrer chicers directers trusiees «ay employses highest compensated ermrployess or disqualified perscns?
If 'Yes' complere Schedule L Part Il

27 Dcihecg
cerruer

of any of tnese persons? If 'Yes.' complete Schedule L, Part Il

~1Z27CN OOVIGE & §rany or oiner assisianice to an ofiicer. direclor, trustee kay emgployse subsant
U

2 ee 2!
cr emo'cyee rerest a grant se'echion cormiitse memter or o a 35% cormaiizd entity or famuly memicer
8]

28 ‘Aas the crjanizalch 2 pacy to a tusiness ransachcn wih cnie of the icliow'rg oarues (se= Scredulz L Parr IV

instructions for apphcable filing thresholds condihons and exceptions)
a & current or former officer diractor trusiee or wey emrployee? If 'Yes ' compleie Schegule L Pari IV

b 2 faruly memiar ¢f 2 cure~t or former officer director, trustee cr kay emoicye2? If 'Yes 'complete
Schedule L Part IV

Lrrent or farmer officer, director frusiee, or kay emiglcye2 (or a family memoer rersnf) was zn
taa or diract or indiract ownar? If 'Yes 'complete Schedule L Part IV

c &roentiy of wricr 2 ¢
officer directer trus

- 29 Did the orgamization raceive rrare than $25 000 in non-cash centributions? If "Yes,  complers Schedule M

30 Oid the organmization recerve contributions of art histerical treasures or other similar assets or qualified conservation
coniributions? If 'Yes,' complere Schedula M

31 Did the orgamization hguidate terminate cr dissclve and cease operations? If 'Yes ' complete Schedule N Part |
32 ODwdrrecrgzrizaton se  e<orangs 4.s0se of or wansfsr mors war 25% o7 1is ne assets? If Yes ' complete
Schedule N Part !
33 D« ine orgarizaucr cwn 100% of 2~ entity disregarced as secarate frem ine organizzhon uncder Reguler ors secuons
301 7701 2 and 301 7701-3? If 'Yas.' complete Schedule R. Part !
34 Wss the orgarizetion related to any tax-exampt or taxable entity? If 'Yas ' complete Schedule R Fart II, Il or IV,
and Part V hne 1
35a Dicd the orgenizeticn have a centrolled enuty within the mezaning of section 512(h)(13)?

b Yes' to hne 352 did the organization recetve any payment frcm or engage n any transaction with a centrolled
entity withir the meaning of section 512(b)(13)? If 'Yes ' complete Schedule R Pari V, line 2

36 Section 501(c)3) organizations. Dic the crganization meke any transfers to an exsmpt non-chariiabie related
orgamizetion? /f 'Yes ' complete Schecdule R. Part V line 2

37 O the orgerizauion concuct more than 3% of s acuvives wough ar 2nbdy thas 's nof 2 refaled orgamizaor arc et 1s
treated as a partnership for federzl income tax purposes? If Yes,' complets Schedule R, Part VI
38 Did the srgenizanon comolee Scnecule O anc orovige exaiznations in Scredule O for Fart VI, lines 110 2ra 197

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

Yes [ No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA
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Form 990 (2014) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5

[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response cr note to any hne in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1la 42
b Enter the number of Forms W-2G included in line Ta Enter -0- 1f not applicable 1b 0
¢ D'd the crgamizzt.on comoly with backuc withiolging rules for recortable payments to vendors and recortaole gaming
(gambling) wannings to prize winners? 1ef X
2 a Enter the numrber cf employees repeorted on Form W-3 Transrmuttal of Wage and Tax State-
ments. filed for the calendar year ending with or witnin the year covered by this return 2a 31
b Ii at least one i1s reported on line 2a did the organization file all required federal employment tax returns? 2bl X
Note. Ii the sum of hnes 1a and 2a is greater tnan 250 you may be required to e-file (s2e nstructions)
3 a Did the organization have unrelated business gross inceme of $1,000 or more dunng the year? 3a X
b 14 'Yzs' nas i filsc 2 Form S50-T for this y2ae? 17 No' to hine 3b. provide an explanation in Schedule 0 3b
4 a At any ume during the calendar y2zar, did the crgantzation have an interesi in or a signature or other authonty ovar, a
financial account in & foreign country (such as a banx account securities account or other financial account)? 4a X
b !f 'Yes,' enisr tne name of the foraign country ™
Saz insruchors for fil re reguiramerts for ZinCEN Ferm 114 Raport ¢f Foraign Bank ang Financial Accour's (F3AR)
5a'W/3s tne orgzmizanon a carty (0 a pronicired ta« sneler tramsacton 2* any ume during the ta< yzar? 5a X
b Did any taxabie party nolify the orgamization that it was or1s a party tc a pronibited tex shelter trensaction? 5b X
cif 'Yes,' to ine 52 or 5o did the crganization file Form 8386-T7 5¢
6 a Does the crganization have annuel gross receipts that are normally greater than $100 000 and did the organizaticn
solicit any contnibutions that were not tax deductible as chantable contributions? 6a X
1§ "Yes ' did the crgamizatior (ncluce wi every sohcrrighion an e<cress stzigment thah such cortribut ons or §rfts wars
not tax deductible? 6b
7 Organizations that may receive deductible contnibutions under section 170(c).
a Did the crganmization rece.wve a payment 1n excess of $75 made pertly as z contributicn and partly for goods and
services crovided to the payor? 7al X
b Ii "Yes ' did the organizatnicn notiiy tne doror of the value of the goods or services provided? 7bl X
¢ Dic the argenizanon s2'l, e«Crange or 0inerw'se 133038 Of 1engisle D& soral Broserty ior WhiCh 1 WaSs ragLires 6 fle
Form 82827 7¢ X
d {f 'Yas " indicare the rnumber of Foerms 8282 filed during the year [ 7dl
e Did the organization receive any funds directly or indirectly to pay premiums on a personal bene‘it contract? e X
f Did the crgenizetion during the year, pay premiums directly or indiractly cn a personal tenefit contract? 7f X
g f i~ arganizaton recewed 2 centrsut on of qualified intellectual property did tre organizaticr file Form 8355
as required? 79
h If the orgamizaticn received a contribut.on of cars boats arrplanes. or other vehicles, did the organization file 2
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. D« 2 deror advised unc mamrzinec Sy re Sponsorng
crzanuzanon have extsss bus.ress holdings ar any time auring rme y2ar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization maxe any taxable distributions under secticn 49662 Y9a
b D«d the sponsoring orgamzation make a aistnbution to 2 doncr donor advisor or related gersen? 9b
10 Section 501(cX7) organizations. Enter
a Initiztien fe=s and captital contributions incluced on Part VIl hine 12 10a
b Gross receists, included on Farm 990 Part VIlI line 12 for public use of club facibhes 10b
11 Section 501(cX12) orgamizations. =nier
a Gross incoire from members or sharehiciders 1Ma
b Gross income irom other scurces (D¢ not net amounts due or paid to other scurces
against amounts due or recewed fromr them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the crganizztion filing Form 990 1n heu of Form 10417 12a
b If "Yes ' enter the amount of tax-exampt interast received or accrued during the year [12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgaruzaticn hicensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the mnsiructions for additional infermetion the orgarization must report on Schedule O
b Enter the amount of reserves the ocrganization 1s required to maintain by the siates in
which the organization is licensead to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indocr tanning services during the tax year? 14a X
h If 'Yes, has it filed a Form 720 to report these paymentis? If 'No ' provide an explanation in Schedule O 14b

BAA TEZAQ 05L 05/28/°4
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Fc;rm 990 (2014) PARKINSON'S DISEASE FOQUNDATION, INC. 13-1866796 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances. processes, or changes in

Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi Xi

Section A, Governing Body and Management

Yes | No
1 a Enter tne number of voung members of the governing body at the end of the tax year Ta 18
It there are matenal differences in voting rights among members
of the governing body or iIf the governing body celegated broad
authority to zn executive commitiee or simiar committee, explain in Schedule O
b Snter the numoper ¢f voling members included in line 12 above, who are independent 1b 18
2 Dd ary cificer, cusctor trusize or key employ2e have & family relasionship or 2 bus'ness r2i2uonshio w.in any Otner
officer, diractor trustee, or key employes? 2 X
3 Dic tne orcznizzion de'egate conirsl over menagemeant dutes cusiomarily performed by or undar ne airact supervision
o officers directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgenization ma<e any signmificant changes tc i1fs governing documents
since thie pricr Form 990 was filed? 4 X
5 0Did tre crgenization beccme aware during the y2ar of 2 significant diversion of the organization's assets? 5 X
6 Did the organizetion have members or stockholders? 6 X
7 a Dic the orga~izzi on have members SiOCANCICErs Cr ower Cersons whe had fne pawer t© elesr or gpocint one or mors
members ¢° the governing body? 7a X
b Are any governance decisions of the organization reservad to (or subject to approval by) members
stockholders or persons cther than the govermning body? 7b X
8 Dic the crganizaiion coniemporaneously cocument tne mesings ne'c or wr t*zr actens urderfaken dunng ihe y=ar oy
the following
a The gcvarning body? gal X
b Eacr committee with autnority to act on behell of the governing body? 8b| X
9 Is thers any cfiicer direcicr trustee, cr ey employee listed in Part VI, Section A, who cannot be reached at the
organization's maihing address? If 'Yes,' prcvice 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 orgemization heve lccal chapters branches, cr a*filiates? 10a X
b ¥ 'Yzs dic ne arganizanon nave wr tier pelicias and srocecurss goueraing fhe actwviiles of suer cha
508731 LS 272 1Or$isT2ni Wb e 0r3atizIucn’s evaTst ouraoces? ) 10b
11 a Has fremargenizzbcn orcy Z2d 2 comelets copy 2F this Farm 36C to al memipers ar ity govarmrg ocdy oeore filirg tn2 form? 11at X
b Describe in Schedule O the process if any usad by the organization to review tris Ferm 990 Seae Schedule 0O
12a Did the crgenizetion hiave a written conilict of interest pohicy? /f 'No "go to line 13 12a| X
b/zre chicers, airscicrs ¢r wus'ees 27d ey eroloysss rezurad fe Tisdicss annially inverasts hat could give nise
to conflicts? 12b| X
c Dic 'ne organizanon regLlarly arc consisiently monilior and enfcrce comoliace win e colicy? If 'Yes ' describe in
Schedule O how this was dore  See Schedule O 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the orgarization have & wnitten document retention and destruction policy? 14 X
15 Did the process for cetermining compensaicn of tne followng cersons include a revizw anc anorove! oy incecencert
persons comparability data ard contemporaneous substantiation of the deliberation and decision?
a Tne crgarizziicn's CE0, Executive Directer or top management official 15al X
b Other officers cr key employees of the orgamization  See Schedule 0 156 X
I 'Yas' to line 132 or 150 describe the process in Schedule O (see instructians)
16a Did the crgenization invest in ceniribute assets to or parucipate i & joint venture or similar arrangement with 2
taxzble entity during the year? 16a| X
b i 'Yes ' o the crganizatior follow a wiiten oolicy or crocecirs recunng ihe crgarizanor o gvaluais ns
perticipation in joint venture arrangements under apphcable federal tax law, and taxe steps to safeguard the
orgamzation's axempt status with respect to such arrangements? 16b) X
Section C. Disclosure
17 Lrsiihe siaies with whici 2 cooy of this Form 390 1s reguired o be filed » See Schedule O

18 3Section 6104 requires an orgamization to make its Farms 1023 (or 1024 if epplicable). 990, and 990-T (Secticn 301(c)(3)s only) availatle
;or aubhe msoecuon Inaiczie ncw you mace these avalaonle Check all thai apaly

r)_(—f Own website D Ancther's website 'Xi Upon request D Orther (explain in Schedule 0)

19 Descrice i Scheoule O whather (and 1f s now) the organizaton mece s governing documents, conihict of inierast oolicy anc financial sieremanis avalacls ¢
the ouslic duning the ax year See Schedule O

20 Siais ine name, ecaress, and ielephone numbper of the perscn wric possasses e organization's books ana records >

Robin Elliott, c/o PDF 1355 Broadway # 1509 NY, NY 10018 10018 212-923-4700
BAA TESAQI06L +1/13/14 Farm 990 (2014)
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Form 990 (2014) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 7

Part Vi ]l(:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check 1¥ Schedule O contains a response or note to any line in thus Part Vil

[

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

1 a Comuola’s this i2bie for &'l narsons reaurad to be hsied Report compensaion for the calendar year ending with or within the
Orgenizaion’s &x year

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

¢ List all of the organization's current key employees 1if any See instructions for defirmition of 'key employee *

o List the organization’s five current highest compensated employees (other than an ofiicer, director, trustee, or key employee
who received reporteble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frcm the
organizetion and any related organizations

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

¢ Lis' 2u o’ the orgenizzien's former directors or trustees 'na: recewved, in tne capaciy as 2 fermer director or trusies of tre
orzemizziion mors tnen $10 000 of rencortasle compensanon from the orgznization and any reiated orgznizations
List parsans i tne following arder incrsduai trustess or aireclors, insututona! trustees, offices kay empioyzses mighest ccmpersarec
amcloya3ss, and farmer sucn persans
m Crecw ths bos if netther the crgamizalion nor any refatzd organ zzuon compansaied any currani oificar, Ciracter, or trus-z2

©)
(A) ® | FRnGe eI (E) F)
Mam2accTle A.2-3g2 s octi et o ceratza 2 Receriez = st
"E:':s c ractortrustize) cgn:: sa_l.'a" ?rclr‘" i 2 ~—‘ :::, —Cr
(Iv;?-:: , ‘é_ g g %’ 5 é % %’ 5//37-7:%93%%) (5 0Ee e r;'igf.fnz‘a-;ecr'
TRCREEIR |3 REAR
srqar 23 (2 :i g Z |5 g crgatizatcrs
sl gs |3 2
ot ac 1 & 2
| flg 2
(_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 X1 )1X]. } 0 - 0 0.
_®_ 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, M.D., | 1 _
Director 0 X 0 0 0.
__Gregory H, Romero_ ___ __ ___ | L
Director 0 X 0. 0 0.
(®)_Howard DeWitt Morgan _ _ ___ __ _2 _
Chairman 0 X X 0 0 0.
(®_Timothy Pedley, MD __ __ _ ____ _2 _
Director 0 X 0. 0 0.
Q% Marie D. Schwartz _ ________ _1
" Director 0 X 0 0 0.
01 Melvin Taub _ _ _ _ _ _________ 1
Director 0 X 0. 0 0.
(12)_Constance Woodruff Atwell Ph.Df 1 _
Vice Chair 0 X X 0 0 0.
03 Arlene Levine _____ _______ _1
"~ Director 0 | x 0. 0. 0.
(14_George Pennington Egbert III__|__1 _
Director 0 X 0. 0. 0.
BAA TESAQ Q7L 02127/74 Form 990 (2014)




Férm 990 (2014) PARKINSON 'S DISEASE FOUNDATION, INC.

13-1866796

Page 8

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

(G)) ©)
(A) Average (co no{lc";cisf-l;;?:r:e than cre (D) (E) )
T | FeS SN Lt | o, |
W R E2[FE G| wAmHG | dvwEust | cmmme
crgarzz (@ 2 & o g 0-za"izabe-s
w | Hsl |3 %
ccec ot o
h-g) < =] ?)o:
(1%_Domna Stanton, Ph.D. _______ L
Director 0 X 0 0 0.
(8_Peter J. Dorn_____________ _L
Director 0 X 0. 0 0.
(7D_Marshall Loeb _ ___________ 1
Director 0 X 0 0 0.
(18)_Stephanie Goldman-Pittel ___ | _1
Director 0 X 0. 0 0.
(19_Robin Elliott _______ ____ | _40 _
President 0 X 270,000. 0. 27,680.
(20)_Veronica Todaro ___________ _40_
VP of Natl Program 0 X 139,594. 0. 24,145,
(2)_James Beck _ __ ____________ _40_
VP Scient. Affairs 0 X 108, 256. 0. 13,907.
(22)_Christiana Evers __________ _40 _
VP of Comm, 0 X 104,047. 0. 29,207,
(23)_Elizabeth Pollard _ __ _____ | _ 40 _
VP Special Init. 0 X 104, 638. 0. 39,316.
=8 o __ .
% o )
1 b Sub-total > 727,529. 0. 134,255.
c Total from continuation sheets to Part VII. Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) - 727,529. 0 134, 255.
2 Totel numker or ircivicLais (Inciudirg tut et hmiied fc these lisies ateve) whe recevad mors har $100 000 of rzcortatis compensaion
from the crgamzation * S
Yes | No
3 Did the organizaton list any former officer director, or trustee, kay errplcyee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 rFor any individual hsted on hine la, 1s the sum of reportable compensaticn and other compensation from
the organization and related organizations greater then $150 0007 If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on fine la racewve or accrue compensaticn from any unrelated organization or individual
for services rendered to the organizaticn? If 'Yes ' compleie Schedule J for such person 5 X
Section B. Independent Contractors
T Combpleie this table fer your five highest compensated independent contracters that raceived more than $100,000 cf
corrpensation ircm the organizaucn Reperi compensation for the calendar yeer ending with or within the crganization's tax year
(A) (B) ©)
Name anc business address Description of servicas Corrpensaticn
Sankv Communications, inc 593 litn Avenue NY, NY 10036 Direct mail Consulc 121,050.

2 Total number of indepencent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization ™ |

BAA TEZA07108L 03/09/'3

Form 990 (2014)
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Form 990 (2014) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 9
Part VIIlI| Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part Vili D
. (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

o »| 1a Federated campaigns la
é § b Membership dues 1b
S E ¢ Fundraising evenis 1c 277,101.
o2
£ =| d Related orgenizations 1d
f’- E e Gavarnment grarts (contricLens) Te
c % . )
.g 5 f Al otner cominbutions, girts, grants, ard
2= similar aTcurts nct includen 2zcve 1f 8,695,928,
.g 3 g Nencash centrbutons incluces infines 12-17 $
& §| h Total. Add lines 1a-1f | 8,973,029.
Y] Business Code
=
$(2a ___ . _____
| b
S| mmmmm e ——
.2 C e ____
5| d
N ——m—mem e e ———
£ e o ____
% f Ali cther program service ravenue
o
o g Total. Add lines 22-2¢ >
3 Investment income (inclucding dividends interest and
other similar amcunts) > 188, 706. 188,706.
4 Income from mvestrent o' tax-exempt bond proceeds *
5 Royalties >
() C=a () Ferscra
6a Gross rents
b Less rental expenses
¢ Rzmavinceme or (loss)
d Net rental income or (loss) > )
<7 a Grzss arolrt frar salss of () Sreuies Q) ore
asse's ctagr tranrvenicty |4 646, 756.
b Lass cosrer aier bass
anc salas 24zensss 4,406,505.
¢ Gain cr (loss) 240,251.
d Net gain or (icss) - 240, 251. 240,251.
o | 8a Grcss income frem fundraising events
2 (notincluding $ 277,101,
g of contributions reocried on lire 1¢)
9
o See Pert IV, line 13 a 321,457,
E b Less diract expenses b 321,457,
S ¢ Netincomre or (loss) from fundraising events. >
9 a Gross income from geming activities
See Part 1V, hne 13 a
b Lass diract expenses b
¢ Net income or (lcss) frem gaming activities g
10a Gross sales cf inventory less returns
and allowances a
b Less ccst of gcods sold b
¢ Net income or (Icss) from sales of inventory »
Mrscar'arecus Seve-ue Business Code
\‘ta _ o ___
b ___
c__
d All other revenue
e Total. Add lines 11z-11d g
12 Total revenue. See instructions >l 9,401,986 428,957 .
BAA TEEACTIOOL 'i/13/.4 Form 990 (2014)
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PARKINSON'S DISEASE FOUNDATION, INC.
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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 or note to any line in this Part X

[T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

B)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, forsign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits

10 Payroll taxes

11 Fees for services (non-empioyees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties ’

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences conventions, and meetings
20 Interest

Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
. covered above (List miscellaneous expenses
‘ In line 24e If ine 24e amount exceeds 10%
| of hne 25, column (A) amount, hst line 24e
‘ expenses on Schedule O )

3,675,000.

3,675,000.

716,546.

716,546.

50,000.

50,000.

296, 000.

177,600.

59,200.

59,200.

0.

0

0

0

1,284,546.

899,974.

155,482.

229,090.

92,973.

63,5717.

7,779.

21,617.

214,185.

145,751.

16,036.

52,398.

120,683.

72,424.

21,243.

27,016.

23,603.

423.

23,180.

235,902,

160,043.

55,135.

20,724.

121,050.

121,050.

73,726.

73,726.

406,411.

177,153.

58,092.

171,166.

226,762.

104,841.

71,027,

44,894.

107,641.

31,269-

4,883.

71,489.

186,623.

124,668,

19,695.

42,260.

131,081.

105,882,

23,664.

1,535.

118,297.

93,695.

5,130.

38,194.

24,445.

7,638.

23,658.

i -

S g

Y

[

“ >y

i

RS

Naids

Tew vl
c

e

15,771,

619,261.

144,819.

335,434.

189,058.

e All other expenses
25 Total functional expenses. Add lines | through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

100,986,

73,021.

25,038.

90,000.

90,000.

37,177.

21,640.

10,983.

9,352,026.

7,165,487.

1,552,6009.

BAA

TEEAQTIOL 05/28/14

Form 990 (2014)
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Page 11

[Part X_[Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

Ll

(A) (B)
Beginning of yeer End of yeer
1 Cash — non-interest-bearing 369,573.] 1 262,457,
2 Sewings and temporary cash investments 979,385. 2 541,168,
3 Pledges and grants receivable, net 754,773.) 3 821,773.
4 Accounts receivable net 25,378.] 4 34,904,
5 Loans and otner receivables fron current and formrer officers directors
trus‘teesé key errploa/ees and highest compenszted empicyses Complete
Part Il of Scnedule 5
6 Lcans and cther recevables from other disqualfiec persons (es defined under
section £338.0)(1)) parsors descritecs in s2cnon 4828,0)(3)(B) and contribuiing
empioyars arg scorsoring orgenizations ¢of secuon 50° (C){(9) vsluntary eripioyess’
| bereficiary orga~zancns (sez wsuucuons) Complets Part It of Schadute L 6
@l 7 Notes andloans receivable net 7
% 8 Inventories for sale cr use 8
<L | 9 Prepaic expenses and de‘errad charges 83,418.| 9 180,072.
10a Land buldings and equipment cost or other basis
Complete Part VI of Schecule D 10a 949,022.
b Less accumulated depreciation 10b 939, 585. 47,631.1{10c 9,437.
11 Investments — publicly tracec securities 8,119,685.| 11 7,544,074.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Pert 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, lire 11 381,714.|15 388,215.
16 Total assets. Add lines 1 througn 15 (must eaua! line 34) 10,761,557.(16 9,782,100.
17 Accounis payabie and accruea expenses 247,732.{17 254,413,
18 Grants cayable 2,502,800.]|18 1,665,690.
19 Deferred revenus 19
20 Tax-exampr bond hebilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers directers, trusizses, -
i< key employ2es Mighest comrpensated employees and disguahfied persans
.‘:“ Ccmiplete Part Il 6f Schedulfe L 22
23 Secured morigages and notes payable to unrelatad third parties 23
24 Unsecurad notes and loans payable to unreiated third parties 24
25 Other habihties (including federal incomre tax, payables to related third parties
and other habilities not included on lines 17-24) Ccmplete Part X of Schedule D 415,332.125 380,737.
26 Total liabilities. Add lines 17 through 25 3,165,864.| 26 2,300, 840.
@ Organizations that follow SFAS 117 (ASC 958), check here * !E. and complete
8 lines 27 through 29, and lines 33 and 34.

“ S| 27 Unrestricted net assets 4,322,992.|27 4,249,630.
g 28 Temporarly restricted net assets 906,239.128 865,168.
w— | 29 Permanently restricted net assets 2,366,462 .29 2,366,462.
ug. Organizations that do not follow SFAS 117 (ASC 958). check here > D
~ and complete lines 30 through 34.

; 30 Ceapital stock or trust princical, or current funds 30

3; 31 Paid-in or capital surplus, or lend building or equipment fura 31

& 32 Retainedg earnings endowment accumulatea income or other funds 32

g 33 Total net assets or fund balances 7,595,693.[33 7,481,260,
34 Total habilittes and net assets/fund balances 10,761,557.] 34 9,782,100.

BAA Form 990 (2014)

TEEAQIT.L 05728114
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Page 12

Part XI | Reconciliation of Net Assets

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

X]

Total revenue (must equal Part VIII, column (A) line 12)

9.401,986.

Total expenses (must equal Part IX column (A). hne 25)

9,352,026,

Revenue less expenses Subtract ine 2 from hne 1

49,960.

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

7,595,693,

Net unreahzed gains (losses) on investments

-137,188.

Donated services and use of facilities

invastment expenses

Pricr period adjustments
Other changes in net assats or fund balances (explain 1n Schedule O) See Schedule O

WinNOnis iw| N =

-27,205.

O W ooOoONIOIULM B WN =2

Nei asseis or fung balances &t enc of y2ar Comcine hines 3 trrough 2 (must egue’ Par X, line 33
column (B))

-

-
o

7,481,260.

Part Xll |Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part Xl

[

Yes | No

1 Acccunung method used to prepare the Form 990 DCash @Accrual DOther

}7 the orgamizetion changed its method of accounting from a prior year cr checkad ‘Other ' explain
11 Schedule O
2 a Were the crgenization's financial statements compiled or reviewed by an indegendent accountant?

|f 'Yes ' check a box below to indicate whether the financial statements fcr the year ware compiled or revewned on 2
separate basis consolidated basis, or both

U Separate basis DConsohdated basis DBoth consolidated end separate basis

b Ware tne organization's financial statements audited by an independent accountant?
I£"Yas ' check a box below~ to indicate whether the financial statements for the year ware audited on a separate
asis consclidated basis or both
IX, Secarate basis DConsolldated basis | |Both consolidated and separate basis
hat 2ssuLmes responsicility for cvers gri of tne 2_cit

cif'Yas' tc fine 22 cr 22 coss tre crcanizas on na
2 n of an indzcerdent acconniani?

-zvew or comsatcn of is firance sigtzm
|£ the orgenizetion changed aither 1ts oversigri process or selecticn orocess during the tax year, explain

in Scheaule O
3 a As a result of 2 feceral award, was the crgamization raquired to undergo an audit or audi's as set forth in the Single

Audit Act and OMB Crrcular A 1337 7 e e i
b If 'Yas ' dic the orgzmizaucr Lrcerge e racured 2w or 20dis? If the organiza: on cic nct urcergo the raquirag auct
cr audits e«piain why 1n Schedule O and describe any steps taxen to undergo such audits

oras
w0
j\Y}
s}
(g%
[V
31
o
)
L
O e

v
b2l

2a X

2b; X

3a X

3b

BAA

TEEAQUIZ2L 05/28/°4
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Public Charity Status and Public Support OMB No 1545 0047

SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 4

(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

ETS*"—?S;;S;%E&?;’ at www irs gov/form990 Inspection
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 & private foundation because 1t 1s (For lines | through 11 check only one box )

1 h{ A church convention of churchies or association of churches described in section 170(bY}1XAX).
2 IA scheel described in section 170(b)Y(1 XAXi1). (Attach Schedule E
3 | A hosprtal or a2 cooperative hospital service orgarization described in section 170(b)}1)}AXiii).
4 _J A medical reszarch organizaiion operatad in conjunchticn wita a hospitel described 1n section 170(b)}(1XAXiu) Entar the hospite!'s
name city, and state
5 D An organization operated for the berefit of a college or university ovmed or operated by a governmental urut described in section
= 170(b)A)AYv). (Complete Part 1)
6 i A federal state, or lccal government or governmental urut described 1in section 170(b)(1XAXV).
7 | Ar orgznizaion ther normally recaives a subsiantial cart of 1S suooort from 2 governmentz’ unit or fror- tne genera cuche cescr ned
“— i section 170(bX1XA)vi). (Complete Part 1)
8 | | A commurity trust described in section 170(b)}(1}A}v1). (Complete Pari i)
9 —] Anorganizas on trar normally race vas (1) mors tnan 23-1/3% of «is supoort from controuuons mamosrsiic fees 21d gross receipis
— from acuvrhies ralarez te ts exempt funchions — subject to certan e«czouons and (2) no mcre than 32-1713% of 1ts supcort frem gross
investme~t income and wnrelzaisd busingss ta<as!s mcome (iess secuen 511 tax) from businesses acquirad by the orgamizauca after
Jurz 30 1573 Sz2 section 509(a)2). (Conrplete Part li)

10 |_| An crgenizaticn organized and opera‘ed exclusively to test ior public saiety Seze section 509(a)4).

11 l_] An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes o cne
— or rors pubiicly supported organizations described in section 509(a)(1) or section 509(a}(2). S=e section 509(a)3). Check the box in
__hres 11z through 11d that describes the tyoe of supporting organization and comrplete lines 11e, 11§ and 11g

a , | Type | & s.opertimg crganizavcn cperaisd supsrv ssc or coniralled oy its suocorted orgamization(s) tyoicaly oy giving tne sucsor-ec
T orgemizenon(3) 'he pewar 1 reguUlany atoaint or 2iect @ maenty of tre airacters or rusteas of the sucooring crganizaitcn You must
complete Part IV. Sections A and B.
b | | Type Il. A supporiing organization supervised or controlled in connection with its supported orgamization(s) by having contrel or
— ma~agemeri of the sLCoorung orgarizaton vastea r {re same cersons that conuro! or marage the succorted orzanizausn(s) You
must complete Part IV, Sections A and C.
c i | Type lll functionally integrated A sopooring orgznizanon oneratsd . cennechion win, arc funcronally iriegrassa i s sucooriss
— organizaticn(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A sLocOriing organizaion COEraied Hi CONRECHON WIIN IS SUBsoriac drganizahicn(s) tra” is ror
' fanctionally integrated The organization generally must satisly a distnibution requirement and an attenuveness regurement (see
instructions) You must complete Part IV, Sections A and D, and Part V
e ]—] Check this box if the organization received a written determination from the IRS thatis 2 Tyce | Type Il Type lil funchisnally
~integratad or Type Il non-functionally integrated supperting organizaticn
f Enter the number of supported crganizations ]
g Provide the iollowing information about the supported orgamzation(s)
(1) Name i s.zoertac (O] () Tyse oi argar.zate- () s the (V) A7curt ot me-atay (v} Amourt of strer
crge~.zat or (cescrzec s res '-9 srzamizato- stec suozert (see rsruct Grs) sazzort (se2 rstruct ors)
accve or FC sector 1T Jour goverTrg
{see rsvictc-s)) Zoc.ment?
Yes No
(A)
(B)
(C)
(D)
(E)
Total

.BT\A For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Schecule A (Form S50 or 990-27) 2012
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Schedule A (Form 990 or 990-EZ) 2014

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
[ Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comp'eiz only if you checked the Box on line 5, 7, or 8 of Part | or if the organization failed to cuahfy uncer Pari it If the
organizzuon faiis to gualify under the tests lisied below, pieass complete Part lil')
Section A. Public Support
Calendar year (or fiscal year
peginning in) > (@ 2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 (H Tota!
1 G, grants, coninbutions arg
memcersnig fees receved (Do rot
icluce any "unisuai grants’) 9,307,991./7,146,419.|9,151,358.17,215,389./8,973,029.]|41,794,186.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behali 0.
3 The value of services or
faciities furnished by a
governmental unit to the
orgenization without charge 0.
4 Total. Add lines 1 through 3 9,307,991./7,146,419.79,151,358.]7,215,389./8,973,029.]/41,794,186.
5 The pertion of total
contritutions by each person
(cther than & governmental
unit or pubiicly supported
organtzation) included con hne 1
that exceeds 2% of the amount
snown ¢n hine 11 cclumn (9 0.
6 Public support. Subtract ine 5
from line 4 41,794,186.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
7 Amounis frem line 4 9,307,991.17,146,419.]9,151,358.17,215,389.{8,973,029.}41,794,186.
8 Gross income from incerest,
dividends, payments receved
orn secunties [oans rents
royalties and income frem
similar sources 285,576. 338,207. 232,858. 213,115. 188,706.| 1,258,462.
9 Neatincome from unrelated
tusiness activities, whether or
not the business s regularly
carried on 0.
70 Other income Dec notinciude
gain or loss from the sale of
capital asse's (Explain in
Part VI) 0.

11 Total supgort. Add lines 7

through 1 43,052,648.
12 Gross receipts frem related activities etc (see instructions) T12 0.
13 First five years. If ihs mcrm 580 s for the orgarizaucn's first secerc third fourth cr fifth tax year 2s 2 secton 501 (¢)(3)
orgamizauon cnecx this box and stop here > D
Section C. Computation of Public Support Percentage
14 Putlic support percentage for 2014 (hne 6 column (f) divided by hne 11, column () 14 97 .08 %
15 Public support percentage from 2013 Schedule A, Part It line 14 15 96.75 %
16a 33-1/3% support test — 2014. |f the organization did not check the box cn hine 13 and the fine 14 1s 33-1/3% or more checx this bex —
and stop here The crgamization quzlifies as a pubilicly supgorted crgarization > _)&

b 33-1/3% support test — 2013. i the organization did not check a2 box on line 13 or 162 and line 15 1s 33-1/3% or mere check this box —
»

and stop here. The orgamization quahfies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014, If the organizaton did not check 2 box cn hne 13 16z, cr 160 ana hine 1415 10%

or more, and If the organization meets the 'facts-and-circumstances’ test check this box and stop here. Expiain in Part VI how
the organization mee's the 'facts-and-circumstances’ test Tne crganization qualifies as a publicly supported orgarization

v
]

b 10%-facts-and-circumstances test — 2013. If the orgamizaticn did not check a box on line 13 16a. 16b, or 172, and hne 15 1s 10%

or more and i1i the orgaruzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supperted orgamization

»
18 Private foundation. If the orgamizauon did not check a box on line 13 16z 16b, 17a, or 17b, check this box and see instructions >

1]

BaA
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| Part Il |

Calendar year (or fiscal yr beginning ) > (a) 2010 (b) 2011

Scnecule A (Form 850 or 950-E2) 20i4 PARKINSON'S DISEASE FQUNDATION, INC.

13-1866796

to quahfy under trie tests isted below, please compleis Part 11)

Support Schedule for Organizations Described in Section 509(a)(2)

(Comblete only 1f you checked the box on line 9 of Part | or if the organizauon failed to qualiiy urder Pari Hl If the organization fails

Section A. Public Support

(c) 2012

(d) 2013

(e)2014

() Total

1 Gifts, granis, contributions
and membership fees
recerved (Do not mclude
any 'unusual grants )

2 Gross receipis from admis-
sions merchandise sold or
services periormed, or facihties
furnishied in any activity that is
related to the orgamization’s
tax-exampt purpose

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

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
its beheif

5 Tre value of sarvices or
facihties furmshed by a
governmental unit to the
organizetion without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1
2 and 3 raceived from
disquairfied persons

b Amrounts included on lines 2
ana 3 received from cther then
disquelified persons that
exceed tne greatar of $3.000 or
1% cf the amcunt on line 13
ior the year

¢ Add hines 7e and 7b

8 Public support (Subtract hine
7c from hne 6)

Section B. Total Support

Calendar year (or fiscal yr beginming n) *> (a) 2010 (b) 2011

(e)20'4

(f) Total

9. Amounts from-line 6

(c) 2012

E!) 2013

10 a 3ross incsme from intersst, dividenas,
sayments recarved on securitiss foans,
rants, royathas ang (rcome oM
simriar soursss

Unralated business taxable
income (less section 511
taxas) from businesses
acauirad after June 30 1973

o

Add hnes 10z and 10b

(3]

11 Nsvncors from anrseaisd cus ness

actwiues gt reudsd in ling 100
whather of nc* the Husinass is
-sgularly tarnes 4

12 Other incorre Dc nctincluds
gain or loss from the sale ¢
capitel assets (Explain in
Part V1)

13 Total support. (Acc lines 9
10c. 11 end 12)

14 First five years. If the Form 990 1s for the organization's first, second, third fourth or fifth tax year as a section 501(c)(3)

organization check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2014 (hine 8 column (%) divided by iine 13 coiumn (7)) 15 %
16 Pubiic support percentage from 2013 Schedule A, Part Hll line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (Itne 10c. column (f) divided by line 13 column () 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %

19a 33-1/3% support tests — 2014. [f the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
is not mora than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supperted organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33-1/3% and

line 1815 not more than 33-1/3% check this box and stop here. The organization qualifies as a publicly supported organizzuon >
»

20 Private foundation. If the orgamization did not check a box on line 14, 192, or 19b check this box and see instructions

\J
1

|
L
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Schedule A (Form 990 or 950-E2) 2014 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

| Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part | [f you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No "describe in Part VI kow the supported organizations are designated If designatad by class or purpose describe
tne designatiori If hustoric and conunuing relationship explain 1

2 Do the argamzzi 6 have 2y suoeoried organizeucn tha' does not bave an IRS determination of siatus uncder secuon
509(a)(1) or (2)? If 'Yes 'explain iri Part VI fiow the organization deterrmined that the supportsd organization was
described i secuon 509(2)(1) or (2) 2

3 a Did the crganizetion have e supperted organmization described in section 501(c)@), (3) or (6)? If 'Yes,' answer (b)
and (c) belcw 3a

b Did the orgenizaticn confirm that eacn supported organization quealified under secuon 501(c)(4) (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made tne determination 3b

¢ Dud the organtzaucn ensure that all support to such orgamzations was used exclusively ‘or saction 170(c)(2)(3)
purpeses? If 'Yes,' e«plain in Part VI what controls the orgamiza:ion put in place to ensure such use 3c

4 a Was any suoported orgaruzaticn not orgarnized in the United States (‘foraign supported organization }? If 'Yes' and
if you checkad 1la or 11b.n Part I, answer (b) anc (c) below 4a

b D & the organizahon hase ulimeare corudl and discreion in cacicing wretner ta maxke grants o e fereign sucperied
crgerizeior? If Yes ' dascrice in Part VI now tne orgarmizzhion hiad such coriral arc discraton desors baing controiled

crsuzer/usss by or in conneztion with its supcorrsd oriamizations 4b
c Did the crgamization suspert any foreign supportad organization that dees not have an IRS determination under
sactions 503 (c)(3) ana 5C9(a)(1) or (2)? If 'Yes "explain in Part VI what controis the crganization used to ensurs that
all suppor! tc the forsigr sucocorted orgerization ~as used exclusively for secuion 170(c)(2)(B) purposes 4c
S5a 7 recrgatiza Crn 200 S.CSTILIE OF IEMCVE 27y SUPCOrec Crgarizel ors durrg ire @k year? If 'Yes tanswer (b)

and (c) belew (if apchicabie) Also provide detail in Part VI, including (1) the names and EIN numoers of the supported
organizations added substituted. or removed (u) the reasons for each such action (m) the authority under the
* organization's organizing document authorizing such_action and (iv) how the action was accomplished (such as by ~
i amendment 10 the organizing documenit) 5a

b Type | or Type ll only. Was any added or substituted supportad orgamization part ¢ a class already designated i the
organizanon's organizing document? 5b

c Substitutions only. Was the substitution the result o® an event beyond the crganization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or actlities) to
anycne other than (@) its suroorted crgaruzations (b) individuais that are part of the charitetle class benefited by one
cr rror2 of its supperted organizaticns or (¢) other supporting organizzations that aisc support or tenefit one or mere of
the “ling organization's sucpertad orgarizations? If 'Yas ' provide detail in Part VI 6

7 Did the orgenizeuon provide 2 grant lcan compensation cr other similar payment to a substantial contributer
(defined in IRC 4958(c)(3X(C)). a family member of a substantial contnbuter, or a 35-percent centrolled entity with
regard ¢ 2 substantial contributer? If 'Yes ' complete Part | of Scnedule L (Form 990) 7

8 Did tne orgznizetion max<e a loan to a disqualiied perscn (gs de®ined n secticn 4958) not described in fine 77 /f 'Yes '
complete Part | of Schedule L (Form 390) 8

9 a Wzs tne crgaiizaucnh coarualizc dirscily or incirscily & 2ny nme dur ng she @x year oy one or more disqualifiec nerscns
as defined n section 4946 (cther than foundaticn managers and organizaticns described in section 309(a)(1) or (2))?
If 'Y=2s ' provide detail in Part VI 9a

b Dd cne or mere disquahified perscns (as deiined in hne 9(g)) hcld a contrcliing nterast in any enuty In whicn the
sucperung organization had an interest? If Yes,' provide detail in Part VI 9b

c Di¢ 2 disqualhfied persan (as defined in iine 9(2)) have an ownersmip interast in, or derive any perscnal benefit from,
assets in which the supperting organization aisc had ar interest? If 'Yes.' provide detail iri Part VI 9c

10a Was tre crganizaron SUDIECT {0 ithe 2xcess business fnioldings rules of IRC 4542 Seczuse of iRC 4543(0) (regarcing
certain Type 1l supporung organizetions, and all Type HI nen-functionally integrated supporting organizations)? If 'Yes ’
answer (b} below 10a

b Did the orgamizaticn, have any excess ausiness holdings n the tax year? (Use Schedule C Form 4720, to determine
whether the organizaucn had excess business holdings ) 10b

Baa TESAQ40AL Q7/17/14 Schedule A (Fcrm 990 or §60-22) 2014




Scneaule A (Form 580 or 9S0-EZ) 2014 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Hes the orgaruzation accepted a gift or contribution from any of the following persons?

a & person who direclly or indirectly conirols, erther aione or together with persons described in (b) end (c) telow, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a2 person described in (2) or (b) above? If 'Yes' to a b. or ¢ provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dig the airecrors irustses, or memkership of cne or more supportsc crga-uza‘icns have ne powsr to regularly ansomnt
or elect 2' least & majonty of the organizaiion's cireciors or trustess at all tmes cunng the tax year? If ‘No " describe in
Part VI how the supported organizaiion(s) effectively operated, supervised, or controlled the organization’s activiies
If the orgarmzation had more than one supported organization, describe how the powers to appoinr and/or remove
directors or frustees were allocated among the supported orgarizations and what conditions or restriciions, if any.
apphed to such powers during the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported organizetion(s)
that cperated. supervised or controlled the supporting organization? If 'Yes ' explain in Part VI how providing such
benefit carred out the purposes of the supported crganization(s) tnat operaied. supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wara 2 maor ty 07 the organizanon's Cirscicrs or irustess durrg the ta< ysar 2lso & maicnty of the areciors or tusizes
of each of tne organiza*on's supsorisd crgamizanen(s)? /f ‘No ' dascribe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the orgamization provide to each of its supported organizations by the last day of the fifth month of the
organization’s tax yzar (i) a written notice describing the type and amount of supocrt previded during the prior tax
year, (2) a copy of the Fcrm 990 that was most racently filed as of the date of notification and (3) copies of the
organization s goverming documents 1n eect on the date of notification. tc the ex‘ent not previously provided? 1

2 Were any of the crgaruzaticn's officers directors or trustess either (1) appcinted or elected by the supported
crgamization(s) or (1) serving on the governing bedy of a supported orgamzation? If ‘No.' explain in Part VI how
the organization maintained a close and continuous working relatiorship with the supoorted organization(s) - 2

3 By reason of the relationship described in (2) did the organization's supported organizations have a significant
voice in the crganmization's investrent pclicies and in directing the use of the organization's incomre or assets at
ell imes duning the tax year? If 'Yes ' describe in Part VI the rcle the orgarization's supported organizations played
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box riex: lo the methed that the organization used to satisfy the Integral Part Test during the year (see instructions)

a B The organizaetion satstied the Activities Test Complete line 2 below

b | | The organizaucn is the pareni of each of its supporied organizaticns Compleie line 3 below
c

!
m The srzanzaisn suoccred 3 governmentat entty Describe in Part VI how you supoorted a government antity (see instructions)

2 Actinities Test Answer (a) and (b) below Yes | No

a Did substantially ell of the organmization's activities during the tax year directly further the exeampt purposes of the
suppcrted organizetion(s) to which the organization was resconsive? If 'Yes,* then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activities consututed
substanually all of its acuvities 2a

b Did the activities described in (2) constitute acuvities that, but icr the orgamization’s involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes ' explain in Part VI the reasons for
the organization's positicn that its supported organization(s) would have engaged 1n these activities but for the
organization's involvement 2b

3 Parent of Supported Orgznizations Answer (a) and (b) below.

a Did the organizauicn have the power tc regularly appoint or elect a majonity of the officers, directors. or trustees of
each of the supoortec organizations? Provide details in Part VI 3a

b Dic the crgamizetion exercise 2 substanual degree of cirection over ihe policies, programs, and acuvilies of each of ris
supported organizations? If 'Yes,' describe i Part VI the role played by the orgamzation in this regard 3b

BAA TESA0405L 07/18/14 Schedule A Form 990 or 950-22) 2014




Schedule A (Form 990 or 950-£7) 20i4  PARKINSON'S DISEASE FQUNDATION,

INC.

13-1866796 Pags 6

E’art V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here (f the orgamization setisfied the Integral Pamnt Test as a qualifying trust cn November 20, 1970 See instructions All
other Type Il non-functionally integrated supporting crganizations mus: compleie Sactions A through £

Section A — Adjusted Net Income

(A) Prior Year

(3) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

nNnihjiw|N|—

N[ [wiN|-~-

Portion of coerating expensas paid o incurred “or produciicn ¢r eoilscher of grass
income or for management, consarvahion, or mamisnancs ¢f crogerty held for
production of income (see insiructions)

()]

Other expenses (see instructions)

[« BN

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Yzzr

(3) Currert Yaar
(optional)

1 Aggregate fair market value of all non-exampt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average menthly cash balances

b

¢ Fair markat value of other non-exempt-use assets

1c

d Total (add hines 12 1b, and 1c)

1d

e Discount claired fer blockage or other
factors (explainin detail in Part VI)

2 Acquisition indebtedness applicable to non-exzmpt-use assets

Subtract line 2 from line 1d

w

Cash deemred held for exampt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

H

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

o|N|loln

Minimum Asset Amount (add hine 7 to line &)

ViN]jO || D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (frcm Section A hine 8 Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B line 8 Column A)

Enter graater of line 2 or line 3

Income tax imposed n prior year

nibjlwing =

Aln{hiwIN|=

Distributable Amount. Subtract line 5 from iine 4 unless subjact tc emergency
temporary reduction (see instructions)

6

~

— (see instructicns)

ﬂ Check here if the current year 1s the organization s first s a non-functicnelly-integrated Type il supperting organizaticn

—

BAA
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Schecule A (Form 990 or 950-E2) 2014 PARKINSON'S DISEASE FOUNDATION,

INC.

13-1866796 Page 7

E’art V |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts saic to perform acuvity that diractly furthers exempt purposas of suoporied organizations
in exc2ss of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQuelified set-aside amounis (prior IRS approval reguired)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add hnes 1 through 6
8 ODrsinoutiens to atientive supooried organizatons to which tne orgzrizaucn is responsive (srovide deatls
in Part VI) See mnstructions
9 Distrnibutable amount for 2014 from Section C, line 6
10 tine 8 amount divided by Line 9 amount
. .. . . . . 0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable emount for 2014 from Secticn C line 6
2 Underdistributions, if any for years prior to 2014 (regsonable
ceuse requirad — see instructions)
3 Excess distnbutions carryover if any to 2014
a
b
c
d

e From 2013

f Total of lines 3a through &

g Applied to underdistribut.ons of prior years

h Apolied to 2014 distributable amount

1 Caerryover from 2009 not applied (see instructions)

) Remainder Subtract hnes 3g 3h and 31 from 3¢

4

Distributions for 2014 from Secticn D
line 7

a Applied tc underdistributions cf prior years

b Apclied tc 2014 distributable amount

¢ Remainder Subtract ines 42 and 4b from 4

5 Remaining uncerdistributions for years prior to 2014, «f any
Subtract lines 3g and 4z frem hine 2 (if amount greater than
zero see insiructions)

6 Remaimming underdistnibuticns for 2014 Subtract lines 3h and 4b
from hne 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c

8 Breakdown of line 7

a
b
c

d Excess from 2013

e Excess from 2014

BAA
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Schedule A (Form S50 or 990-E2) 2014 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Fage 8

Part VI |Supplemental Information. Provide the explanations required by Part II, ine 10; Part Ii, line 17a or 17b;
and Part [ll, ine 12. Also complete this part for any additional information. (See instructions).

BAA Scheaule A (Form 550 or 560-=7) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,

enariirant ¢, tre Traasury > . e » . . R
Prﬂe,_la' Baven o Gans oo Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.

OMB No  1545-0047

PartIV, ines 6,7, 8,9, 10,11a, 11b, 11¢c, 11d, 11e, 11f, 12a. or 12b

2014

» Attach to Form 990.

Open to Public
Inspection

N ame of the organization

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Employer identification number

Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 6

N hwWwN -

()]

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

Total number et end o° year

yalue of corinburons t6 (cuning yzar)

Agcracara valus of granis fram (duiing y=ar)

Aggregate value at end of y=ear

Did the orgamization inform: all denors and donor adviscrs in wniting that the assets held in donor advised funds
are the organization's property subject to the organization's exclusive legal control? D Yes

Did the organizatien inform all grantees denors and dencr adviscrs in writing thet grant funds czn be used cnly
for chariteble purposes and not for the benefit of the donor or donor advisor or for any other purpose conferring
impermissible private benefit? D Yes

Pa

rt Il |Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part V. ne 7

3

2 Ccmpletz lires 22 inrougn 22 1f the organizancn neld a cuzlifiec consarvanon contr tut'an in ihe form of a corservai on easement on (he

Purposa(s) of conservztion easements held by the organization (check ail that apply)

[_| Preservaticn of land for public use (e g recreation or education) |——|Preservat!on of a historicelly impertant land area

j—| Protection of natural habitat

DPreservahon of 2 certified historic structure
D Preservation of open space

last dey of the tax y2ar

Held at the End of the Tax Year

a Total number cf consersation easements 2a
b Toteal acreage restricted by conservation easements 2b
c Nurrber of conservaticn easementis on a cerhified tustoric structura included in (a) 2c

d Nurrber of ceniservaticn e
b

sements incluced in (¢) acquired after 8/17/06 and not on a historic
structure listag in the Ne e . -

;n I Register .. - - - 2d

(1L

I3

NMCEe” 0f SCPSEr/2N0R 2232 Ers MCCAEC wansieras r2 ezsat SINGWISTEN Cf (BIMINarEs oy he 0r3arizanton Surng e

124 year »

Numzer of $°218s Wher2 orosesiy SUDiect (o conserval ¢n g2se~ent 1s 'ocatec ®

Doss tne crgarizaiton have  writien policy regarding the periodic momitoring inspection handhng of violaticns

and enforcerrent o the conservation easements it holds? L Yes
Staff a~c voluntger nours dsvoted 1o moniicring iInspecting ard enicicing censarvar on e2semen's durng tne year

»

Amcun: of 24pansas IncLrred In MONICnng, (TSEeCcUNg anc enfaraing censervaion sasaments cunng the yaar
»$

Does each conservation easement reported cn iine 2(d) above satisy the requirements of section 170(M)4)B)()
and section 170(n)(&)B) ()7 i

N rart X 11, gesgnize Pow ire organization regorts conservai or eassmenis i its re
include if zpcicable tre te« of the fosincte 1o the arganizavon's financig! st
ccnservaiicn €asamants

[\}]

I
i _No

DNO

2irC

Partill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990. Part IV, line 8

1 a If the organizetion elected, as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet works of

art hustorical treesures, cr other similar assets held for public exhuoiion, education, or research 1n furtherance of public service provide

in Part XilII the text of the footnote to its financial statements that describes these 1tems

b if the crganization elected as permitted under SFAS 116 (ASC 958) to repert in its revenue statement and balance sheet works of art

risterical treasures, or other similar assets held for public exhibition, ecucation, or research 1n furtherance of public service provice the

‘ollowtng amcunts relaling to these items

(i) Revenue inciuded in Form 990, Part VilI, hne 1 L]
(n) Assets included 1n Form 990, Part X >3$
if the organization received ar held warks of art, mistorical reasures or other similar asseis for financial gain crovice the following
amounis recuired 0 be reported under SFAS 116 (ASC 538) relaung o these riems
a Revenue included in Form 990, Part VIl line 1 >3
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TESAZ30.L 10/28/'a Scnedule D (Form 990) 2014




Schedule D (Form 990) 2014 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

[Part li_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records check any of the following tnar are a significant use of its coifechion
items (cneck all that azoly)

a [ |Public exhibttion d | |Lozn or exchange orograms
b [ | Scholarly research e | | Other
c | | Preservation for future generations
4 Provice 2 cascnption of the organizzuon's collechors anc e«plan how they further tne orgarization's exsmpi purpose m
Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures or other similar 2assets —
to be sold tc raise funds rather than to be maintamed as part of the organization's collection? l_f Yes DNO

lpart v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the orgarnization an agent. trustee custodian, or other intermediary for contributions or cther assats rot includad
cn Form 990, Part X? D Yes DNO

b lf 'Yes ' explain the arrangemrent in Part Xl and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the y=ar le

f Ending bzlerce 1f
2 a Dud the organizetion include an amount cn Form 990 Part X. line 21 for escrow or custodial account liability? | |Yes ' | No

b !f 'Yes " expla:n the arrangerent in Part XII[ Check here ¢ the explanation has been provided in Part X|II ’_|

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990. Part IV, line 10
(3) Carrant yzar (b) Prior ysar (c) Twn y2ars back (d) Tnree years back (e) Faur years back

1a Beqinning of year baiances 2,931,141. 2,599,831, 2,439, 936. 2,365,146. 2,366,462.

b Contributions

¢ Net investrant earnings gains,

and lesses 81,944. 331, 310. 159, 895. 74,790 -1, 316.

d Grants or scholarships

e Other expencitures fcr racilities

and programs 0.
f Adminisirative expenses . 3 . ,
" g&nd of year balance 3,013,085, 2,931,141. 2,599,831. 2,439,936. 2,365,146.
2 Provide the estimated percentage of the currant year end balarce (line 1g column (2)) held as
a 3card desgnatec or guesi-ancowment » 21.46 %
b =armarent endowmert » 78.54 %
¢ Temporarily restrnicted endowment » %

The percenteges In lines 22 2b and 2c shculd equal 100%

3a Ar= thers erdowment funcs notir tme possess.on of the orgamizaton tha: are Feld anc ecrinistaraa for ihe

organizetion by Yes No

() unrelated organizations 3a(i) X

(i) related orgamizations 3a(i) X
bif Yes to 3a() ars the related crgamizaticns listed as requirad on Scnedule R? 3b

4 Describe in Part Xl the intended uses of the organizaucn's endowrrent funds  See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990. Part X, line 10.

Descriptien of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Bock value
(investment) basis (other) depreciation
1aland
b Buildings
¢ Leasehold imorovements 535,824. 526,387. 9,437.
d Sguipment 413,198. 413,198. 0.
e Other
Total. Add lines 1z through te (Column (d) musi equal Form 990, Part X, column (B). line 10c ) > 9,437.
BAA Schecule D {Form G90) 2074

TEEA3302L (08/25/14




Schedule D (Form 990) 2014 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11b See Form 990. Part X, line 12.

(a) Dascripuon of secunty or catagory (inclucing name of security)

(b) Beok vaiue () Methoc of valuation Cost or end of-y2ar market value

(1) Financizl cenvatives

') Closely-held equity interests
(3) Other

(&Y

Part VlIl | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c _See Form 990. Part X, line 13.

(a) Description of investment type

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

)

@)

3)

G

3

®)

@)

@)

©

ao

Total (Column (v) must 2qual Form 3¢ Psrt X _column (B) hne 13) ™

Part IX | Other Assets.

N/A
Complete if the organization answered "Yes' to Form 990. Part IV, line 11d See Form 990, Part X, line 15

(a) Description - (b) Sook value

a

@

3

“4)

6]

®)

%)

&

)

ao

Total. (Column (b) must equal Form 990, Part X, columnn (B) hne 15)

‘Part X__| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25

(a) Description of liability

(b) Book value

(1) Federal incomre taxes

(2) Deferred compensation plan

195,396.

3) Liab. under split interest agreemen

185,341.

1)

©)

®

&)

®

()

Q0

an

Tatal (Column (b) must equal Form 990, Part X, column (B) ine 25) >

380,737.

2. Lrapihty for uncertain tax sositions In Parr XN, provide the text of the foownote ‘o the organizanon's financial statements that reporis the organization's habiity for uncertain
tax positions under FIN 48 (ASC 740) Check nera if the iext of the foctnote has been proviced in Part XIl See Part XIII [X]

BAA

TESA3303L 08/25/74 Schedule D {Form SS0) 2014




Schedule D (Form 920) 2014 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 4

"Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,696,372.
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12
a Net unrezlized gains (losses) on investments 2a -137,188.
b Donated services and use of facilities 2b 458,779.
c Recoveries of prior year grants 2¢
d Other (Describe 1in Part Xill } See Part XIII 2d -27,205.
e Add lines 2a through 2d 2e 294, 386.
3 Subiract hne 2e iromr fine 1 3 9,401, 986.
4 Amounis inclucec on Form €20 Pari V' hme 12, but ros on line
a Invastment s«xpenses not included on Formm 990 Peart VI, hne 70 4a
b Other (Describe in Part Xiil ) 4b
¢ Add hines 4a and 4b 4c
5 Total ravenue Add hines 3 and 4c. (This mus! equal Form 990, Part |, line 12) 5 9,401, 986.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a
1 Total expenses and lcsses per audited financial statemrents 1 g,810,805.
2 Amounts included on line 1 but not on Form 990, Part IX line 25
a Donated services and use of ‘acilities 2a 458,779.
b Prior year adjustrents 2b
¢ Otrer lcsses 2c¢
d Other (Descrite in Part Xill ) 2d
e Adao lines 2a through 2d 2e 458,779.
3 Subtract ine 2e from hine 1 3 9,352,026.
4 Amounts included on Form 990 Part IX lLine 25 but not on line 1
a Investment expenses not included on Ferm 99C Pert VIl line 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990. Part I, ine 18) 5 9,352,026.
[Part XllI| Supplemental Information.
Provide the descriptions-required for Part Il lines 3.5, and 9 Part ili, lines la and & Par: I‘\/,- !més 1D end 2b, Part V,

Iine 4 Part X hine 2 Part Xi hres 2d and 4b and Part Xil hnes 2d and 4b Also corrplete this part to provide any addiional informaticn

Part V, Line 4 - Intended Uses Of Endowment Fund

Temporarily restricted net assets represent expendable gifts and grants which are

restricted by the donor or relate to future periods. The purpose of the temporarily

restricted gifts are to fund rese=arch and support public information and patient

services In addition there are temporarily restricted assets because of time

restrictions. The Parkinson's Disease Foundation has a permanently restricted fund of

which the income 1s used to fund research.

BAaA

TEEA3204L

10/2811¢

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
Ea’rt Xl | Supplemental information (continued)

Part X - FIN 48 Footnote

In June 2006, the FASB issued authoritative guidance regarding accounting for
uncertainty in income taxes. This guidance clarifies the accounting for
uncertainties in income taxes recognized in a company's financial statements and
prescribes a recognition threshold and measurement approach for the financial
statement recognition and measurement of a tax position taken or expected to be
taken in a tax return. This guidance became effective for the Parkinson's Disease
Foundation on July 1, 2010. The adoption of this guidance did not impact the

Organization's financial statements.

U.S GAAP reguires management to evaluate uncertain tax positions taken by the
Foundation. The financial statement effects of a tax position are recognized when
the position is more likely than not, based on the technical merits, to be
sustained upon examination by the IRS. Management has analyzed the tax positions
taken by the Foundation, and has concluded that as of June 30, 2015, there are no
uncertain positions taken or expected to be‘taken. The Foundation has recognized no
interest or penalties related to uncertain tax positions. The Foundation 1s subject
to routine audits by taxing jurisdictions:; however, there are currently no audits
for any tax periods 1in progress. Management believes it is no longer subject to
income tax examinations for years prior to 2012.

Schedule D, Part X1, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

change in value of split interest agreem $ -27,205.
Total § -27,205.

BAA TESA3305L 08/25/ 4 Schedule D (Form 9S0) 2074




Schedule F
(Fdrm 990)

OMB No 1343-0C4?

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, ine 14b. 15. or 16.

Deoartment of tne Treasay
|nte-ral Revarue Sevce

» Information about Schedule F (Form 990) and its instructions is

> Aftach to Form 990.

at www irs.gov/form990.

2014

Open to Public
Inspection

et v v
Name of ine orgarizausar

Employer identification number

PARKINSON'S DISEASE FQOUNDATION,

INC. 13-1866796

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

on Form 990, Part IV, line 14b

1

For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance
the grantees' eligibility for the grants or assistance and tne selection criteria used to award the grants or assistance?

@Yes DNO

1

Urited States

3 Activities per Region (The following Part {, ine 3 table can be duplicated if additicnal space 1s neaded )

For grantmakers. Descrice 0 Pz V' the arganizanon's procecures for moritering the us2 of i*s grants arc other assisiznce outsids the

Part V

(3) Region

(b) Number o
otfices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conductad in
region (by type) (e g
fundraising program
services, investments

grants to reciprents
located n the region)

(e) If acuwity listed In
(d) 1s a program
service describe
speciiic type of

service(s) In region

() Total
expenditures for
and investmrents

In regior

(1) canapa

GRANTS TO RECIPIENTS

50,090.

@

(€]

@

©)

®)

@

3

®)

0

an

2

as

a9

as

as)

an

3 a Sub-tctal

b Total from continuation

sheets to Part |

¢ Totals (acd hines 3a 3nc 3b)

50,000.

0

0

50,000.

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

TEEA3E0IL Qo/3/.4

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

[PartIV_[Foreign Forms

1 Was the organizeiion a US transiaror of prooeriy to a foreign corporzuion during ihe tax ysar? If 'Yes,' the
orgarization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did tre organizztion have an interest in 2 fore.gn trust curing tire tax year? If "Yes,' the orgamzation may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gif:s, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see —
Instructions for Forms 3520 and 3520-A, do riot file with Form 990) U Yes @ N

3 Do tre orgamizanon have an ownershio wnterest o a foreizn cerperanon during {ne 1a< yzar? If 'Yes ' the
orgarization may be required to files Form 5471, information Return of US Persons With Respect To Certain
Foreign Corporations (see Instrucrions for Form 5471) D Yes (z No

4 Was the organizetion a direct or indirect shareholder of a passive foreign investment company or 2 quahfied
sleching furd curning the tax yszr? If 'Yes ' the organization may be required to file Form 8621, Information
Reiurn by a Shareholder of 2 Passive Foreign Investment Company or Quahfied Electing Fund (se2

Instructions for Forrm 8621) ﬂ Yes @ No
§ Dz he orgarizaticn bave zn ownershio inisrsst in e foraigr parinersmis durng the racyear? If Yeas,' the

orgamization may be required to file Form 8865 Rsturn of US Persons With Respect To Certan Forsign —

Partnerships (see Instructions for Form 8865) [_[ Yes ’LX_' No

6 Did the orgamization have any operations in cr related to any boycotung countries during the tax year?
If 'Yes ' the orgarization may be required to file Form 5713 International Boycott Report (see Instructions
for Form 5713 do not file with Form 990) [ Tves @ No

BAA TEEA3505. 0& & 3 Schedule F (Form 990) 2014




Schedule F (Form 990) 20144 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5

| PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part [, ine 3, column (f)
(accounting method. amounts of investments vs expenditures per region); Part Il, ine 1 (accounting
method); Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Qutside US
All grants are made to sponsorang institutions. Grantees provide the Organization

with progress and final reports that are reviewed by the Organization.

BAaA TEZA3504L 08/:8/:4 Schedule F (Form 990) 2014




SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities QBT 190 07
(Form 990 or 990-E2) Complete if the orgamization answered 'Yes' to Form 990, Part 1V, lines 17, 18 or 19, or if the 201 4
orgamzation entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-E2 Open to Public
3‘?3,’;';’.”;3;f,;’i.jzesl’:'}?cséf"’ > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspection
Name o the crgarizat.on Employer identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Fundraising Activities. Compiete if the crganization answered 'Yes' to Form 990, Part IV, kine 17
Form 990-EZ flers are not required to complete this part

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

a {E Mail sclicitations e @ Solicitation of non-government grants
b [z[ Internet and email sclicitaticns f D Solicitation of government grants
¢ | X! Phone solicitations g Special fundraising events

d @ In-person solicitations
2a Did the orgeniza“icr hiave 2 wnitien or oral agrsement with any incivicual (including ofiicers, directors, trusiees or kay —_
employees listed in Form 990 Part V) or entity in connection wiath professional fundraising services? mYes | INo

b!i "Yes,' list tne ten highrest naid incivicuals or ennues (funcraisers) ourswent to agreaments under wnich tne funcrasar s io te
compensated at least $5 000 by the orgamization

() Name and address oi individual (n) Activiy () D2 funcraiser | (iv) Gross receipts (v) Amrount paid to | (vi) Amount paia to
or entdy (funcraise) have custocy or contrd from acreaty (or rerained ty) {or re'aned by)
oi coninfutians? fundraiser hsted in organization
celumrn (i)
Yes No
SANKY COMMUN 593 1ith Direct
Ave New York NY 10335 Mail
! X 1,402,099. 121,050. 1,281,049.
2
3
a
5
6 ) B
7
8
9
10
Total > 1,402,099. 121,050. 1,281,0489.
3 uist 2l sraies N wTICh TR Cr3ETIZanon s registersa or heansad {e sohicit contnigut ons or nas Geen notifleg 1t 1S exemaoi frem registraten
zr ficensaog

=z
]
=
jo ]
=z
<
=z
o
b=d
(@]
=z
w]
(@]
T
@]
=
(@]
2y
e
o =]
o
o
25}
—
[#2]
)
wn
lw]
—]
Z
=3
>
<
]
<
>
=
o>
=
=

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 950 or 990-=7; 2014
TEZA3701L 09/6/14




Schedule G (Form 990 or 990-E2) 2014 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Page 2

,rf?_art ] FundraisinglEvents. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner Dance/ None [hr(oal?gdh%%l,tmmg ((ca)))
R (evert tyze) (ave~t tyos) (tctal numazer)
Lﬁ\: 1 Gross recaipts 598, 558. 598, 558.
® | 2 Less Contributions 277,101, 277,101.
3 Gross income (ine 1 minus hine 2) 321,457, 321,457,
4 Cash pnzes
5 Noncash prizes
g 6 Rent/facihty costis
$ 1 7 Food 2nd bsverages 130,284. 130,284.
’E 8 Entertainment
g 9 Other direct expenses 191,173. 191,173.
° 10 Direct expense summary Add lines 4 through 9 in colurrn (d) 321,457,
11 Netincore summary Subtract hne 10 from hne 3, column (d)

‘Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15.000 on Form 990-EZ. line 6a

(a) Bingo (b) Pull tebs/instant }  (¢) Other gaming (d) Total gaming
Fé bingo/prograssive (add column (@)
v 1GC ‘Frough colum- (o)
£
N
u
E 1 Gress resenue
~|_ 2 Cashorzass _. - )
E
i
r g| 3 Noncashprizes
E N
c s
T E| 4 Rentrfacilty costs
5 Other direct expenses
| |Yes % [t |Yes % |1 IYes %
6 Vclunteer labor " INo " INo i iNo
7 Driract expense sumivary Add hines 2 threugh 5 in celumn (d) -
8 Net gaming income summary Subtract hne 7 from hine 1, columin (d) g

9 Enter the stete(s) in which the orgamizat.on cenducts gaming activities
a Is the organizaucn licensed to conduct gaming activities 1n each of these states?

b If No ' explain

10a Were any ¢° the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If “Yes, exnlain

BAA TEEA3702L 09/ €/4 Schedule G {(Form 590 or $80-27) 2014




Schedule G (Form 990 or 990-E2) 2014 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

11 Does the crganization operate garming activities with nonmembers? [j Yes D No
12 s tne orgarizaucn 2 crantor, ceneficlary or trustes of 2 trus or 3 member of a parinersmip or other enbity formed to
administer chiaritable gaming? [_l Yes D No
13 lIncica’s the parceniage of caming actviy conducted in
a The organization’s facility 13a s
b An outside facility 136 g
14 Enter the neme and address of the person who preoares the orgamizzion's gaming/specigh evants bocks and records
Name *
Address *»
15a Does tha arganization have a2 centact with a third party from whom the organization recetves gaming ravenue? DYes D No
b If 'Yes ' enter the amount of gaming revenue received by the organization™  $ and tne amount
of gaming revenue ratamned by the third party »  $
c I 'Yes ' enter name and address of the third party
Name *
_________________________________________________________ 1
[
Address >

Descrigtion ot services provided *»

lFl Dtractorlofiicer [] Employes [ { Indegendent contractor

17 Marndeicry distributions

a ls tre orzarizauon reguirsc urcer s'a's law o mare cnar tadie disinculicrns from the gamirg proceecs 1o re
state gaming licenise?

4]
Y

n the

[ |Yes l] No
b Srter ire amcurt of distnisuhions reguired wrder sialz 'aw o ce cistntutas o olner e<emct orzanizanors or spe I he
organization's own exempt activities during the tax year ® $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v).
and Part |ll. lines 9, 9b, 10b. 15b. 15¢c, 16. and 17b, as applicable Also provide any additional
information (see nstructions).

BAA SEZA3703L  09/16/75 Scheduie G {Form 350 or $60.27) 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 20 1 4
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Decariment o, e Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
[Aler~a! Revege Sa~vics at www.irs.gov/form990. Inspection
Na—e o the grga~zaten Employer identification number
PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796
Partl| Questions Regarding Compensation
Yes | No
1 a Checx ine apcrooniare box(es) if the crganization orovided any of tre following 1o or for a sarson hisiad in Form 990, Part
VIl, Section A, hine 1a Compleie Part lll to provide any relevant information regarding these items
f_—] First-cless or cherter travel DHousmg allowance or residence for personal use
]—_] Travel for companions DPayments for business use cof personzl residence
D Tax indemnification and gross-up payments DHeaith or social club dues or initiation fees
]:] Discreticnery spending account DPersonal sarvices (2 g maid chauffeur chef)
b Ii any of the boxes cn hine 12 are checked, did the organization follow a2 written policy regarding payment or
reimburserrent or provision of all of the expenses described abcve? If 'No ' complete Part i to explain ib
2 Did the crganization require substantiaticn prior to reimbursing or allowing expenses incurrad by ali direciors,
trustees and officers including the CEO/Executive Director, regarding the 1tems checked i line 122 2
3 Incicae whicn Hf any, of g following tre filing orga—izz-icn used ¢ estachsh the ccmoensanicn of the organizauan's
CEO/Executive Director Checx all that apply Dc not check any boxes for methods used by a related crganization to
establish ccmpensation of the CEO/Exacutive Diractor but explain in Part i1l
!—)?‘ Compensaticn commitize ]7(—‘ Wnitten employment contract
3—| Indegencent compensation ccnsultant 5(— Cempensaticn survey or study
X} Form 990 of other organizations @ Approvai by the board or compensation committes
4 During the y=ar, did any person listed in Form 990 Part Vi, Section A, line 1a with respect tc the filing crgamization
or a relared organization
a Pecerve a severance payment cr change-of control payment? 4a X
b Participaie 1n or receive payment from a supplemrental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from, an equity-based compensation arrangement? 7 4c X
¥ 'Yes' to any o° lines 4z ¢ list the persons and provide the applicable amrounts for each item in Part hit
Only section 501(c)(3) 501(c}4). and 501(cX29) organizations must complete lines 5-9.
5 For persons histed in Form 990 Part Vil Section A, line Ta did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
I 'Yes' to line 52 or 5b describe in Part Il
6 For persons listed tn Form 990 Parr VIi, Sacticn A line 12 did the organization pay or accrue any comrpensauon
contingent on the net earnings of
a The organization? 6a X
b &ny related crganization? 6b X
If Yes tc line 6a or 6t cdescribe in Part [l
7 For persons histed in Form 990 Part VII, Section A, hne 1a did the organizaticn provide any non-fixad
payments not described in lines 5 and 67 I 'Yes ' cdescribe in Part Il 7 X
8 Were any amounts reported in Ferm 990 Part VI paid or accrued pursuant i @ contract that was subject
to the initial contract excepuon described m Regulations section 33 4958-4(2)(3)?
If 'Yes ' describe in Part (I 8 X
9 if 'Yas' g ire 8 did the orgamization also ‘cllow ihe reoutiable prasumcricn srocedure descricea in Regulatcns
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedulg J (Form 990) 2074
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s'CHEISULE o Supplemental Information to Form 990 or 990-EZ OME No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

- reas. * Information about Schedule O (Form 990 or 990-E2Z) and its instructions is Open to Public
Eﬂet:f‘-r;ns;fg’r‘ézeszfﬁcse i at www irs.gov/form990 Inspection
Name of tne orgarizatcr Employer identification number

PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796

Form 990, Part ll, Line 1 - Organization Mission

Awards grants and fellowships for research in Parkinson's disease. Provides
educational and advocacy programs for people with Parkinson's disease, their
families and caregivers that 1include a national toll free help line, free
publications, a quarterly newsletter & website.

Form 990, Part V|, Line 11b - Form 990 Review Process

A copy of the Form 990 is reviewed by the Executive Director, Budget and Finance
Comm. and the Audit Comm. It is then distributed to board of directors.

Form 990, Part V|, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Organization has a conflict of interest policy and every year the officers,
directors and key employees are required to complete and sign a gquestilonnalre to
determine that there are no conflicts. This 1s reviewed by the Audit comm.
chairman.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The compensation of the Executive Director and other key employees are reviewed
annually by the Treasurer and the Budget and Finance Comm. as part of preparing the
annual budget. They review compensation information from comparable organizations
obtained from their Form 9%0's, review salary surveys, review the experience and
gqualifications of the employee and their annual performance review. The compensation
1s approved by the board as part of the budget approval process.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MI MO MN MS MT
NE NV NH NJ NM NY NC ND OH OK OR PA PR RI SC SD TN TX VT VA WA WV WI WY

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization makes its audited financial statements and Form 990 for the last

three years available on its website. It also has its prior two years of annual
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TESA9GIL 08/-8/'4 Schedule O (Form 990 or 990-£2) 2014




Schedule O (Form 990 or 990-E2) 2014

Page 2

Name of the organization

Employer identification number

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

reports on the website. Its governing 1nstruments and conflict of interest policy
are available upon request.

Form 990, Part XI, Line 9

Other Changes In Net Assets Or Fund Balances

change 1in value of split interest agreem $ -27,205.
Total § -27,205.

BAA

Schedule O (Form 990 or 990-£2) 2014
TESALO0ZL 08(181.4




