SCANNED JUN ¢ 7 2017

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

OMB No, 1545-0047

2015

> Do not enter social security aumbers an this form as it may be made public. -Olbjeiri_ 10 Iili_bl;lq
re %52352‘:;1’5?5:” > Information about Form 990 and ts instructions is at www.irs.gov/orm390. Jigpection.
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016

B  Check it applicable.
Address change
Name change
Inikial return
Final rewrn/term:nated
Amended return

Application pending

C

1359 Broadway #1509
New York, NY 10018

PARKINSON'S DISEASE FOUNDATION, INC.

D Employeridentification number

13-18667896

E Tewephane mumber

_(212)923-4700

G Gross receipts

$ 12,540,161.

F Name andg address of prinapal officer: Robin Elliott
C/0 PDF 1359 Broadway # 1509 New York, NY 10018

H(b) Are an subordinates mciuded?

H(a) Is this a group retum for subordirates?| [yes |X|No
Yes No

If "No,’ attach a list, (see instructans)
| Tax-eemptstatus  [X]501cx3) | ] 501e) ( Y+ (nsertno) | [4%47@)()or | [527
J Website: » WWW.PDF .ORG H(c) Group exemption rumber ®
K Form of crganation: [}_{JCorporahon l_l Teust I_I Association LJ Other ™ |L Year of formaten: 1957 IM Stale of legal domeeile NY
{Partl * |Summary
1 Briefly describe the organization's mission or most significant activities: Awards grants_and_fellowships_for _ _ _
@ research in Parkinson's disease. Provides_educational and advocacy programs for __ _
2 people with Parkinson's disease, their families and caregivers that include a__ ___
E national toll free help line, free publications, a quarterly newsletter & website.
g-; 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a).... .. .......... 3 18
‘: 4 Number of independeni voting members of the governing body (Part Vi, Ime 1b) . .. ..... . .. ... 4 18
% 5 Total number of individuals employed in calendar year 2015 (Part V, llne 2a). . ... ...... ... ...... 5 29
2| 6 Total number of volunieers (estimate if necessary). ...l ol cii s e 6 22
&| 7a Total unrelated business revenue from Part Viil, column (C), line 12.. PR 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..... ............... . . .. .... .. 7b 0.
Prior Year Current Year
ol 8 Contnbutions and granis (Part VIII, ine Th)x.... ....... . . 8,973,029. 9,221,738.
21 9 Program service revenue Part VIl line 2g).. ......... . .. . oo ool
Q@
> 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d)... .. e e e e 428,957. 176,845.
| 11 Other revenue (Part VI, column (A), lines 5, 64d, 8¢, 9¢, 10c, and 11e) ...... .......
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12). .. 9,401, 986. 9,398,583.
13 Grants and similar amounts paid (Part 1X, column_(A), lines 1-3) ......... ........... 4,441,546. 4,211,077.
14 Benefits paid to or for members (Part X, col ,Emn (ﬁ E@ S
o | 15 Salaries, other compensation, employee berefi : 2510) - 2,008,387. 2,281,694.
2 . .
] 16a Professionai fundraising fees (Part IX, columud! ),M%z HE:[B (8 2017 R/72 } SR 121, 050. 123,100.
‘% b Total fundraising expenses (Part IX, column @,, li ) * 1,7 % 345. ' ' '
. , 2]
17 Other expenses (Part (X, column (A), lines J1ajl1d, 11f-24e)...... CRERNN [ < SERRERED 2,781,043, 3,233,884,
18 9,352,026. 9,849,755,
; 19 49,960. -451,172.
2 8 . Beginning of Current Year End of Year
5;; 20 Total assets (Part X, line 16)....... ... .. . ... 9,782,100. 9_431,306.
EE 21 Total liabilities (Part X, line 26)........ 2,300,840. 2,463,250.
“| 22 Net assets or fund balances. Subtract line 21 from line 20.. .. ............... ... . 7,481, 260. 6,968,056.

{Partill ' | Signature Block

Under penalties of perjury, | de
complate Dec aration of prepargt

e (hat

lhe“;fjg(oﬂ‘c

e examined th s retum, incluaing accompanying schedules and statements, and to the brst of my knowledge and beliel, i s e, correct, and
&‘)\s"bi‘sed on all informat o7 of whicn preparer has any knowledge

p X ARITES
Si gn SIgE(e of officer Date
Here 4 R VC “»C\-\\G‘Fﬁum can Ocricee
Type or print name and t-tle.
PrinUType preparer's fame Prepar Minal Dal| Check LI 1 |PTiN
Paid FREDEKLCF E . DAVIS J—R M N [,ILA' q[J }I7 sell.employed
Preparer |Fm’s name MITCHELL & TITUS /MV Y A
Use 0nly Fem's address *~ ONE BATTERY PARK PLAZA Firm's EIN > [ %’178 /64'£
NEW TOURK ™"~ NY joooA Phoneno 2| > — Joq — 4500
May the IRS discuss this return with the preparer shown above? (see instructions).. e e LXJ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990+ (2015) PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796 Page 2

IE 3 |ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart IN............ ... . . . . .. .. . .. ...

1

Briefly describe the organization's mission:
See Schedule O

. ey e - - - G S WS D SR e e e e Ams e er Sy e e VEr WY MR VR mA M e M ML - S e - = B YR S D b W = e
- . e Y e e i - . G BN W = e T e e e e e A s A AR M WS EE e B e v e w m

2 Dd the arganizatian undertake any significant program services during the year which ware not listed on the priot
Form 990 0r 90027 .. ... . ittt i e e e s s D Yes @ No
If ‘Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducls, any program services?. ... D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's ogram service accomplishments 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 ot grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 5,276, 923. including grants of 5 3,936,077. ) (Revenue 5 )
Awards of grants and fellowships for research in Parkinson's disease. ____________

4b (Code: ) (Expenses $ 2,129,364, including grants of $ 275,000. ) (Revenue $ )
Education_and_advocacy programs for people with Parkinson's disease,_ their families __
and caregivers. _ __ _ _ _ _ _ e

4 ¢ (Code: )} Expenses $ including granis of $ ) (Revenue $ )

_________________________________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________

—— e W - — —— i — -y 4 P - WD - - — e ———— e R M e B e e - e e M e e M e e e S

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

(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses » 7,406,287,

BAA

TEEAGIO2L 10/12/15 Form 990 (2015)



Form 990:(2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
[Part IV [Checklist of Required Schedules

1

10

n

12

13

15

16

17

18

19

léi t'.?edo;ga:ization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f ‘Yes,' complete
Cor - (13 - S

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

Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedule C, Part 1. .. .. ... . i i e et e iieaias cae e

Section 501(cx3?_‘grgantzations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’' complete Schedule C, Part Il. ... . ... . .. it iiieeiiiniiaanies o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part i . .. . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tp9 provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
7 8 R PN

Did the organization receive or hold a conservation easement, including easemenits to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll....... ........ .......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complefe Schedule D, Part I, ... ... i it e ittt et it n e e e taate et e, .

Did the organization report an amount in Part X, hne 21, for escrow or custodial account I'ability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV. .. .. ... . i i it et e e e

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes,' complete Schedule D, Part V.............. . ... ccieii.n.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, ViI, VIII, IX,
or X as applicable.

a gid Ft"hit O{gamzation report an amount for and, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
A T 27/ A A

b Did the organization report an amount for invesimenls — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part VIL. ...... ... . ciioiiiiiiiiis ciiiiinnans,
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal

assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIll. .. ............ e e e
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its tolal assets reported

in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . ... . vt ettt et arains

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . ... ... i it it e i e i e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. ..... ..........

is the organization a school described in section 170(b)(1)(A)(ii)? !f ‘Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, invesiment, and program service aclivities oulside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1and IV ... ... ... . . . . . . i i iiiaiaeiinrnins .

Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' completa Schedule F, Parts 1 and IV. ... .. ... ... .. oo cie et s

Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ilt and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1¢ and Ba? If ‘Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vil line 9a? If 'Yes,'
complete Schedule G, Part il , ............. . . ....

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
8 X
0| X
1a| X
11b X
Mec X
11d X
11e| X
1€} X
12al X
12b X
13 X
14a X
14b| X
15 X
16 X
17 | X
18 X
19 X

BAA TEEAQI03L 1012115

Form 990 (2015)



Form 990'(2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

(Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule M.... .. .......... .. ..... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........ ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land il .. ............ ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (AS, line 27 If 'Yes,’ complete Schedule [, Parts 1and ll, ... ... ... (. iiiiiiiiie ceirireciiircieneeas 2] X
23 Did the organization answer 'Yes' to Part Vi, Section A, fine 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
SCRBAUIE J. . .. oo oot it e e et et ae e er i aaeaed 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedulé K. If 'No, ‘go to line 25a........... R S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... . ........ 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow al any lime during the year lo defease
any tax-exemptbonds?.................... i et et et e meeeiaeee e eeaeeee aieeaas C e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.. ........ ..... 24d
25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I....... ......... ....... 25a X
b Is the organization aware that it engaged in an excess benefit lransaction with a disqualitied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedule L, Part ... ..o . oo it ittt et it e et e iaaies 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab'es to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes’, complete Schedule L, Part il ................. O e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanbal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part llL..... ... .. ... .. ... ... i iiiiiiiiii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complele Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SChEAUIB L, Part IV, . . ..t e ittt e ettt et e e e e e e 28b X
¢ An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV...... .. ............c. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M ...... .... . 129 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complele Schedule M. . ... .o i e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? {/ ‘Yes,' complete Schedule N, Part | ... .. 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? If 'Yes,’ complele
Schedule N, Part . . ... . i i e i e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part 1. .. .. . . . .. .. . . i e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,* complete Schedule R, Part li, iil, or IV,
BN Part V, N0 1. i it e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? ........ . ....... . iiines 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2.. ...........c...cv. .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, IIne 2. ... ... .. . . o et ire i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.......... .......... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... ... . iiiiiiiiiint o i . 38 X

BAA

TEEAD'04L 101215

Form 990 (2015)



Form 990° (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5

|PartV |Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a rasponse or nole to any line inthisPart V.... ... ..

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........... 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ..... ... 1b 0
c Did the organization comply with backup withholding ru'es for reportable payments to vendors and reportable gaming - .
(gambling) winnings to Prize WINNErS? . ... ... . (i i i e et e et heeeeaeniaaaes 1e¢f X
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 29 1
b If at least one is reported on line 2a, did the organization file all required federal employmenl tax returns?............. 2b] X
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If *Yes® has it filed a Form 980-T for th's year? if ‘No' to line 3b, provide an explanalionin Schedule © .. .............cciiveevenneaneone vonn 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)? ......... 4a X
blf 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?......... ......... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... .... Sb X
cIf “Yes,' lo hine 5a or 5b, did the organization file Form 8886-T 2. ...... ... ..covt ciit it cr e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................. .. .00 o i 6a X
b if 'Yes,' did the orgaruzatfon :nclude with every sohc:tauon an express statement that such contnbuhons or glfts were
not tax deductible? ... .. ... . L L e eeieeeaan. - 6b
7 Organizations that may recelve deductlble contributions under section 170(c).
a Did the organization receive a J:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........... .. .. .... ... 7b] X
¢ D.d the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y11 7~ .S 7¢ X
d|f 'Yes,' indicate the number of Forms 8282 filed during the year....... .................. L 7d| .
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? . . . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g lf the orgamzatuon received a contnbution of qualified intellectual property, did the organization file Form 8899
L = 1T P 79
h g olpr: o] o%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organ:zahon file a 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rnamtamed by the sponsor ng
organization have excess business holdings at any time duringthe year? ................ ... c... o0 coiiil ool 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section49667?.... ... ... ....... ... ... .. 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? . ..... . . . . . . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line 12.  .................. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. | 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders . ....... ...... .. ... . Lo e Ma
b Gross income from other sources (Do not net amounts due ar paid to other sources
against amounts due or recewved fromthem.) ... ............. ... ..ol L.l 1b
12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 10417 . ... .. 12a
bif ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......... . ... . e e e 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ........................ 13b
cEnterthe amountof reserves on hand......... ... .. it i 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................. ......... 14a X
_ blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q .. .. ........ 14b
BAA TEEAOIO5L 10112115

Form 990 (2015)



Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 6

[Part VI _|Governance, Management, and Disclosure For each 'Yes’ response fo 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 of note to any line inthisPart VE......... ... c..oooie ool e o0 e,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 18

2

3
4

5
6

If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar commitiee, explain in Schedute Q.
b Enter the number of voting members included in line 1a, above, who are independent ....| 1b 18

D:d any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direclor, trustee, Or K8y BmMPIOYEe Y . ... .. L. i i iiit sttt eererntanierainseeaeananeinniie s . 2

>

Did the organization delegate control over manafemenl duties customanily performed by or under the direct supervison
of officers, directors, or trustees, or key employees to a management company or other person?... ... .. .... ..... 3

Did the arganization make any significant changes to its governing documents
since the prior Form 990 was filed? ....... ............... .... e e e e e e e e e 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. . ....

>

(]
I o S ]

members of the goverNiNg Dody 7. . ... .. . i i i i i e e e e e 7a

stockholders, or persons other than the governingbody?................. ............ e e e e e e 7b X

8 Il)r;g t'hulal organization conlemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
aThe governingbody? ................... C e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ..............co i it e gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If 'Yes,’ provide the names and addresses in Schedule O. .. ............ .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? ............c...oovivr it vr i et e . | 10a X
b If ‘Yes, did the organization have writien polictes and procedures goverming the activities of such chapters, affihates, and branches to ensure the:r
operations are consistent with the orgamzabion's exempt PUIPOSES?, .. ... .ottt e e e R [}
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe farm? .. .. .. . ... .. ... | 11a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a writien conflict of interest policy? If No,"gotoline 13.......... ....... ... ... .. .. |12a}] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou'd give nse
(0BT o - 122bf X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this was done....S€e. Schedule. O..... ... ......... ... ... 12¢| X
13 Did the organization have a written whistleblower policy?, ... ... it s i s e e .. |13 X
14 Did the organization have a written document retention and destruclion policy?. .............coiiveiniiiianaeenins 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The arganization's CEO, Executive Director, or top management official .. ..... ... ... . i ciiiiiiiiiiniinnins . |15a} X
b Other officers or key employees of the organizalion. .. See . Schedule .Q......... ... R, 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... .. i i i i e e e .. |16a] X
b If "Yes,' did the arganization (ollow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .... ... .. ... . ... .. . . . i, 16b| X

Section C. Disclosure

17
18

19
20

List the states with which a copy of this Form 990 Is required to be filed » See_Schedule 0

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

E Own website D Another's website l_—)gl Upon request D Other (explain i Schedule O)

Describe in Schedule O whether (and if so, how) the organi2ation made its governing documents, conflict of interest poiicy, and financial statements avaitable to
the public dunng the tax year. See Schedule O

Slate the name, address, and telephone number of the person who possesses the organization's books and records: >
Robin Elliott, c/o PDF 1359 Broadway # 1509 NY, NY 10018 10018 212-923-4700

BAA TEEABIOEL 101215 Form 990 (2015)



Form 990'(2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 7

{Part Yli lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ...................... e . D

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

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

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

® List all of the organization's current key employees, if any. See instructions for defimtion of 'hey employee.’

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

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

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

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

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

©
(B) | i e e, e mrose () (3) @)
Name and Tille Average is both an oHicer and a Reportable Reportable Estimated
e oty | et | et | e
ciian 3 8| 2| 818 | gl WM | SRR
rsiels 8218 |8 12812
organza.[R Y B 82 gan *
lons = %
I 2 E
-M_Richard D. Fleld _________/| _1
Director 0 X 0 0. 0
@ Lewis P. Rowland, M.D. _____ _2
Director 0] X 0 0. 0
-@)_Isobel Robins Konecky _____ | -2 _
Secretary 0 X X 0 0 0
_(4)_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__ _______ | .
Director 0 X 0 0. 0
-®_Howard DeWitt Morgan____ ___ | -2 _
Chairman 0 X X 0. 0 0
.0©)_Timothy Pedley, MD ____ ___ 4-2 _
Director 0 X 0 0 0
00 Marie D. Schwartz ___ _____ | I T
Director 0 X 0 0. 0
0_Melvin Tawb __ ___________| 1
Director 0 X 0 0. 0
02 _Constance Woodruff Atwell Ph.D| 1 _
Vice Chair 0 X X 0. 0 0
03 _Arlene Levine __ __________ L
Director 0 X 0. 0. 0.
04)_George Pennington Egbert ITI | 1 _
Director 0 X 0. 0. 0

BAA TEEADIO?L 1012115 Form 980 (2015)



Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

8) ©
(A) Average | (do noilch:&s‘r’n'g?e than one ) (3] F)
Nome and e o | e s & dncconnesten| comemeniitirom | comboreniaiom | amoen ot aier
(':fgi:'y R 31 F = T | [lhe orgamzation relat?d or a?:zahons con;pen‘sahon
sty B % 3 g § W-2/1899.MISC) W-2/1039.M SC)  from the
tor S 3 § agd retaled
reloted 18 ®? g ] organizations
organiza [ 8| 3 = 18 9
wo: | glx| (B 4
e g &
g
03_Domna Stanton, Ph.D._______| -1
Director 0 X 0 0 0
06)_Peter J. Dorn__ __________| 2
Director 0 X 0 0 0
07 Marshall Loeb _ __ ________| 1
Director 0 X 0 0 0
08_Stephanie Goldman-Pittel _ __ - A
Director 0 X 0. 0. 0.
Q9 _Robin Elliott ___________| 40 _
President 0 X 270,000. 0. 28,245.
{209 Veronica Todaro __ ________| _40_
VP of Natl Program 0 X 132,873. 0. 24,176.
@0 _James Beck _ ____________] _40_
VP Scient. Affairs 0 X 116,907. 0. 14, 065.
(22) Christiana Evers _____ ____| 40 _
of Co 0 X 105,479, 0. 29,973.
@)_Elizabeth Pollard ________ 4-40_
VP Special Init 0 X 101, 279. 0. 40, 341.
& e —_———
@ ] _———
T SUbOtal ... . i aaanas > 726,538. 0. 136,800.
¢ Total from continuation sheets to Part VII, Section A..... ....... ..... .. > 0. 0. 0.
dTotal(add lines1band1c).. ......................o i, > 726,538. 0. 136, 800.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5

Yes | No

3 Did the organizahon list any former officer, director, or trustee, key employee, or highest compensaled employee -

on line 18?7 If 'Yes,' complete Scheduie J for such INOIVIAUAL . .. ..\ oo e oo .. 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from .

the organization and related organlzahons greater than $150,0007 If 'Yes' complete Schedule J for |t

SUCh INAIVIAUBL. . . ... i e e et e reaaeaaeaes ... 41 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated orgamzatlon or mdnwdual ~ o

for services rendered to the organization? If 'Yes,' complete Schedule J lor such person. . . . .. .. ......] B X

Section B. Independent Contractors

T Complete this table for your five hnahest compensated independent contraclors that recelved more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organ.zation's tax year,

(A) .. @) . ©)
Name and business address Description of services Compensation
Sanky Communications, Inc. 599 1lth Avenue NY, NY 10036 Direct mail Consult 123,100.

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA TEEAOI08L 10112115 Form 990 (2015)




Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 9
[Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl.. ........ . . _......... ..... R D
(A) (B) © (D)

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

. revenue 12-514
‘E 2| 1a Federated campaigns. . .. la
ol § b Membership dues ........ ... 1b
:.5 ¢ Fundraising events.. .... ... 1¢ 305,508.
g 5| d Related organizations. ... 1d
o E| e Government grants (contributions) . le
§ ? f Al other contributions, gifts, grants, and
§ similar amounts not included above... | 11} 8,916,230,
E | @ toncash contributians included 1n lines 1a-1f: S i
O & hTotal Addlines 1a-1f..... ... ... ... cco.... .. " 9,221,738,
g Business Cod . N
§|2a _
&l p 7T
L )
- I I
E e
% t All other Brsg_raa—sgrv_ic; revenue . ..
& | gTotal. Addhnes2a-2f..........c. vviiviniiennnnns >
3 investment income (Including dividends, interest and
other similar amounts)..... ................oool > 173,821. 173, 821.
4 Income from investment of tax-exempt bond proceeds. *
5 Royallies.......... ... (it s e >
(1) Rea (i1} Personal
6a Grossrents ........
b Less: rental expenses
¢ Rental income or (loss). .. e . o o
d Net rental income or {loss).... ....... ..ot >
7 a Gross amount from sales of () Securihes ) Other
assets other thannventory |2 936, 938,
b Less: cost or other basis
and sales expenses... .. 2,933,914.
¢ Gain or (loss)........ 3.024. .
d Net gain or (10S). ...« oiroerr e e, TN R Y YT
§ 8a Gross income from fundraising events
(not including.. § 305,508.
g of cantributions reported on line ic).
@| SeePartIV,linei8..... ........ .a|  207.664.
§ | b Less: direct expenses............... bl 207.664.1 _ . g
% ¢ Net income or (loss) from fundraising events ... e i
9a Gross income from gaming aclivities.
SeePartiV,hine19......... ....... a
b Less: direct expenses............ ., b - . )
¢ Nel income or {loss) from gaming activities .......... >
102 Gross sales of inventory, less returns
and allowances........... ... .... a
b Less: cost of goods sold ..... ...... b o _ ~
¢ Net income or (loss) from sales of inventory.......... > h
Miscellaneous Revenue Business Code
11a D ) B
b -
¢ —_————
d All other revenue ............. .....
e Total. Add lines 11a-11d.......... ... .. ........ . >
12 Total revenue, See instructions.... . . ............. *| 9,398,583, 0. 176, 84S5.

BAA

TEEAQI09L 10/12/15

Form 990 (2015)



) Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... . .. .. ... S . X
. A) (8) ©) (D)
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part {V, line 21........... 2,113,375. 2,113,375.
2 Grants and other assistance to domestic
indviduals. See Part 1V, ine 22 1,997,702. 1,997,702.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 100,000. 100,000.

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees . . 298,245, 178,947, 59,649. 59,649.

6 Compensation not included above, to
disquatified éoersons (as detined under

section 4958(f)(1)) and persons described
In section 4958(c)(3)}(B) 0. 0. 0. 0.
7 Other salaries and wages. . .. ..., 1,507,932. 1,026,646, 142,990, 338,296.

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

employer contributions). . . - 94,198. 68,721, 9,581. 15,896.
9 Other employee beneflts e 246,224, 167,668. 15,984. 62,572.
10 Payroll taxes . . < 135,085. 89,977, 14,149. 30, 969.

11 Fees for services (non-employees)-
a Management...... ...

blegal. . .. ... . - 27,963, 1,676. 26,287.

¢ Accounting .. . o . 264,300. 180, 005. 57,100. 27,195.

d Lobbying. . . .

e Professional fundraising services. See Part Iv, Ime 17 123,100. 123,100,

f Investment management fees . 68,276. 68,276.

Other. ()f line 11 t 10% of line 25, I

9 (A)e;mgur:trjﬁlst%:énﬁlg e%c:nesd;s gn/Sghehntﬁe 0§0 um 548,577, 301,806. 45,739, 201,032.
12 Advertising and promotion.... ... .. ... .
13 Office expenses ....... ............. . 269,621. 136,853. 84,425. 48,343.
14 Information technology U, 119, 734. 39,301. 6,411. 74,022.
15 Royalties . .
16 Occupancy o 301,758. 198,477, 37,863. 65,418,
17 Travel . 178,118. 112,212. 58, 759. 7,147.

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

19 Conferences, conventions, and meetings. 169,611, 146,532, 2,790, 20,289,
20 Interest . . .

21 Payments to affnhates

22 Depreciation, depletion, and amortization 5,427, 2,437, 2,381. 609.
23 Insurance. .. 47,656. 20,306. 16,065. 11,285.
24 Other expenses Itemnze expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a Postage and Shipping _ ____ 652,418, 134,995. 765. 516, 658.

b Printing and Publications_ _ 377,819, 203,265, 906. 173,648.

¢ Publication expense ___ ___ 90,000. 90, 000.

d Information materials__ _ _ _ 82,656. 77.106. 5,550,

e All other expenses. .  ..... coceeiiinnnn. 29, 950. 18,280. 3,003. 8,667.
25 Total functionaf expenses. Add lines 1 through 24e . .. 9,849,755, 7,406,287. 653,123. 1,790, 345.

26 Joint costs. Complete this ine only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» D if following
SOP 98-2 (ASC 958-720) . ....... e e

BAA TEEAOTIOL 11719115 Form 990 (2015)




Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ......... ... . . @ ciiriiiiieiiiiinns o .- ﬂ
[()) @
Begnning of year End of year
1 Cash = non-interest-bearing ............oovt tiiivr cieiie teiriiieas ae s 262,457.] 1 997,533.
2 Savings and temporary cash investments ................... ..o L. 541,168.] 2 451,199.
3 Pledges and grants receivable,net ........ ........ .ol 821,773.1 3 537,600.
4 Accounts receivable, net........ ... ... Lo 34,904.1 4 20,015.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - JRSES NEUUUR, (U
Part il of Schedute L .... . ... ............ ..., e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 )). persons described in section 495850)(35(8). and contributing
employers and sponsoring arganizations of section 501(c)(3) voluntary employees - e o e
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
81 7 Notesandloansreceivable.net ...l . 7
§ B Inventories for Sale O LS. . ... o.viiiier teriteiiet ittt aaaaeaa 8
| 9 Prepaidexpenses and deferred tharges. ...............cooviivivininereiennnss 180,072.] 9 129,047.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...... ......... .1 10a 955, 003. e T }
b Less: accumulated depreciation ........ ....... 10b 945,013. 9,437 10c 9,990.
11 Investments — publicly traded secunities .. ...t 7,544,074.1 11 6,821,144,
12 Investments — other securities. See Part IV, line 11..... .. .............. .... 12
13 Investments — program-related. See Part (V, line 11...................... oo 13
14 Intangible @ssels . ... it it e . 14
15 Other assets. See Part IV, {ine 11 ... . ... .ivr it e 388,215.]15 464,778.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ........ e 9,782,100, 16 9,431, 306.
17 Accounts payable and accrued expenses. ...... ....... .iiciieiiie. .. s 254,413.}17 497,506.
18 Grants payable ........ ..o i o e e i 1,665,690.] 18 1,604,391.
19 Deferred revenue... . ...t i i e i . .. 19
20 Tax-exemptbond liabilities..............ciiiieiiireiii i 20
@1 2t Escrow or custodial account liability. Complete Part IV of ScheduleD........ . 21
é 22 Loans and other pagables to current and former officers, diraclors, trustees,
] key emploges, highest compensated employees, and disqualified persons. — e e
5 Complete Part Il of Schedule L. ....... e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 380,737.|25 361, 353.
26 Total liabllities. Add lines 17 through 25 ....................... . .cvivninn, 2,300,840.]26 2,463,250,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. : ) i )
Ky Unrestricted net assets... .......... ... o i il 4,249,630.] 27 4,056, 723.
g 28 Temporarily restricted net assels ............... coivviiiiiis ciiiin s 865,168.| 28 544,871,
! 29 Permanentiy restricled netassets .............. ..o oiiiiiiiiiciiiinie 2,366,462.1 29 2,366,462.
uS_ Organizations that do not follow SFAS 117 (ASC 958), check here * D —
P and complete lines 30 through 34. - o
a 30 Capital stock or trust principal, or currentfunds. ... ............... ....... .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund ............... . 3
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
2 33 Totalnetasselsorfundbalances.. ............c. cover ci ciiiiiinann. . 7,481,260.433 6, 968, 056.
34 Total liabilities and net assets/fund balances ............ .................... 9,782,100, 34 9,431, 306.
BAA Form 990 (2015)
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‘Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X{.......... . e e e

Tatal revenue (must equal Part VIIf, column (A), line 12)...........c0iiiiiiiiivenrvenenn o ns AP

Net unrealized gains (fosses) oninvestments ........... o i e
Donated services and use of facilities. . .... ....oiiier il e e

W oNO U B WN =

-t
o

Net assets or fund balances at end of year. Combine lmes 3 through 9 (must equal Part X, line 33,
Lo LU 0TI )

Total expenses (must equatl Part IX, column (A), iN@ 25). ....cvviini i i o et e e - N
Revenue less expenses. Subtract line 2 from liNe V.. ... ..o i it 0 ittt e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}}. ... . ..... . .

9,398,583,

9.849,753.

=451,172.

7,481,260,

-33,200.

-28,832.

6,968,056.

[Part Xil ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII.......... e e

11

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

Yes | No

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

2 a Were tha organization's financial statements compiled or reviewed by an independent accountant?

........

It ‘Yes, check a box below to indlcate whether the financial statements for the year were compiled or reviewed on a

rate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBolh consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were auduted ona separale

basis, consolldated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c It 'Yes' lo line 2a or 2b, does the organizalion have a commiltee that assumes responsibility for overs ght of the audit,

review, or compllatnon of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion process during the tax year, explam
in Schedute O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Sing'e
Audit Act and OMB Circular A-1332. . . it i ciitiies e i s e e s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit

or audits, explain why in Schedule O and describe any steps faken to undergo such audits ..... . .. ...

2a X

2b| X

2¢| X

3a X

3b

BAA
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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)X3) organization or a section
(Form 950 or 930-£2) P g4947(::)(1) nonexempt charitable trrgust. 201 5
*» Attach to Form 990 or Form 990-EZ. Open to Publl
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to ¢
paporimant of e Tresnry st warn i govAonos0, inspection
Name of the organization Employer identification number

PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

[Part] [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i} ] A churcn, convention of churches, or association of churches described in sectlon 170(b)1XAX)-

Hh WwWwN

170(b

V® NO w
<1

D An organization operateci- for the benefit of a Eoil-ea'e-or- uﬁ':v-ergily owned B'r?)ﬁ' rated by a governmental uril described in section
XAXiv). (Complete Part I1.)

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

An orgar:zation that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)1XAXvi). (Complete Part (1.}

D A community trust described in section 170(b)(1 XAXVi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 930 or 990-EZ).)
[ | A hospilal or a cooperative hospital service organization described in section 170¢b)(V XAX(ii).

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ds support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out th% ﬁurposes of one

or more publicly supported crganizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)3).

lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 114, and 11g.

a E] Type I A supporting organ.2ation operated, supervised, or controtled by its supparied organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting organ’zation. You must
complete Part IV, Sections A and B.

b Type ll. A sup
D m%nagemenl of the 5
must complete Part

ortl

Sections A and C.

eck the box in

rting organization supervised or controlled in connection with its supported organization(s), by having control or
organizalion vested in the same persons that contral or manage the supported organization(s). You

c D Type lil functionally integrated. A supporting orgamzalion operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You mus

complete Part IV, Sections A, D, and E.

d D Type Uil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that il is a Type |, Type (I, Type lil funclionally
integrated, or Type Iil non-functicnally integrated supporting organization.

{f Enter the number of supported organizalions

g Provide the following information about the supported organization(s).

() Name of supported (N EIN iv) I the {v) Amount of monetary (v} Amount of other
orgamzal?on (“;)er;&’ g:?:;‘:sa%‘?g" wqa&mz)alvon listed | support (see instructions) support (see instructions)
; o your gover~ng
e {see instruclions)) document?
Yes No

(A)
B)
©)
(D)
(E)

I
Total '

BAA For Paperwork Reduction Act Nt;tice—, se; the lnstructlong Ion; Form 950 or 990-E2.
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PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Page 2

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

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) »

1

6

Gifts, grants, contributions, and
membership fees recesved. (Do not
include any 'unusual grants.’).......

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt ..... ...........

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

Total. Add lines 1 through 3...

The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

Public support. Subtract line 5
fromined..... ....... .....

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

() Total

7,146,419.

9,151,358,

71,215,389,

8,973,02%.

9,221,738.

41,707,933.

0.

7,146,419,

9,151, 358.

7,215,389.

8,973,029.

9,221,738,

41,707,933.

0.

41,707,933,

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

1

12
13

Amounts from line 4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

Net income from unrelated
business activities, whether or
not the business is regularly
carrledon... ..............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).............. ...l

Total su?gort. Add lines 7
through

(a) 2011

(b) 2012

(©) 2013

(d) 2013

(e) 2015

(f) Total

7,146,419,

9,151,358.

7,215,389,

8,973,029.

9,221,738,

41,707,933,

338,207.

232,858.

213,115.

188, 706.

173,821.

1,146,707.

0.

42,854,640,

Gross receipts from related activities, e1C. (SE8 INSIPUCTIONS) .. ... .\un o eererieereeieinineeaeineeen. 112

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

organization, check this box and stophere. ............ ...........

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (fline 6, column (f) divided by tine 11, column (f)) .o
15 Public support percentage from 2014 Schedule A, Partil,line 14, ... ... ... ... i iiiiiiiiiin .. .

16 8 33-1/3% support test — 2015. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, chec

and stop here. The organization qualties as a publicly supported organization. . ..

14

97.32%

15

97.08%

~ X

‘k ltju's Pox» D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 is 10%

or more, and if the organization meets the 'facts-and-circumsiances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ....... .

gh

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumslances’ lest, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

5
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Schedule A (Form 990 or 990-E2) 2015

PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Page 3

{Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only 'f you checked the box on hine 9 of Part | or if the organization fa.led to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). ........

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose ... ... .

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

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

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

6 Total, Add lines 1 through 5. .

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

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

cAdd lines7aand7b., ......

8 Public support. (Subtract line
7cfromligg%.).$... C e

(a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) 2015

() Total

Section B. Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts fromliine6... ... ..

10 a Gross income from interest, dividends,
payments recewved on secunties toans,
rents, royaitres and income from
sumarsourees. . ... ... ... L. L.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b... ....

11 Net income from unrelated business
atvities not included i hine 10D,
whether or not the business is
regularly carriedon. .. ..., ...,

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL)........c.. oroe oot

13 Total support. (Add lines 9,
10c,1t,and 12)...........0

14 First five years. If the Formn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2011 {b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ne 13, column (D). ..........coveienan.. 15 %

16 Public support percentage from 2014 Schedule A, Part lll, line 18 . ... ... it s e 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (D)........ .. ........ 17 %

18 Investment income percentage from 2014 Schedule A, Part NI, fine 17.... ... oo ii it e s 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on hine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests -~ 2014, 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 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... » B
>

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

BAA
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 Schedule’ A (Form 990 or 990-E2) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

[Part iV | Supportmg Organizations

cFlete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 1ic of Part |, complete
Sections A, D, and E. If you checked "11d of Part |, complete Sections A and D, and complete Part D

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations lisled by name In the arganization's governing documents?
If '‘No,’ describe in Part VI how the supporled organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explamn...............

2 Dd the organizalion have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) O (). . ..ot e

3a Did the organization have a supported organization described in section 501(c)(8), (5). or {6)? If ‘Yes," answer (b)
BN (C) BBIOW . . ... i e e ieeeet et et i aee aeieaaaiaes aaseae. .1 3a

b Did the organization confirm that each supported organlzatlon quahfled under section 501(c)(@), (5), or (6) and
satistiad the public support tests under section 5309(2)(2)? If 'Yes,' describe in Part VI when and how the orgamzal:an
made the Geterminalion. ... ... ... ivuuiieeir ettt ceieiieias ciiiins eerrs et e e e .| 3b

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse.................. 3c

4a Was an% supported organization not organized in the United States (foreign supported organization)? If 'Yes' and :
if you checked 11aor 11binPart |, answer (b) and (C) below. . ... . ... . . . . . . (i aiaens . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? if 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations. . ............ ... .. . i iiiiiiiis i . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7? /f ‘Yes,’ explain in Part VI what controls the organization used to ensure that
alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .... .. . .| 4c

5a Did the organization add, substitute, or remove any supported orgam2ations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (ii) the reasons for each such action; (iii) the authonly under the
organization's organizing documnent authorizing such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing document). . . .. ... ... . i ittt i eeee ceiiaee e e e e e e e s S5a

b Typel or Type Il only. Was any added or subslituted supported organization part of a class already desi gnated in the -
organization's organizing docuMENt?. . . . ... ..t Ll i iy e e b e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?..................... 5¢

6 0Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supporied orgamzations, or (i.1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part Vi

7 Did the orgamzatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famﬂy member of a substantial contnbutor, or a 35% controlled enmy with
regard lo a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . . R I 4

8 Did the organization make a loan to a disqualified Berson (as defined in section 4958) not described in line 77 If ‘Yes,’ -
complele Part 1 of Schedule L (Form 990 or 990-EZ). . . ... oottt i ian et et ettt aneaen e 8

9 a Was the organization controlled directly or indirectly at any time during the {ax year by one or more disqualified persons
as deflned in section 4946 (other than foundation managers and organizations described in section 509(2)(Y) or (2))?
if'Yes, provide delail N Part VL. .. . ... et et e e e eaee s 9a

b Did one or more disqualifled persons (as defmed in tine 9a) hold a controliing interest in any entity in which the -
supporting organization had an interest? If ‘Yes,' provide detail inPart V... .. . ... ....... .. ... i eel.. .| 9b

¢ Oid a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit from
assets in which the supporting organization also had an interest? /f 'Yes,' provide detal in Part Vi. ... . .- 9¢

10 a Was the organization subject to the excess business ho: dmﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,’

ANSWEr TOD BBIOW. . . . ... i i e e e e e . {10a

b Did the or%amzatlon. have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o determine
whether the orgamzation had excess busingss holdings.). . ... ... o i r it irias tee it eteireniorneras 10b

BAA TEEAGIAL 10N2N15 Schedule A (Form 990 or 990-E2Z) 2015
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Page 5

(Part'lV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or ind'rectly conlrols, either alone or together with persons descrbed in (b) and (c} below, the
governing body of a supported organization?. ......... .. . ... Lo i e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in PartVl .., . .

Yes

No

1la

11b

Section B. Type | Supporting Organizations

1 Dd the directors, tfrustees, or membership of one or more supported organizations have the power to regularly appoint
or aelect at least a major .ty of the organization's directors or trustees at all tmes during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s actwities.
if the organization had more than one supported organization, describe how the powers to appaint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied 10 such powers during the (ax Year. .. ... ...t vttt iiii et et rans e e, .

2 Did the organization operate for the benefit of any supported organization other than the supparied organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
beneht carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. ... ... iii e i e e eateaa aaeaaees eias

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the d:rectors or trustees
of each of the organization's supporied organization(s)? If ‘No,’ describe 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)

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationstup with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organizatlon's supported organizalions have a significant
voice in the organizalion's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If ‘Yes,’ describe in Part V1 the role the organization's supported arganizations played
TN BRIS FBQAT. . . . ... et et bvat e s ettt e e et e e i s

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to salisfy the Integral Part Test during the year (see instructions):
a I:] The organization satisfied the Activities Test. Complete lina 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe i Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 Identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organzation determined that these activities constituted
substantially all of its Ctivities . . . .. ... .. i i iy e e e ene e e

b Did the activities described in (a) constitute activities that, but for the arganization’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 position that its supported organization(s) would have engaged in these activities but for the
organization’s involverment. ... ... ... ... it o i i e ey e, ...

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

a Did the organization have the power to regularg appoint or etect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Oud the organization exercise a substantial degree of d-raction over the po.cies, programs, and act'vilies of each of s

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ............ ..

Yes

No

2a

2b

3a

3b

BAA TEEAOL0SL 1012115
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PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 6

{Part V__| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization sat:shied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |ll non-tunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-termcapitalgain.... ... ... ... i e e 1
2 Recoveries of pnior-year distributions .. ................. ... ool 2
3 Other gross income (see instructions).. ............ ......co0 ol Lo, 3
4 Addlines Y through 3. ... . i e i e e e 4
5 Depreciationand depletion.. ...... ..... . .. .. L Liieeih e 5
6 Portion of operating expenses paud or incurred for production ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see inStructioNS) .. .... ..ot cii i e e 6
7 Other expenses (see instructions) . e et e 7
8 Adjusted Net Income (subtract lines 5 eand? from line 4) ................... 8
Section B — Minimum Asset Amount (A) Priot Year ®) o
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ... ......... ... ... cicieees ceal 1a
b Average monthly cash balances...... . .... ... ... ... .0 ol e 1b
¢ Fair market value of other non-exempt-use assets . ..... ..... ..... .. ...t 1c
dTotal (addlines 1a, 1b,and 1€} . ..... ..coiiiiiiii it e tee cvieins .1 1d
e Discount claimed for blockage or other
tactors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets...... ............ 2
3 Sublractline 2fromiline Td .. ... ... . i it e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE@ INSLTUCLIONS). . ...t e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine4 fromtne3). . ...... .. .... | 5
6 Multiply line 5 by .035.. e s 6
7 Recoveries of prior-year distnibutions . ...... .......... 7
8 Minimum Asset Amount (add line 7toline ). ...... .........c.. c i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} .. ....... .. 1
2 Enter B5% oflime 1. .. o e e e e 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A)... ..... .13
4 Entergreaterofline2orline 3...... oo ittt e e 4
5 Income tax imposed in prior year........... e e e e .. 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ............cciiii i .16
7 [] Check here if the current year is the organization’s first as a non-functionally-integrated Type (Il supporting organization
(see instructions).
BAA
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"Schedule'A (Form 990 or 990-E2) 2015 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 7

[PartV_[Type lil 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 paid to perform activity that directly furthers exempt purposes of supported orgamzahons
in excess of income from activity ... .... .. ......... ... .l

Administrative expenses paid to accomplish exempt purposes of supporled orgamzahons .

Amounts paid to acquire exempt-use assets.. ... i Ll il i i i e e

Qualified set-aside amounts (pnor IRS approvalrequired)........... ....... coor civven v o .

Other distributions (describe in Part VI). See instructions. ............ ...... ..., . ioiiee

Total annual distributions. Add lines 1 through 6.................... ... ... ..o oo ool

R iw

N Part V). See inStructions . . ... ... L. i i i e e e e

Distributions to atlentive supported organizations to wh-ch the organization is responsive (provide details

9 Distributable amount for 2015 from Sechon (R [T

10 Line 8 amountdivided by Line Q @amount. . ... ... . .. i i i e s

0 (i i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstrfbutable

Distributions

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6 ............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required ~ see instructions).......... ... i

3 Excess distributions carryover, if any, to 2015:

b

4

d From 2013 ..... C e

efFrom2014..... .............

f Total of lnes 3athroughe . .. ........ ... .. ... ......... .

g Apphed to underdistnibutions of prioryears........ ..... .... ..

h Applied to 2015 distributable amount .... . .. _...... ......

| Carryover from 2010 not applied (see instructions)...... ....

J Remainder. Subtract lines 3g, 3h, and 3ifrom3t.......... ... .

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years... ............... .

b Applied to 2015 distributable amount . .. ..

¢ Remainder. Subtract lines4aanddbfrom4....................

5 Remaining underdistributions for years prior o 2015, if any.
Subtract lines 3g and 4a from kine 2 (if amount greater than
zero, seeinstructions) ... ............ (.. Ll L. .l

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) ......

7 Excess distributions carryover to 2016. Add lines Jjand 4c......

8 Breakdown of line 7:

b 1

¢ Excess from2013............ ......

dExcessfrom2014............ ......

e Excess from201% ... .... ........

BAA
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‘Schedule‘A (Form 990 or 9%0-E2) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 8
|Part Vi lSu yplemental Information. Provide the e?lanations required by Part II, line 10; Part i, line 17a or 17b;Part IIl, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgctitlm 2 Ii{les 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.
ee instructions.

BAA TEEAGAOEL 101215 Schedule A (Form 990 or 990-E2) 2015



OMB No 1545-0047

. SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
. Partiv,line6,7,8,9,1 ua’Ian"c' 1919d 1e, 111, 123, or 12b.
> Attach to Form
B o hecwieasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. '(')‘g:relggg‘ubllc
Namo of tho organization ) Empioyer identitication number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

D O HhWN -

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

Total number at end of year.

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunngyear) .......
Aggregate value atend of year .  ......

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, ar for any other purpose conferrlng
impermussible private benefit? I P D es D No

|Part ] [Conservatlon Easements.

Compilete If the organization answered 'Yes' on Form 990, Part IV, line 7.

3

2

a Total number of conservation easements ..................., e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic

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

Complete hines 2a through 2d if the orgamization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register N 2d

Number of conservation easements modified, transferred released exhngunshed or termmated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? e i e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handhing of onatrons and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

Does each conservation easement reported on lne 2(d) above sattsfy the requirements of section 170(h)}(4)(B)(")

and section T70(NY@BIIN? ... oo oo« oo iieeis eeeeeaneeieea e eaaen [Jyes [N

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermmed under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, Iine 1. . . it i et e aneeaenss >$
(i) Assets included In Form 990, Parl X . . oL i e e e ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenue Included on Form 990, Part VIH, IINe 1. ... . vt et e iaees e e e . *$
b Assets included in Form 990, Part X .. e e e >S

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 06/03/15 Schedule D (Form 990) 2015



, Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
[Part il |Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets (continued)

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

a Public exhubition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grovug(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

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

1a (s the organization an agent trustee, custodian or other intermediary for contributions or other assets not inctuded
on Form 990, Part X7 . . . e e e e e e e D es DNO

b if 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
cBeginning balance. . o i e e i e e e 1c
dAdditions duringthe year . ..............o. ciiih ciiul L. et et 1d
e Distributions during the year ... . .. (. L e i i le
f Ending balance et et e i et erdeaeet s eeeeriaie. 1f

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance.. ... 3,013,085. 2,931,141. 2,598,831. 2,439,936. 2,365,146,

b Contributions .. .. .....

¢ Net t t
and losses | oS, gaInS. 32,307. 81,944. 331,310. 159,895 74,790.

d Grants or scholarships
e Other expenditures for facilities

and programs 0.
f Administrative expenses
gEnd of year balance . 3,045,392.] 3,013,085.] 2,931,141.] 2,599,831.] 2,439,6936.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» 22.29%
b Permanent endowment » 77.71%
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations e e e e e e e e .| 3a(i) X

(i) related organizations . . i e e e e 3a(ii) X
b If "Yes' on line 3a(), are the related orgamzatnons histed as required on Schedule R7 .............. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds See Part XIII

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

Description of property (a) Cost or other basis|{  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. . e i ie e

bBuldngs ... .

¢ Leasehold improvements. ... ................ 535,824, 530,618. 5,206.

d Equipment . e e e el 419,179. 414,395. 4,784,

eOther. ... ..... e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10€.}......coveeeiiiinn.. > 9,990.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

‘ [Part VI |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnptfon of secunty or category (including name of secunty) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives . ... .0 oo e

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

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

Part Vill [ Investments — Program Related. A
I__“_'IComplete if the oggmzatxon answered 'Yes' on Form 990, Part IV, h{'\e 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M

_(2

3)

@)

®)

©)

@

)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . ™
Part IX |Other Assets.

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

(a) Description (b) Book value

)

@

3

@

®

(6)

@

®

®

U]

Total. (Column (b) must equal Form 990, Part X, column (B) IINe 15.) . ... ocviiiiiiie ot iiiiiiiin o cvin o s >

{Part X__| Other Liabilities.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(2) Description of hiability {b) Book value

(1) Federal income taxes

(@ Deferred compensation plan 189,888.

(3 Liab. under split interest agreemen 171, 465.

@

)

6)

%)

@

&)
{10)
an
Total (Column (b) must equal Form 980, Part X, column (B) lme 25) ... ™ 361,353.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamization’s financsal statements that reports the orgamization's hiabihty for uncertamn
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl .. ...... s ....See Part XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 930) 2015



. Scheduje D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC.

13-1866736

Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

10,504,610.

a Net unrealized gains (losses) on investments  .... .. . . ...... 2a -33,200.

b Donated services and use of faciites . . . ... 2b 1,168,059.

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIl.).. S€€ Part XIII 2d -28,832.

eAdd hnes 2athrough 2d . . . L L e e e 2e 1,106,027.
3 Subtract line 2e from hine 1. e e e e e 3 9,398, 583.
4 Amounts included on Form 990, Part Vi, line 12, but not on Ime]

a Investment expenses not included on Form 990, Part VIil, line 7b. . ...... 43

b Other (Describe n Part Xttt . . . ... ... 4b

cAddhnesdaand b _ . L L Ll Liil L i e ieeeareeaeeaes 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parti, hne 12).. ........... .. . ..... 5 9,398, 583.

{Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. e 1 11,017,814.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,168,059

b Prior year adjustments . . . . .. ... .. ... L. 2b

¢ Otherlosses . . .. L0 L. 2c

d Other (Describe in Part XHI ) ....... 2d

eAddlines 2athrough2d . . L e e 2e 1,168,059.
3 Subtractline 2e fromine 1. . L e e 3 9,849, 755.
4 Amounts included on Form 990, Part 1X, ine 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe mPart XHL.) . . . . ... ... ... 4b

¢ Add lines 4a and 4b. e e e iy e e e 4c
5 Total expenses Add llnes 3 and 4c. (ThIS must equal Form 990, Part ], I/ne 78) ................... 5 9,849,755,

{Part Xlil| Supplemental information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V,
tine 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

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 research and support public information and patient

services.
restrictions.

which the income is used to fund research.

In addition there are temporarily restricted assets because of time

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

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



. Scheduje D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC, 13-1866796 Page §
{Part XIll_{Supplemental Information (continued)

SCHEDULE D, PART XIII

LINE 2A

The amounts reported on line 2a of Part XII include $469,931 of advertising, which
was included in program service expenses in the organization's audited financial
statements.

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 requires 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 mefits, 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, 2016, 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 is subject
to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress. Management believes it is no longer subject to

income tax examinations for years prior to 2013.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



. Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
{Part Xlll_| Supplemental Information (continued)
Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
change 1in value of split interest agreem. .... .. ... ..... . ... . § -28,832.
Total § -28,832.

BAA TEEA3305L 06/03/15

Schedule D (Form 990) 2015



'SCHEDULE F Statement of Activities Outside the United States OME No 1545.0047
(Form 990) > Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16, 201 5
* Attach to Form 990.
Depariment of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
nierna’ Revenue Service at www.irs.gov/formg80. Inspection.
Name of the arganization Employer identlll b
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

{Part | | 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 organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... I-_)E]Yes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States. Part V

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

(a) Region (bzt]\lumber of | (c) Numberof | (d) Activities conducted in | (e) If activity listed in () Total
offices in the | employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of 1 region
contractors grants to recipienis service(s) in region
in region tocated n the region)

(1) CANADA GRANTS TO RECIPIENTS RESEARCH GRANT 100, 000.

@

6]

A

(]

®

®

®

a0

an

a2

a3

a4

as

)

an

3aSub-total......... ... .. 100,000.

b Total from continuation
sheetsto Partl. ........

¢ Totals (add lines 3a and 3b) . 0 0| . 100,000.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2015
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' Schedule F (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
[PartiV_[Foreign Forms

Page 4

1

Was the organization a U.S. transferor of properly to 2 foreign corparation during the tax year? Jf Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly fo a Foreign
Corporation (see Instructions for FOrm 926). . .......vveis s e ettt et e D Yes

Did the organization have an interest in 2 foreign trust during the tax year? /f "Yes,’ the organization may be

required {o separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg:t

of Certain Fi oreilqn Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ."...... ........... . ....... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) .. ... . oo e e e DYes

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

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

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621} ... ... . . . . eiii it e e e - [Jes

Did the organization have an ownership interest in a foretgn partnership during the tax year? If ‘Yes,’ the
arganization may be required lo file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see instructions for Form 8865) ...........cocvuiiiniinen vunnn. et ree e e e .. D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required lo separately file Form 5713, Inlernational Boycott Report (see
Instructions for Form 5713, do not file with Form 990).. . . .. R . D Yes

lZ]No

[X| No

No
[X]No
No

BAA

TEEA3S0SL 05727/'5 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
{PartV_ | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part |l (accounting method); and Part Ill, 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 Outside US

All grants are made to sponsoring institutions. Grantees provide the Organization

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

BAA TEEAIS0SL 1012115 Schedule F (Form 990) 2015



SCHEDULE\G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes’ on Form 990, Part 1V, lines 17 IB or 19, or if the

orpanization entered more than $15,000 on 'Form 990-51 ine 6a

OMB No *545.0047

2015

» Attach to Form 930 or Form 930-EZ. Open.to Publi
Oepariment pen, c
intornal Revg:u;“:'srﬁfcsé‘w * Information about Schedute G (Form 930 or 930-E2) and its instructions is at www.lrs.gov/form990. Inspection
Name af the erganization Employer identification number

PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ne 17,
Form 990-E2 filers are not required to complete this part.

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

e E(] Solicitation of non-government grants
f D Solicitation of government grants

g @] Special fundraising events

a Mail solicitations
b Internet and email solicitations

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

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vii) or entity in connection with professional fundra|smg services?..

b If 'Yes,' hst the ten highest Bald individuals or entities (fundraisers) pursuant to agreements under which the fundrauser 5 to be

compensated at least $5,

00 by the arganization.

. Yes DNo

() Name and address of individual (i) Activity (ili) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contrnbutions? fundraiser listed in organization
column ()
SANKY COMMUN. Yes No
1 599 11th Ave. Direct
New York NY 10036 Mail X 1,510,4089. 123,100. 1,387,309.
2
3
4
5
[
7
8
9
10
TOtAl . e e e i e e i > 1,510,409. 123,100. 1,387,309.

3 Lushall states in which the organization 1s reglslered or hcensed to sol.cit contributions or has been notified 1t is exempt from registration
or licensing.

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

e e R e e e e R e e e e e e R C o e e T i o e o e e ) e e e e T e o e S e i e, i e T S v e e -
o - - TR W S e e A —— o — - —— — ——— o Mm = ——a Wt W —— o - — = ——— -
— o —— o ——— —— . e —— S = . — e e VA e am e e = e e M . - = = - —— A = = - —— o —— — — - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAI70IL 12/0215

Schedule G (Form 990 or 990-E2) 2015



'Schedulé G (Form 990 or 930-E2) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

- Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls (d) Total events
(add column (a)
Dinner Dance/ None through column {c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts..............ooell. 513,172. 513,172,
E
2 Less: Contributions ., ........... ....... 305,508. 305,508.
3 Gross income (line 1 minus line 2)....... 207,664. 207,664.
4 Cashprizes...........ccoovevn e onn
5 Noncashoprizes...... ......cvv vvvuian
D
é 6 Rentfacilitycosts.................. ...
¢
T | 7 Foodandbeverages.. ................ 161, 507. 161,507.
E
¥| 8 Entertainment...... .............
E
g 9 Other direct expenses. ............ .. 46,157. 46,157,
s
10 Direct expense summary. Add lines 4 through 9incolumn {d)........ ........ ... coiviiiininnn o . .- 207,664.
11 Netincome summary, Subtract ine 10 from hine 3, column (d). . .. . ...ovriinrt ot s s -
(Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
€ bingo/progressive (add column (a)
\E/ ingo through co umn (c))
N
]
€| 1 Grossrevenue..... ..ot .
2 Cashoprizes...........coociviiinnnnn..
b X
g El 3 Noncashpnzes........................
EN
€S
TEl 4 Rentfacility costs...... ..........
5 Other direct expenses..... ............
| |Yes % || [Yes % (| [Yes %
6 Volunteerlabor........... .. ......... No No No
7 Direct expense summary. Add lines 2through S column (). ...... ... oottt nrannnes -
8 Nel gaming income summary. Subtract ine 7 from line 1, column (d)......... ....cooiiivininr oonen. >

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

—— e — - G = —— v D G G - WS T e WS ew m e s s = —— - - ——— - ——— e - — = = — o —
e e et e e E— e e e e e - e 4 G D G R D WS W S W e T A WS M - e e = A e e — — -
e o e M e b e e e e e e e e e o = S v —— —— o —— e M v =
e e e e A e — - — —— — e - v S - D ED MR e D WE WE W Wm A SR P M WD e e e e ma e —— —
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'Schedule G (Form 990 or 990-E2) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
11 Does the organization conduct gaming activities with nonmembers?.............. ........... e e e D Yes D No

12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 1o
administer Charitable QaMING?. .. .. .o iiiiiitiit ottt ettt ettt e e e D Yes D No

13 Indicale the percentage of gaming activity conducted in:
aThe 0rganization's faCilitY . .. .. oot it i e e e e e 13a %
bAnoutside facllity ..ot e i et e e e e e e

14 Enter the name and address of the person whao prepares the arganizalion’s gaming/special events books and records:

- - — . e S WY WS RS R em M e e e e e e e e e e e e S e e e S M R M e S e em e R e G e

15a Does the organization have a cantract with a third party from whom the organization receives gaming revenue?. . ... DYes DNO

of gaming revenue retained by the third party> §
¢ lf 'Yes,’ enter name and address of the third party:

Name *>

Address * !

16 Gaming manager information;

- —— o — ——— i ———— i ———— A o W e e e e o — = e - - - e o e . —

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law lo make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes [ JNo

b Enter the amount of distributions required under state law 10 be distributed to other exempl organizations or spent .n the
organization's own exempt activities during the tax year > $
p%lemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part llt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI?03L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

'SCHEDULE J Compensation Information OMB No_1545.0047

* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2015

. » Attach to Form 990. Open to Public
D ! the T
lnfmr;'ﬁ:b:nﬂ': Serice > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866736
iPart ]| Questions Regarding Compensation
Yes | No
1 a Check the appmfriate box(es) if the organization provided any of the following fo or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments [[JHealth or social club dues or initiation fees
D Discretionary spending account I:]Personal services {(e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain. .... .......... 1b
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?2. . .............. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the or?annza!ion'g .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
eslablish compensation of the CEO/Executive Director, but explain in Part I}
IZ} Compensation committee |Z|Wntten employment contract
D Independent compensation consultant {E Compensation survey or study
@ Form 990 of other organizations [EApproval by the board or compensation commitiee
4 Dunng the year, did any person listed on Form 990, Part VII, Seclion A, line 1a, with respect o the filing
organization or a related organization: )
a Receive a severance payment or change-of-control Payment?. .. .......uiruiiiviiiiiaiaans ceeeeriiea e eaeeennn, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ..... .. ... ... oviiiii.., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.... ..........covvn verneninnn. 4c X
If "Yes' ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 507(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For Fersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFgANIZAtIONT ... . i e e e e e 5a X
b Any related organization?. .. ... ... e e e 5hb X
It ‘Yes' to line 5a or 5b, describe in Part i1,
6 For {)ersons listed on Form 930, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE ONgaNIZalON? ... . i i e e e 6a X
b ANy related Organization? . .. ... o e e e éb X
If 'Yes' on line 6a or 6b, describe in Part I}
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 if 'Yes, describe In Part 1L .. oourne e e e 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
HYes, descnbe in Part . .. ... it e e e e 8 X
9 If'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHON 534008 -6(C) 7. . ... it i e e e e e ]9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2015

TEEA41QIL 10/26/15
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

i X T : ; Open to Public
?n‘IS:”n';TﬁZ‘V Z,ﬁ L’;"s’;’fv?fe“” * Information about Scheg:ne (o] (I;;r?o?’?'% :;1 333 EZ) and its instructions is m';; ection
Name of the organization Employer Identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Form 990, Part lll, 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 include a national toll free help line, free
publications, a quarterly newsletter & website.

Form 990, Part Vi, 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 VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Organization has a ;onflict of interest policy and every year the officers,
directors and key employees are required to complete and sign a questionnaire to
determine that there are no conflicts. This is 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 990's, review salary surveys, review the experience and
qualifications of the employee and their annual performance review. The compensation
is 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 RK 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 PR 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 930-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




? Schedgle O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

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

are available upon request.

FORM 990, PART IX LINE 25

The total functional expenses on line 25 of Part IX, Statement of Functional
Expenses, does not equal the amount reported for such expenses on the audited
financial statements since in kind advertising expenses of $469,931 are excluded per

Form 990, in accordance with Form 990 instructions.

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

change in value of split interest agreem...... ....... . ..... e e $ -28,832.
Total § -28,832,
BAA Scheduie O (Form 930 or 990-E2) (2015)

TEEA4902L 10/12115



