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Depdrtment of the Treasury
Internal Revenue Servica

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www./rs.gov/form880. |,

2949816004000 8§

oHTE e 1545-0007,
2016

i

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check 1t C Name of organization D Employer identification number
applicable
fse® | PARKINSON'S FOUNDATION, INC.
[X18% | Doing business as 13-1866796
Fatien Number and street (or P.O box if mailis not delivered to street address) Room/suite | E Telephone number
Final 200 SE 1ST STREET 800 (800)473-4636
mg'n- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 27,868,702.
Amended| MTAMI, FIL, 33131 H(a) Is this a group retum
feriea- [ £ Name and address of pnncipal officerJOHN L. LEHR for subordinates? [ Tves No
pending SAME AS C ABOVE N | H(b) Are all subordinates mcluded?DYeS No
| Tax-exempt statuJXJ 501(cy(3) T 501(c) ( Y (insert no.)—l:_] 4947(a)(1) OW_M if "No," attach a list {see instructions)
J Website: p» WWW. PARKINSON.ORG i H(c) Group exemption number P>

K Form of organization: | X ] Corporation | J Trust || Association || Other B |

I L Year of formation: 19 fﬂ M State of legal domicile F'Li

[Parti]

Summary

) 1 Briefly describe the organlzatq1 's mission or most significant activities: SEE PART III, 1
[ =
E 2 Checkthis box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets
3 1 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 22
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 22
8| 5 Total number of individuals employed in calendar year 2016 (Part V, iine 2a) 5 99
g 6 Total number of volunteers (estimate If necessary) 6 3000
;:5 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Eoum-890-F-Hne"34 \ 7b 0.
ECE“ V [C-D O\ Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, inefth) N 9,221, 733 . 27,318, 11(3) .
S | 9 Program service revenue (Part VIII, line 2g}- . .
é 10 Investment income (Part Vill, column (A) S{%E M%}d %)1 2{}‘8 U)\ 173,821. 550,589.
11 Other revenue (Part VIII, column (A), hne é_d,&;rgeﬂ 0g; and 3,024. <703,982.>
12 Total revenue - add lines 8 through 11 (must eql[‘hlfan VI, %olumj(A , Ine_12) 9,398,583. 27,164,720.
13 Grants and similar amounts paid (Part IX|column-(A)-hres 1537 4,211,077, 9,218,558.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part X, column (A}, ines 5-10) 2,281,694. 8,509,655.
% 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) 123,100. 0.
e b Total fundraising expenses (Part IX, colurn (D), tne 25) P 4,314,826.
W {17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,233,884. 9,235,566,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,849,755. 26,963,779.
19 Revenue less expenses Subtract line 18 from line 12 <451,172.p 200,941.
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 9,431,306. 31,002,741.
%ogn 21 Total liabilities (Part X, line 26) 2,463,250. 7,649,392.
23| 22 Net assets or fund balances Subtract line 21 from line 20 6,968,056. 23,353, 349.

| Part I | Signature Block

Under penalties of perjury, | declare that t have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} L AR [+ f?ﬁﬁ?
Sign Signature of officer R \ v V \ Date
Here CURT DE GREFF, SENIOR VICE PRESIDENT,CFO

Type or print name and title .

Print/Type preparer's name [¥ igfiatur A ate chek [__J[ PTIN
Paid  RICK COVERT WM Y-20-/8 |\ionpops P00124528 -
Preparer [Firm'sname _p MORRISON, BROWN, ARGIZ & FARRA[ZZIC Frm'sEN), 01-0720052 .
Use Only |Frm’'saddressp 301 E LAS OLAS BLVD, 4TH FLOOR
FORT LAUDERDALE, FL 33301 Phoneno (954) 760-9000

May the IRS discuss this return with the preparer shown above? (see instructions) {X] Yes [_INo
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990.(2016) PARKINSON'S FOUNDATION, INC. 13-1866796 page?
[Part Hl |Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1| @
1 Briefly describe the organization’s mission.

WE MAKE LIFE BETTER FOR PEOPLE WITH PARKINSON'S DISEASE BY IMPROVING
CARE AND ADVANCING RESEARCH TOWARD A CURE. IN EVERYTHING WE DO, WE
BUILD ON THE ENERGY, EXPERIENCE AND PASSION OF OUR GLOBAL PARKINSON'S
COMMUNITY. (SEE CONTINUATION OF MISSION IN SCHEDULE O)

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

prior Form 980 or 980-EZ? Yes [:! No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If “Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program 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 of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses § 2,709,728, including grants of $ 1,456,000. } (Revenue $ )
PATIENT CARE SERVICES: THE FOUNDATION PROVIDES GRANTS TO CENTERS OF
EXCELLENCE, AN INTERNATIONAL NETWORK THAT FOCUSES ON IMPROVING CARE
DELIVERED TO PARKINSON'S PATIENTS. THE FOUNDATION DRIVES AND SETS
STANDARDS OF EXPERT CARE THROUGH THE NETWORK. THE CENTERS ARE CHOSEN
FROM THE TOP RANKS OF ACADEMIC MEDICAL CENTERS WHERE DEDICATION TO
EXEMPLAR PATIENT CARE IS PAIRED WITH GROUNDBREAKING RESEARCH.

4b (code ) (Expenses $ 8 ' 309 v 088. including grants of $ 6 ' 518 ] 233. } (Revenue $ )
RESEARCH: THE FOUNDATION FUNDS BASIC AND TRANSLATIONAL RESEARCH TO
BETTER UNDERSTAND THE MECHANISMS OF PARKINSON'S DISEASE, AS WELL AS THE
LARGEST CLINICAL RESEARCH STUDY OF PARKINSON'S DISEASE, THE PARKINSON'S
OUTCOMES PROJECT, DESIGNED TO CHANGE THE COURSE OF THE DISEASE. THE
FOUNDATION PROVIDES FELLOWSHIPS TO EARLY-CAREER SCIENTISTS AND CLINICAL
RESEARCH GRANTS ON A WIDE RANGE OF PATIENT-DRIVEN TOPICS.

4c (Code ) (Expensess 5 7 9 l 7 ’ 7 1 9 e ncluding grants of § 4 2 7 ’ 4 3 7 . ) (Revenue $
EDUCATION AND COMMUNITY ENGAGEMENT: THE FOUNDATION HELPS PEOPLE WITH
PARKINSON'S BY PROVIDING SUPPORT, EDUCATION AND FREE RESOURCES SUCH AS
THE TOLL-FREE HELPLINE, 1-800-4PD-INFO AND OUR ONLINE RESOURCE,
WWW.PARKINSON.ORG. WE OFFER PARKINSON'S PROFESSIONAL EDUCATION AND
TRAINING TO NURSES, PHYSICAL THERAPISTS, OCCUPATIONAL THERAPISTS,
SPEECH LANGUAGE THERAPISTS AND SOCIAL WORKERS TO ENSURE BETTER CARE FOR
EVERYONE.

4d Other program services (Describe in Schedule O)
(Expenses$ 4 ’ 122 ’ 315 * ncluding grants of $ 816 7 888 -) (&avenues )
4e Total program service expenses P 21,058,850.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign actwrties on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part i! 4 X
5 Is the organization a sectton 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 Il 5 X
6 Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 [Dnd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part iii 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credr reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 [ the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment n Part X, ine 10? /f "Yes, " complete Schedule D,

Part Vi 11a] X
b Did the organization report an amount for investments - other securrties n Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i}? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organtzation report more than $15,000 of gross income from gaming actwvittes on Part VI, line 9a? If *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990, (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 page 4
[ Part IV | Checklist of Reguired Schedules (continueo)

. Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts | and i 29 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that t engaged in an excess benefit transaction with a disqualified 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
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part il 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, tnustee, key employee, substantial
contributor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 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," complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2| X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | ) 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s freated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

S

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 51
b Enter the number of Forms W-2G tncluded in iine 1a. Enter -0- ff not applicable 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 99

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 3| 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 durnng the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5c

6a 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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year l 7d ]
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49662 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources agamnst
amounts due or recetved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 pageb
| Part VI‘I Governance, Management, and Disclosure For each "Yes® response to Iines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or 1f the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authorrty to act on behalf of the governing body? s | 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 mailing address? /f "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 affiiates? 10a| X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10p | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
Own website Ancther's website Upon request [:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

CURT DE GREFF, SENIOR VICE PRESIDENT, CFO - 305-537-9903
200 SE 1ST STREET SUITE 800, MIAMI, FL 33131
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 980 (2016)

PARKINSON'S FOUNDATION,

INC.

13-1866796

Page 7

Part

Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part Vil

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

|

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (B), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of “key employee *
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, in the capacty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,

and former such persons

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

(A) (B) (©) (D) (E) (3]
Name and Title Average | oot CE egfi'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a drector/irustee) from from related other
(st any g the organizations compensation
hours for |3 i organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | = £lE and related
below Elzl. e &Y, organizations
line) HHEHHSIE
(1) JOHN W, KOZYAK 0.50
CHATIRMAN X X 0. 0. 0.
(2) HOWARD MORGAN 0.50
VICE CHAIRMAN X 0. 0. 0.
(3) GREGORY ROMERO 0.50
SECRETARY X X 0. 0. 0.
(4) ANDREW B. ALBERT 0.50
BOARD MEMBER X 0. 0. 0.
(5) MARSHALL R. BURACK 0.50
ASSISTANT SECRETARY X X 0. 0. 0.
(6) ALESSANDRO DI ROCCO 0.50
BOARD MEMBER X 0. 0. 0.
(7) ALBERTO DOSAL 0.50
TREASURER X X 0. 0. 0.
(8) J. GORDON BECKHAM, JR. 0.50
BOARD MEMBER X 0. 0. 0.
(9) MINDY MCILROY 0.50
BOARD MEMBER X 0. 0. 0.
(10) ROBERT M, MELZER 0.50
BOARD MEMBER X 0. 0. 0.
(11) GAIL MILHOUS 0.50
BOARD MEMBER X 0. 0. 0.
(12) GUIDO GOLDMAN 0.50
BOARD MEMBER X 0. 0. 0.
(13) CONSTANCE W. ATWELL 0.50
BOARD MEMBER X 0. 0. 0.
(14) KAREN ELIZABETH BURKE 0.50
BOARD MEMBER X 0. 0. 0.
(15) STEPHEN ACKERMAN 0.50
ASSISTANT TREASURER X X 0. 0. 0.
(16) G. PENNINGTON EGBERT III 0.50
BOARD MEMBER X 0. 0. 0.
(17) STANLEY FAHN 0.50
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 Page 8
art Vll'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) () (F
Name and title Average (Gonot d’? if'rﬂgglh an ane Reportable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week Sfficer and a director/trustec) from from related other
(istany |5 the organizations compensation
hours for | 5 P organization (W-2/1099-MISC) from the
related |5 )& (W-2/1099-MISC) organization
organizations| 2 E 8 and related
below 15151 |2 28l s organizations
{18) RICHARD FIELD 0.50
BOARD MEMBER X 0. 0. 0.
(19) STEPHANIE GOLDMAN 0.50
BOARD MEMBER X 0. 0. 0.
{20) ARLENE LEVINE 0.50
BOARD MEMBER X 0. 0. 0.
(21) PAUL NATHAN 0.50
BOARD MEMBER X 0. 0. 0.
(22) TIMOTHY A. PEDLEY 0.50
BOARD MEMBER X 0. 0. 0.
(23) JOHN L. LEHR 40.00
PRESIDENT & CHIEF EXECUTIVE OFFICER X 0. 0. 0.
(24) CURT DE GREFF 40.00
SVP & CHIEF FINANCIAL OFFICER X 69,066. 0. 8,9009.
(25) PETER SCHMIDT 40.00
SVP, CHIEF RESCH. & CLINICAL OFFICER X 92,162. 137,441, 25,402.
(26) LEILANT PEARL 40.00
VP, CHIEF COMMUNICATIONS OFFICER X 54,288. 81,497.] 11,390.
1b Sub-total » 215,516. 218,938.] 45,701.
¢ Total from continuation sheets to Part Vii, Section A » 477 ,316. 336,340. 79,7940.
d Total (add lines 1b and 1c) > 692,832, 555,278.] 125,491.
2 Total number of individuals (Including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orgamzation? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B} (©)
Name and business address Description of services Compensation
ZEIDMAN ASSOCIATES, LLC MATL, CAMPAIGN AND
3870 N 161 AVENUE, GOODYEAR, AR 85395 PRINTING 598,520.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 980 (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ]
) 1By (C) (D)
Total revenue Related or Unrelated R?}g’#}”&;ﬁ?}'gg?d
exempt function business sections
revenue revenue 512 -514
“g 12 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c 2,126,148,
g_'_(i d Related organizations 1d 333,133,
‘é (;E; e Government grants (contnbutions) 1e
2 Y t All other contributions, gifts, grants, and
3£ similar amounts not ncluded above 1t 24,858,832,
hgg g Noncash contributions included in Ines 1a-1f § 1 . 478 R 555,
O&| h Total. Add Ines 1a-1f > 27,318,113.
Business Code|
g | 2o
§3| d
BT
) e
o f All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 550,589, 550,589.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securrties iiy Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
% including $ 2,126,148, of
é contributions reported on line 1c) See
5 Part IV, ine 18 a 0.
g b Less direct expenses b 703,982,
¢ Net income or (loss) from fundraising events | 2 <703,982, <703,982.>
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Tofal revenue. See instruchions. » 27,164,720, 0, 0, <153,393,>
632003 11-11-16 Form 990 (2016)
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Form 990 (2016)

PARKINSON'S FOUNDATION,

INC.

13-1866796 page10

| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX [
Do not Include amounts reported on lines 6b, Total expenses Program service Mana gr;)ent and Funtglr)a)lsm
7b, 8b, 9b, and 10b of Part VL. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 8,615,099.| 8,615,099.
2 Grants and other assistance to domestic
indwvtduals. See Part IV, ine 22 67 ' 492. 67 B 492,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 535,967. 535,967.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,402,134.| 2,511,011. 332,847. 558,276.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4558(c)(3)(B)
7 Other salaries and wages 3,438,772, 2,264,958. 311,626. 862,188.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 152,664. 142,877. 8,166. 1,621.
9 Other employee benefits 981,491. 705,428. 52,500. 223,563.
10 Payroll taxes 534,594, 399,855. 28,596. 106,143.
11 Fees for services (non-employees):
a Management
b Legal 88,202, 16,467. 70,575. 1,160.
¢ Accounting 114,818. 20,769. 91,873. 2,176.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,566,758.] 1,393,896. 203,671. 969,191.
12  Advertising and promotion 849,789. 597.,061. 3,695. 249,033.
13  Office expenses 1,448,169. 663,563. 101,600. 683,006.
14 Information technology
15 Royalties
16 Occupancy 1,319,305, 969,668. 113,591, 236,046.
17  Travel 742,475, 549,398. 63,200. 129,877.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 755,452. 585,987. 49,995, 119,470.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 154,989. 115,749. 11,911, 27,329.
23 Insurance 169,026, 103,252, 35,275. 30,499.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of fine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PUBLIC AWARENESS 731,051. 726,032. 5,019.
b BANK AND BROKERAGE FEES 164,140. 6,283. 50,958. 106,899.
¢ MISCELLANEOUS 73,883. 68,038. 2,515. 3,330.
¢ INTEREST PAID TO ANNUIT 57,5009. 57,509.
e All other expenses
25  Total functional expenses. Add hines 1through 24e | 26,963,779, 21,058,850.] 1,590,103.] 4,314,826.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » l:l if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016)

PARKINSON'S FOUNDATION, INC. 13-1866796 page 11
[Part X | Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 997,533.] 1 845,321.
2 Savings and temporary cash investments 451,199.| 2
3  Pledges and grants receivable, net 537,600.] 3 1,004,493.
4 Accounts recevable, net 20,015.] &
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described n section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees' beneficiary organizations (see instr). Gomplete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 129 , 047. 9 514 ’ 112.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 3,184, 466.
b Less' accumulated depreciation 10b 2,727,135. 9,990.] 10¢c 457,331.
11 Investments - publicly traded secunities 6,821,144.] 14 28,181,484.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 464,778.] 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 9,431,306.] 16 31,002,741.
17  Accounts payable and accrued expenses 497,506.( 17 2,034,884.
18 Grants payable 1,604,391.] s 4,368,056.
19  Deferred revenue 19 622,641.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e 22 Loans and ather payables to current and former officers, directars, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 361,353.] 25 623,811.
26 Total liabilities. Add lines 17 through 25 2,463,250.] 25 7,649,392,
Organizations that follow SFAS 117 (ASC 958), check here > | X| and
e complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 4,056,723.| 27 19,215,973.
g 28 Temporanly restricted net assets 544 ,871.] 28 535,542.
T |29 Permanently restricted net assets 2,366,462.] 29 3,601,834.
et Organizations that do not follow SFAS 117 (ASC 958), check here P \:]
6 and complete lines 30 through 34,
% 30 Capnal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 6,968,056.] 33 23,353,349.
34 Total liabilties and net assets/fund balances 9,431,306.] 34 31,002,741.
Form 990 (2016)
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Form 990 (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! @
1 Total revenue (must equal Part VI, column (A), line 12} 1 27,164,720.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 26,963,779.
3 Revenue less expenses. Subtract iine 2 from line 1 3 200,941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,968,056.
5 Net unrealized gains (losses) on mvestments 5 1,313,427.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances {explain In Schedule O) 9 14,870,925.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 23,353,349.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl| {E
Yes | No

1 Accounting method used to prepare the Form 980 |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:\ Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2n | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basts D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compitation of its financial statements and selection of an independent accountant? 2] X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federaf award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audsts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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Form 990

INC.

13-1866796

PARKINSON'S FOUNDATION,
I Part VI |] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(st any % ?;x arganization (W-2/1099-MISC) from the
hours for 1= B (W-2/1099-MISC) organization
related g E . g and related
organizations| 5 | & E|E organizations
below 213 |5(E 2|8
line) ElEZ|E|E|Z]e
(27) KAMA SANGUINETTI 40.00
VP, DEVELOPMENT INITIATIVES X 51,292. 80,073. 3,941.
(28) VERONICA TODARO 40.00
SVP & CHIEF OPERATING OFFICER 133,738. 0.] 24.,067.
(29) JAMES BECK 40.00
VP & CHIEF SCIENTIFIC OFFICER X 125,314. 0.l 18,800.
(30) AMY GRAY 40.00
FMR SVP OF CONSTITUENT/CORP. RELATIO X 86,022. 136,968.f 19,659.
(31) ROBERT SHAW 40.00
FMR VP OF CONSTITUENT/CORP. RELATION X 80,950. 119,299.| 13,323.
Total to Part VI, Section A, line 1c 477,316. 336,340.] 79,790.
632201
04-01-16
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SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ.

Department ot the Treasury
Internal Revenus Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form890.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

PARKINSON'S FOUNDATION, INC.

Employer identification number

13-1866796

| Part 1 | Reason for Public Charity Status (All organrzations must complete this part ) See instructions

The organization 1s not a private foundation because tt 1s: (For lines 1 through 12, check only one box }
A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
l:] A school described In section 170(b)( 1}{A)(ii). (Attach Schedule E (Form 990 or 980-E7) )
A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(1i1).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

hWN

city, and state

O

4]

section 170{b)(1){AXiv). (Complete Part It )

section 170(b)(1)(A){(vi). (Complete Part Il )

university

A community trust described in section 170{b)(1}(A){(vi). (Complete Part Il )
An agncutltural research organization descnbed in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in

An organization operated for the beneftt of a college or university owned or operated by a govemmental unit described in

0 00 B0 0

10

An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509%a)(2). (Complete Part Iil )
11

D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 I::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509%{a)(2). See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part

IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E. )

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ill

funchonally integrated, or Type Wil non-functionally integrated supporting organization

f Enter the number of supported organizations

(=]

Provide the following information about the supported organization(s)

(1) Name of supported {1i) EIN
orgamzation

above (see InStI‘UCtIOnS! Yes

L ]

Gon Tisted

(m) Type of organization | (MTs e organizafion Tiste
(descnbed on lines 1-10 12 your goveming document?

No

{v) Amount of monetary
support (see Instructions)

(v1) Amount of other
support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 PARKINSON'S FOUNDATION,

y

| Part I Support Schedule for Organizations Described in Sections 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part [11.)

13-1866796 page2

INC.
7615;11517551-\:; and 170(5“1 ﬂ'ﬁﬂv:i

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
govemnmental unit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c} 2014

(d} 2015

{e) 2016

_(f) Total

9,151,358,

7,215,389,

8,973,029,

9,221,738,

24,858,832,

59,420,346,

9,151,358,

7,215,389,

8,973,029,

9,221,738,

24,858,832,

59,420,346,

321,622.

59,098,724,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

9,151,358,

7,215,389,

8,973,029,

9,221,738,

24,858,832,

59,420,346,

232,858.

213,115.

188,706.

173,821.

550,589.

1,359,089,

60,779,435,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here

12

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization

14

97.23

15

97.32 4

» X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization

» ]

»[ ]

> ]
»[

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PARKINSON'S FOUNDATION,

INC.

] Eart ||| ] Support Schedule for Organizations Described in Section 508{a){2)

(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part Il If the organization fails to//l
‘quahfy under the tests listed below, please complete Part Il ) ’

13-1866796 ggpa//

7
)’

Section A. Public Support

/

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants “)
2 Gross recelpts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualifiled 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 hne 13 for the year

c Add lines 7a and 7b
8 Public support. sutiract ine ¢ from ing 61

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

7

4/
p
7

i

Vi

4
/
//

S/

4

A

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royaltties
and income from similar sources
b Unrelated business taxable income
(less section 511 1axes) from businesses

acquired after June 30, 1975 /

¢ Add lines 10a and 10b K4
11 Net ncome from unrelated business
activities not Included in Ilne/,1 Ob,
whether or not the business'is
regularly camed on
12 Other ncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part Vi)

(a) 2012

/

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

13 Total support. (Add/lln/es 9, 10c, 11, and 12)

14 First five year/s./ If the Form 980 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

[ ]

Section C. Computation of Public Support Percentage

15 Publc sup’bort percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part [Il, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Invéstment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part iil, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
*" more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. 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 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
; 20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

»[ 1]

»[ |
»[ |

632023 08-21-16
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Schedule A (Form 890 or 980-EZ) 2016 PARKINSON'S FOUNDATION . INC. 13-18 6679 6 Page 4
art Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

. 1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain. 1

2 Dd the organization 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 descnbed in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b

¢ Did the organization 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 such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the orgamization add, substrtute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 890 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type [} non-functionally integrated
supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PARKINSON'S FOUNDATION, INC.

13-1866796 pages

[Part V] Supporting Organizations ontnued

11" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnictions, If any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durng the tax year also a majority of the directors
or trustees of each of the arganization’s supported 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 Ill 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 (ni) copies of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’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 VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) 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? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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 involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the polictes, programs, and actwities of each
of its supported organizations? /f "Yes, " descnbe in Part Vi the role played by the organization in this regard

Yes

No

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PARKINSON'S FQUNDATION, INC. 13-1866796 pages
{Part V' T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
) other Type ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pror Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for productton or

(b IN | =

@O |& W[ |-

collectton of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions)
7 __Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d !
Discount claimed for blockage or other

o (a0 |o|e

factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from lne 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

W
w

-y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®|~N|® |
QINje [ |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type i}l supporting organization (see
instructions)

;s IN|=

O |& WD |=

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PARKINSON 'S FOUNDATION, INC.

13-1866796 Page 7

[Part V' 1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~sntinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actwity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnibutions (descnbe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

RIN|O[BId W

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
Excess Distributions
Section E - Distribution Allocations (see instructions) ©

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distnbutions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2016 distnbutable amount

=|Ta|™|o a0 |o|v

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3I from 3f

h—

B

Distributions for 2016 from Section D,
line 7 $

a Applied to underdistributions of pnor years

b Applied to 2016 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaning underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explamn in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4¢

8 Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

o ja|o |o|w

Excess from 2016

632027 09-21-16
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Schedule A (Form 890 or 990-E2) 2016 PARKINSON'S FOUNDATION, INC. 13-1866796 pages

Ipirt \'Al | Supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, ine 17a or 17b; Part Ili, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, Iine 1; Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information.
(See Instructions.)

»
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servica P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
PARKINSON'_S FOUNDATION, INC. 13-1866796

l 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

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end 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? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

h & WK

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes l:] No
I Part Il |Conservation Easements. Complete If the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat I: Preservation of a certtfied histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement Is located p»

5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? B D Yes I:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 00
7  Amount of expenses incurred In monitonng, iInspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [ INo

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

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these tems

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

treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VI, line 1 > %
(i) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VIIi, line 1 |
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

.
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Schedule D (Form 990) 2016

PARKINSON'S FOUNDATION,

INC.

13-1866796 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply)

a Public exhibition
b D Scholarly research
c Preservation for future generations

d l:l Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil

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

|:| Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part Xlll and complete the following table

Beginning balance
Addttions dunng the year
Distnbutions during the year
Ending balance

- 0 Qo0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes

DNO

Amount

1ic

1d

1e

1

b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xlil

[ Yes

UNO
L]

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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o oo

-

(a) Current year

{b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment >

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a 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 3a(i)
(ii) related organizations 3alii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xiil the intended uses of the organization's endowment funds
| 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
Descnption of property {a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 225,471. 139,318. 86,153.
d Equipment 2,777,262. 2,486 ,784. 290,478.
e Other 181,733. 101,033. 80,700.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10c ) > 457 ,331.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PARKINSON'S FOUNDATION, INC. 13-1866796 Page3d
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
_D)
B
()
@)
_(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1

()

(3)

(4)

(5)

(6)

@

(8)

]
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.)
{Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
2
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 15) | 2

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f See Form 990, Part X, Iine 25

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
() ANNUITIES PAYABLE 623,811.
)
@
(5)
(6)
)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 623,811.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| @
Schedule b (Form 990} 2016
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Schedule D (Form 990) 2016 PARKINSON'S FOUNDATION, INC. 13-1866796 page4
IPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 28, 456 ,305.
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains (losses) on investments 2a 1,313,427.

b Donated services and use of facilities . 2b

¢ Recovenes of prnor year grants 2c

d Other (Descnbe in Part Xl ) 2d <21,842.p

e Add lines 2a through 2d 2e 1,291,585.
3  Subtract line 2e from line 1 3| 27,164,720.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIHI.) 4h

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, line 12 ) 5 | 27,164,720.

| Part Xl | 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 1 26 y 963 ’ 779.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes 2a
b Prior year adjustments 2h
¢ Other losses 2¢c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3| 26,963,779.
4 Amounts included on Form 990, Part IX, Ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c 0.
5 | 26,963,779.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )
] Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XlI, Iines 2d and 4b Also complete this part to provide any addrtional information

PART X, LINE 2:

THE FOUNDATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

INFORMATION AVAILABLE AT THE END OF EACH PERIOD. INTEREST AND PENALTIES ON

TAX LIABILITIES, IF ANY, WOULD BE RECORDED IN INTEREST EXPENSE AND OTHER

NON-INTEREST EXPENSE, RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -21,842.

632054 08-29-16 Schedule D (Form 990) 2016
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" Schedule D (Form 990) 2016 PARKINSON'S FOUNDATION, INC. 13-1866796 pages
art XII] Supplemental Information (continued)
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' SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

PARKINSON'S FOUNDATION,

INC.

Employer identification number

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 ts grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

|:]No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

Unrted States.
3 Actwvities per Region. (The following Part |, ine 3 table can be duplicated If additional space 1s needed )
(a) Region (b) Number of | (c} Number of |(d) Activities conducted in the region (e) If activity listed In (d) (f) Total
offices :ggg{%%sd (by type) (such as, fundraising, pro- is a program service, exeg?g:gres
in the region | independent [gram services, investments, grants to descnbe specific type
contractors reciplents located In the region) of service(s) In the region :mﬁStmentS
in the region € region
NORTH
AMERICA-( INCLUDING
CANADA & MEXICO, BUT
NOT THE UNITED GRANTMAKING 324,905,
EUROPE (INCLUDING
ICELAND & GREENLAND) GRANTMAKING 199,887,
MIDDLE EAST AND
NORTH AFRICA FRANTMAKING 11,175.
3a Sub-otal 0 0 535,967.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add Ines 3a
and 3b) 0 0 535,967.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 PARKINSON'S FOUNDATION, INC. 13-1866796  pPages
[PartiV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) R D Yes IIJ No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
! Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) El Yes No

3 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) El Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
I Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) l:‘ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [ ves No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) :l Yes No

Schedule F (Form 990) 2016
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‘ Schedule F (Form 990y 2016 PARKINSON'S FOUNDATION, INC. 13-1866796 pages
[PartV [ Supplemental Information

Provide the information required by Part |, line 2 (monitonng of funds); Part 1, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part |l, line 1 (accounting method), Part Ill (accounting method), and Part [Il, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional information See instructions

PART I, LINE 2:

ALL GRANT RECIPIENTS (DOMESTIC & FOREIGN) MAKE A FULL WRITTEN REPORT OF

THE UTILIZATION OF FUNDS AWARDED BY PF'S SCIENTIFIC ADVISORY BOARD AND

GRANT ADMINISTRATION AT PF.

632075 09-21-16 Schedule F (Form 890) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

PARKINSON'S FOUNDATION,

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

INC.

P> Information about Schedule G (Form 990 or 990-EZ] and its instructions is at WWW.Irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Employer identification number

13-1866796

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

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

Mail solicitations

O T o

Phone solicitations

d In-person solicitations

Intemet and email solicitations

e Solicitation of non-govemment grants

t[]

Solicitation of government grants

g Special fundraising events

2 a Did the orgamzation 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 fundraising services?

Yes

I___]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. ii1) Did (v} Amount paid .
(i) Name and address of individual . (i) o, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraisen (ii) Activity have custady from activity fundraiser to (or retained by)
cantrbutions? Isted in col (i} organization

ZEIDMAN ASSOCIATES, LLC - PIRECT MAIL MANAGEMENT AND |Yes | No
3870 N. 161 AVENUE, GOODYEAR, [PRINTING X 2,083,459, 652,026, 1,431,433,
SANKY COMMUNICATIONS, INC - PIRECT MATL MANAGEMENT AND
599 11TH AVENUE, 6TH FLOOR, PRINTING X 1,512,275, 273,163, 1,239,112,
Total > 3,595,734, 925,189, 2,670,545,

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it I1s exempt from registration

or licensing

AL ,AK,AR,CA,CO,CT,FL,GA ,HI,IL KS, KY, ME, MD,MA ,MI 6 MN,MS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA,WA WV ,WI 6 AZ,LA, MO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

632081 089-12-16
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Schedule G (Form 990 or 990-E7) 2016 PARKINSON'S FOUNDATION, INC.

13-1866796 page2

|Panl”

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
HERSHEL NEW YORK (add col (a) through
BLOM DINNER [GALA 45 ool (0] g
© (event type) (event type) (total number}
3
c
é 1 Gross recelpts 820,992. 797,835. 507,321.] 2,126,148.
2 Less: Contnbutions 820,992. 797,835. 507,321. 2,126,148.
3 Gross income (line 1 minus line 2)
4 Cash pnizes
5 Noncash prizes 7,065. 7.,065.
3
é 6 Rent/facility costs 22,800. 22,800.
|
B |7 Food and beverages 93,984. 93,984.
a
8 Entertainment 4,286. 4,286.
9 Other direct expenses 575,848. 575,848.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 703,983,
11 Net income summary Subtract line 10 from line 3, column (d) » <703,983.>

I Part il | Gamlng. 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.

(b) Pull tabs/instant

(d) Total gaming (add

@D
2 (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col (c))
2
@
o
1 Gross revenue
n | 2 Cash prizes
@
&
a1 3 Noncash prizes
a
5
2| 4 Rentffacility costs
[a)
5 Other direct expenses
LI Yes % [L_] Yes % LI ves %
6 Volunteer labor |:| No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from hne 1, column (d)

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

a |s the organization licensed to conduct gaming activities in each of these states? [_Jves L_INo
b If °No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Tves L_INo

b If “Yes," explain

632082 08-12-16
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'SmwmeGGmn%OWQWEagmePARKINSON'S FOUNDATION, INC. 13-1866796

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves quw
12 _|s the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? ] Yes [ ] No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided p

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? Clves LIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Palft |Vl Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns (i) and (v), and Part Ill, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See Instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ZEIDMAN ASSOCIATES, LLC

(I) ADDRESS OF FUNDRAISER: 3870 N. 161 AVENUE, GOODYEAR, AZ 85395

(I) NAME OF FUNDRAISER: SANKY COMMUNICATIONS, INC

(I) ADDRESS OF FUNDRAISER: 599 11TH AVENUE, 6TH FLOOR, NEW YORK, NY 10036

632083 09-12-16 Schedule G (Form 990 or 990~EZ) 2016
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Schedule G (Form 990 or 890-E2) PARKINSON'S FOUNDATION, INC. 13-1866796 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
gi?g 18-416 '
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Schedule | (Form 990)

PARKINSON'S FOUNDATION, INC. 13-1866796 page2

[Part W] Supplemental Information

SCHEDULE USING THE INFORMATION THAT WAS AVAILABLE AT THE TIME OF

FILING.

632291
04-01-16

17560418 795691

247749.001

57
2016.05070 PARKINSON'S FOUNDATION,

Schedule | (Form 990)

INC 247749_1

(7



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form3990. Inspection
Name of the organization Employer identification number
PARKINSON'S FOUNDATION, INC. 13-1866796
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organtzation provided any of the following to or for a person listed on Form 990,
Part V11, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account I:.l Personal services (such as, 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 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il . N
Compensation committee ':] Written employment contract
l:l Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
8§ For persons listed on Form 890, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 980, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part |li
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 6
. » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Sarvice P information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

PARKINSON'S FQUNDATION, INC. 13-1866796
[Partt | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contnbuted) Form 980, Part Vill, ine 19

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Secunties - Publicly traded X 5 3 8 5 8 . 6 4 4 .FATR MARKET VALUE
Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Qther
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

©C O~NOGAEONa

-
o

—h
[y

-
N

-
[A]

20 Drugs and medical supplies
21  Taxidemmy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GOOGLE ADVERT) X 12 558,911.SALES PRICE
26 Other » ( EVENT PRODUCT ) X 1 61,000.[SALES PRICE
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, Iines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes,"” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part ll
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part i1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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' Schedule M (Form 990) (2016) PARKINSON'S FOUNDATION, INC. 13-1866796 Page 2

Eart ] l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both Also complete
this part for any additional information.
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j‘|5é°"

(Form 996 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O {Form 990 or 990-EZ) and ts instructions is at Www.Irs.gov/form880. Inspection
Name of the organization Employer identification number
PARKINSON'S FOUNDATION, INC. 13-1866796

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE PARKINSON'S FOUNDATION WAS FORMED BY THE MERGER OF THE NATIONAL

PARKINSON FOUNDATION, INC. (NPF) AND THE PARKINSON'S DISEASE

FOUNDATION, INC. (PDF) DURING THE YEAR ENDED JUNE 30, 2017. NPF AND PDF

WERE BOTH ESTABLISHED IN 1957, WITH OFFICES IN NEW YORK AND MIAMI.

PROGRAM SERVICES WERE EXPANDED DURING THE YEAR ENDED JUNE 30, 2017 TO

INCLUDE THE SERVICES OF THE COMBINED ORGANIZATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FIELD SERVICES: THE FOUNDATION HELPS PEOPLE WITH PARKINSON'S BY

PROVIDING COMMUNITY GRANTS, PROGRAMS AND ACTIVITIES THROUGH ITS FIELD

NETWORK. MOVING DAY, A WALK FOR PARKINSON'S, BRINGS LOCAL COMMUNITIES

TOGETHER TO RAISE AWARENESS ABOUT THE DISEASE AND TO SUPPORT NATIONAL

RESEARCH EFFORTS AND LOCAL WELLNESS PROGRAMS ACROSS THE COUNTRY.

EXPENSES §$ 4,122,315. INCLUDING GRANTS OF § 816,888. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

DUE TO THE MERGER OF PDF AND NPF IN 2017 AS DESCRIBED IN SCHEDULE O, THE

ORGANIZATIONAL DOCUMENTS OF THE ORGANIZATION WERE MODIFIED.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 9590 IS PREPARED BY THE FOUNDATION'S AUDITORS, AND IS REVIEWED BY

MANAGEMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST DISCLOSURE STATEMENT MUST BE COMPLETED AND SIGNED BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201‘6)
632211 08-25-16 *
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Schedule O (Form 990 or 880-E27) (2016) Page 2
Name of the organization Employer identification number

PARKINSON'S FOUNDATION, INC. 13-1866796

EACH BOARD MEMBER, OFFICER AND KEY EMPLOYEE OF THE FOUNDATION ANNUALLY. ANY

KNOWN OR REASONABLY FORESEEABLE ACTUAL OR POTENTIAL CONFLICT OF INTEREST

MUST BE DISCLOSED IN WRITING AS SOON AS POSSIBLE TO THE CFO, CEO, OR A

MEMBER OF THE EXECUTIVE COMMITTEE OF THE BOARD. THE DISCLOSURE STATEMENT

MUST BE COMPLETED, EXECUTED AND FILED WITH THE FOUNDATION BY ALL

INDIVIDUALS SEEKING TO SERVE THE FOUNDATION AS A BOARD MEMBER, OFFICER OR

KEY EMPLOYEE PRIOR TO SUCH INDIVIDUALS COMMENCING HIS OR HER SERVICE TO THE

FOUNDATION.

FORM 950, PART VI, SECTION B, LINE 15:

THE PRESIDENT AND CEO'S COMPENSATION WAS ESTABLISHED USING COMPARABLE

MARKET DATA, BASED ON ADVICE PROVIDED BY A PROFESSIONAL RECRUITING FIRM

RETAINED BY PF. THE FOUNDATION FORMED A COMMITTEE, COMPRISED OF BOARD

MEMBERS, TO RECRUIT THE PRESIDENT AND CEO, AND THAT COMMITTEE

APPROVED THE LEVEL OF HIS COMPENSATION. ALL OF THE KEY EMPLOYEES OF

THE FOUNDATION HAVE HAD THEIR SALARIES SET BASED ON MARKET REMUNERATION

LEVELS VERIFIED BY INDEPENDENT EXPERTS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AXK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,TIA ,KS,KY,LA, ME, MD,MA, K MI A MO,MN

MS,MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,0OK,OR,PA,PR,RI,SC,SD,TN,TX,VT,VA ,WA ,WV,WI,

WY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE LATEST

AUDITED FINANCIAL STATEMENTS AND TAX RETURN ARE ALSO AVAILABLE FOR DOWNLOAD

FROM THE ORGANIZATION'S WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 890-EZ} (2016) Page 2
Name of the organization Employer identification number

PARKINSON'S FOUNDATION, INC. 13-1866796

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

POST MERGER-RELATED EXPENSES -401,488.
CHANGE IN REPORTING ENTITY 15,294, 255.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -21,842.
TOTAL TO FORM 990, PART XI, LINE 9 14,870,925.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR THE SELECTION OF

THE INDEPENDENT ACCOUNTING FIRM THAT AUDITS THE FOUNDATION'S FINANCIAL

STATEMENTS AND THE OVERSIGHT OF THE ANNUAL AUDIT.

FORM 990, PART III, LINE 1 (CONTINUATION)

WE ARE LEADERS IN ENSURING EXPERT PARKINSON'S DISEASE (PD) CARE;

EDUCATING AND EMPOWERING THE PARKINSON'S COMMUNITY; AND DRIVING THE

UNDERSTANDING OF PARKINSON'S THROUGH RESEARCH. AS A NATIONAL

ORGANIZATION WITH A LOCAL PRESENCE AND IMPACT, WE BRING HELP AND HOPE

TO THE ESTIMATED ONE MILLION INDIVIDUALS IN THE UNITED STATES, 10

MILLION WORLDWIDE, WHO ARE LIVING WITH PARKINSON'S.

ENSURING BETTER CARE FOR EVERYONE

- WE SET STANDARDS FOR EXPERT PARKINSON'S CARE THROUGH OUR

GLOBAL NETWORK OF 42 CENTERS OF EXCELLENCE.

- WE IMPROVE THE QUALITY OF LIFE FOR PEOPLE WITH PD BY TRACKING THE

CARE THAT THEY RECEIVE AT OUR CENTERS. OVER 10,000 PATIENTS

ARE ENROLLED IN OUR PARKINSON'S OUTCOMES PROJECT, THE LARGEST
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

PARKINSON'S FOUNDATION, INC. 13-1866796

CLINICAL STUDY OF PD. ACCORDING TO OUR STUDY, REGULAR PARKINSON'S

TREATMENT FROM A NEUROLOGIST COULD SAVE THOUSANDS OF LIVES

EACH YEAR.

- WE ARE WORKING TO CLOSE THE GAP IN PARKINSON'S PROFESSIONAL TRAINING

BY EDUCATING NURSES, PHYSICAL THERAPISTS, OCCUPATIONAL THERAPISTS,

SPEECH LANGUAGE THERAPISTS AND SOCIAL WORKERS SO THEY CAN

PROVIDE BETTER CARE.

EDUCATING AND EMPOWERING THE PARKINSON'S COMMUNITY

- WE EDUCATE AND EMPOWER PEQOPLE WITH PD THROUGH OUR NATIONAL NETWORK OF

STAFF AND VOLUNTEERS. WE WERE THE FIRST ORGANIZATION TO FORM A

PARKINSON'S ADVISORY COUNCIL AND THE FIRST TO TRAIN PEQPLE WITH PD TO

PARTNER WITH SCIENTISTS ON RESEARCH.

- WE HELP PEOPLE LIVE WELL WITH PD BY PROVIDING FREE RESOURCES

INCLUDING: EDUCATIONAL BOOKS, WEBINARS, PODCASTS, A

LIFE-SAVING HOSPITALIZATION KIT, AND OUR TOLL-FREE HELPLINE, STAFFED

BY PARKINSON'S SPECIALISTS WHO ANSWER NEARLY 30,000 CALLS

ANNUALLY.

— WE BRING LOCAL COMMUNITIES TOGETHER THROUGH MOVING DAY , A WALK FOR

PARKINSON'S, A NATIONAL GRASSROOTS EVENT THAT HAS RAISED $14 MILLION TO

SUPPORT PARKINSON'S RESEARCH AND LOCAL WELLNESS PROGRAMS ACROSS THE

COUNTRY

UNDERSTANDING PARKINSON'S THROUGH RESEARCH

- WE INVEST MORE THAN $10 MILLION ANNUALLY IN PROMISING

SCIENTISTS WHO ARE ON A MISSION TO UNDERSTAND THE BASIC

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E27) (2016) Page 2
Name of the organization Employer identification number

PARKINSON'S FOUNDATION, INC. 13-1866796

MECHANISMS OF PARKINSON'S THAT ARE CRITICAL TO DEVELOPING

NEW TREATMENTS AND MEDICATIONS.

- WE RECRUIT THE MOST TALENTED MINDS 1IN PARKINSON'S RESEARCH BY

SUPPORTING EARLY CAREER SCIENTISTS IN NEUROLOGY WHO MIGHT CHOOSE OTHER

FIELDS OF STUDY.

~ WE IDENTIFY AND ADDRESS THE UNMET NEEDS OF PEOPLE WITH PD BY DRIVING

CUTTING-EDGE RESEARCH ON A WIDE RANGE OF PATIENT-DRIVEN

TOPICS.

SCHEDULE F, PART II, COLUMN D AND SCHEDULE I, PART II, COLUMN H

RESEARCH FUNDING FROM THE PARKINSON'S FOUNDATION SEEKS TO ENSURE BETTER

CARE FOR EVERYONE AND TO BETTER UNDERSTAND PARKINSON'S DISEASE. GRANTS

ARE COMPETITIVELY REVIEWED AND EVALUATED BY OUTSIDE EXPERT PEER

REVIEWERS FROM THE FOUNDATION'S SCIENTIFIC ADVISORY BOARD AND FROM THE

SCIENTIFIC COMMUNITY. UNIQUE AMONG OTHER ORGANIZATIONS, PEOPLE WITH

PARKINSON'S PLAY AN INTEGRAL ROLE IN THE REVIEW PROCESS. RESEARCH

SUPPORTED ADDRESSES THE CRITICAL CLINICAL AND BASIC SCIENCE QUESTIONS

THAT HELP DRIVE THE FIELD TO BETTER TREATMENTS AND A POTENTIAL WAY TO

HALT AND CURE PARKINSON'S. LEARN MORE AT HTTP://PARKINSON.ORG/RESEARCH/

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 PARKINSON'S FOUNDATION, INC. 13-1866796 Pages
Supplemental Information.

Provide addrtional information for responses to questions on Schedule R See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NATIONAL PARKINSON FOUNDATION, INC.

PRIMARY ACTIVITY: NATIONAL PARKINSON FND., INC. MERGED WITH PARKINSON'S

DISEASE FND., INC.
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