| oo, 1545.0007

2007

Form 990 Return of Organization Exempt From Income Tax -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung beneflt trust or private foundation)

rirnent of the Ti . -
: Eﬁg%a?‘rezev:nuee&ﬁ?:&% * The organizalion may have to use a copy of this return to satisfy state reporting requirements. -
7/01 ' , 2007, and ending  6/30 , 2008

A For the 2007 calendar year, or tax year beginning .
B Check if applicable; c D Employer Identification Number
Address change | 1heab| PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Nasme change :: ﬂ"! 1359 Broadway #1509 E Telephone number .
Initial return spész?ﬂc New York, NY 10018 (212) 923~4700
Termination .1‘.[50:‘;& F ﬁ%ﬁ‘:‘;ﬂ}‘“g DCash Accruat
Amended relurn ) ) Other {specify) ™
Application pending - @ Section 501{cX3) organizations and 4947(a nonexempt H and are not applicable to section 527 organizations.
charitable trusts must attach a com pleteé %(l?\edule A H (a) s this a group return for atfiliates?. . . . I:lYes No
(For.m 990 or 290-E2). H (D) f "vos," enter number of affiliates ™
Web site: > WWW. PDF . ORG : H (€} Are all affifiates inchuded?, . ... .. ... [ves [t
. - : ) {if ‘No," attach a list. See instructions.}
.4 Organization ty
(check only oneg'.e ....... > l—ff 501(c) 3 < ginsertnoy [_l 4947¢a)(D) or ,_l 527 | H {d) s this a separate return filed by an
organizalion covered by a group ruling? l-_" Yes IEI No

K Check here = Dif the organization is not a 509(a)(3) supporting organization and its i
gross receipts are normaily not more than $25,000. A return is not required, but if the | 'Grouﬁ Exemption Number... ™
organization chooses to file a return, be sure to file a complete return, M Check »| ]if the organization is not required

»18 782,163, . ' {0 atiach Schedule B (Form 990, 390-EZ, or 990-PF).

L Gross recei tAcld lines 6b, 8b. b and 10b-tofine 12, ° - . )
. Revenue, Expenses, and Changes in Net Assets or Fund Balances {See

1 Contributions, gifts, grants, and similar amounts received;
a Contributions to donor advised funds................................... L. 1a) . B
b Direct public support (not included online 1a)..................... e 1b 13,397,530.
¢ Indirect public support (not included ontine 1a). . ......vvereveeeeiae s, 1¢ 262,608.
d Government contributions (grahts) {notincludedonline 1a)............... 'ldi
& R % § 13,660,138, noncash $ Yot e 13,660,138,
2 Program service revenue including government fees and contracts (from Part VIL, fine 93). . ............. 2
3 Membership dues and BB L . iee e, 3
4 Interest on savings and termporary cash Ivestmems. .. ...t e 4 4,585,
5 Dividends and interest from Securities. . ... .. ..o e 5 702, 360.
Ba Grossrents .. ... e 6a
b Less: rental expenses. . ... .....uiiiiii e L 6b]
¢ Net rental income or (foss). Subtract line 6b fromlinea......................... O 6c
g | 7 Other investment income (describe ... ... > _ M7
i E 8a Gross amount from sales of assets other - (A), Securities (B) Other
N than ieventory............. oL 3,963,516.1 Bal
g b Less: cost or other basis and sales expenses. ... .. 3,859,996.1 8b
© Gain or (loss) (attach schedule). ... ... .. 5‘?\‘\ 1, l'; el 103,520.1 8¢f
d Net gain or (loss). Combine fine 8¢, columns (A) and B).. ... ... vvirrnm oo eeeaannns 8d 103,520.
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... "D ] i
a Gross revenue (not including  $ 465,748, of contributions
reported on dine ThY. .. ... i 9a 451,564.
b Less: direct expenses other than fundraising expenses.................... ] 9b 451,564 .5k
¢ Net income or (loss) from special events. Subtract line 9b from line 9a........... Statement .1 ...} 9¢
10a Gross sales of inventory, less retums and.allowances. ..., ... .. e 10a
b Less: costof goods SOM .. ...\ i it e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract fine 10b from line 10a. . ... ........................ e
1T Other revenue from Part VI ine 103 ..o oo e 11
12 Total revenue, Add lines Te, 2,3,4,5,6¢, 7, 8d, 9c, 10¢, atid 11 ... ..o e v 12 14,470,603.
g | 13 Program services (from line 44, column (B)): .. ..... ... oeii it it iat e 13 8,289,075.
X114 Management and general (from line 44, Colmn (C))..........ooio oo 14 576,549.
5|15 Fundraising (from line 44, column D)) ...........ooiiuiiiiiiet it s 15 1,441,925,
g 16 Payrnents to affiliates (attach schedule).......... SERERE e e e e et aan 16
5117 Total expenses, Add lines 16 and 44, colUmn (A). .. ... ..ottt i iee e ianeaieis 17 10,307,549,
a] 18 Excess or (deficil) for the year. Subtract line 17 from fine 12..................ocvvieennreennnn, e 18 4,163,054,
R 19 Net assets or fund balances at beginning of year (from line 73, column (A))............ e 19 13,664,977,
T Bl 20 Other changes in net assels or fund balances (attach explanation). ... . ... See.Statement. 2...... 20 -1,771,908.
$ 21 _Net assets or fund batances at end of year. Combine lines 18, 19, and 20. . ... ooveen v, ieais 21 16, 056, 123,
TEEAQIOOL 22707 Form 990 {2007)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




_.PARKINSON'S DISEASE FOUNDATION, INC. — 13-1866796 . Page2

Statement of Functional Expenses All organizations must complote contmm (A, Colurmnn B). (3, and (D) are reguired
or section 501(c}(3) and (4) organ?zations and seclion 4947(a)(1) nonexgmpt charitabfe )trusts but opfional for others. (See instruct.)

(B) Program {C) Management ‘ (D) Fundraisin
(A) Total services and peneral ® S

Do not include amounts reported on line
6b, 8b, b, 10b, or 16 of Part |,

22a Grants paid from donor advised
funds (altach sch)

(cash $
nen-cash - § )

If this amount includes
foreign grants, check here. . » D ..... 22a

22b Other grants and allocatians (att sch)
{cash 8 5298018.
non-cash $ )
If this amouint includes

foreign grants, check here .. ™ [X]. ... 22h 5,298,018, . 5,298,018
23 Specific assistance to individuals
(attach scheduley..... .. ..... ... .. . .. 23
24 Benefits paid o or for members
(attach scheduley. ... ... ... ... .. .. .. 24
25a C_ompensation of current officers, 4
i par VoA STROYees. ele isted | 253,000, 139,150. 50, 600. | 63,250,
b Compensation of former officers, '
i Bart v.py oTPlyees ete. listed | 0. 0. 0. 0.
¢ Compensation"and other distributions, nat
included above, to disqualified persons (as
defined under section 4958(7(1)) and persons
described in section :
495BEXINBY . ... 25¢ 0, 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 1,165,502, 644,922, 171,798, 349,182,
iy ban contbutions not 27 60, 685. 54, 427. 2,033. 4,225.
B e ppefits notinduded on | 179,131. 126, 996. 25, 568. 26,567.
29 Payrolltaxes....................... .. 29 1. 110,347, 61,568. 17,185. 31,594.
30 Professional fundraising fees. ... ... ... 30
31 Accountingfees............... I n 196, 198. 90,237. 93, 467. 12,494,
32 Legalfees.................... ... ... . 32 11,355.] 7,463, 3,892.
33 Supplies.......... A .....] 33 53,891. 22,847, 27,284, 3,760.
34 Telephone . ... ....... . ... . ... ... . 34 58,295, 40, 369. 14,970. 2,956,
35 Postage and shipping. ... .. ... . .. . 35 480, 369, 142,291, 13,092. 324, 986.
36 Occupancy.......................... 36 185, 485. 144,921. 13,647, 26,9817,
37 Equipment rental and maintenance . ... | 37 A . |
38 Printing and publications.............. 38 424,757. 295,813. 1,247, 127,697.
Travel ... ... 39 129,646. 116,779. 3,783, 9,084.
40  Conferences, conventions, and meetings. ., . . .. 40 493,398.| 483, 567. 2,779. 7,052,
A Interest... ... . e LA
42 Depreciation, depletion, etc (attach sc'ﬁ:zgﬁ?e‘j.!.g. 42 107,344, __68,701. 21,4681 17,175.
A3 Other expenses not covered above (itemize);
a§§_e_§t;a_1_:gm_e_r_11:__3 _______ 43a 1,099,728. 558,469. 110,165, 431,094,
b 43h
C 43¢
L 43d
e 43e
L 43
- 439
44 Total functional expenses. Add lines 22a
(B0 anianons ompleing columes | 10,307,549, 8,289, 075. 576,549, 1,441, 925.
Joint Costs. Check. *D if you are following SOP 98-2, .
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? . .. ... "D Y‘es No
If 'Yes,' enter (i) the aggregate amount of these joint costs 8 ; {ii) the amount allocated to Program services
' ; (iif) the amount allocated to Management and general  $ ; and (i) the armount allocated
" to Fundraising  $ .
Form 990 (2007)
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Page 3

Statement of Program Service Accomplishments {See the instructions.) .

et b

Forin 890 (2007) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Form 990 is available for public inspection and, for seme people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Pari lil, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » - See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the, number of

clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(0)(3) and 4) orgain-
izations and 4347(a)(1) nonexempt charitable irusts must also enter the amount og grants an gl‘lao)catioés to %athers.)

Program Service Expenses

(Retiuired for 501(c)(3) and
gqomanlzalions and

7(a)ﬁl trusts; but

optional for others.)

(Grants and allocations § 5,048, 018. ) If this amount includes foreign grants, check here .. ™ m 5,861,509.
b Education and advocacy programs for people with Parkinson's disease,
their families and caregivers. .
(Grants and allocations § 250, 000 ) If this amount inclules foreign grants. eheck here. . * | ] 2,327,566.
¢ ) s
(Grants and allocations_ § s amount includes foreign grants, check here . > ]
d —
(Grants and allocations § 3 ¥ this arount inclodes foreian grants. chesk here . * | 1
e Other program services. . ............................
{Grants and aliocations § ' ) _if this amount includes foreign grants, check here . . ";[_]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..................... »> 8,289,075.
BAA ' Form 980 (2007}
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PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 _ Pam
j ce Sheets (See the instructions.) :
Note: Where required, attached schedules and amounts within the description @A {B)
colurmn should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ...................oviiii e 78,724,.[45 11,492,
46 Savings and temporary cash investments .. .....voveerre o 1,531,804 74 ; 106,066,
47a Accounts recelvable. .. .......... ... . oL 47a3 13,562 f:
b Less: allowance for doubtful accounts. . ............ 47b 19,902, m 13,562,
48a Pledges receivable................................ a8al 85,672, :
b Less: allowance for doubtful accounts. . ............ 48b 210,806. 85,672.
49 Grantsreceivable,........ .. ... ... .. ... ..... . e
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ... ... . E e S0a
b Receivables from other disqualified ersons (as defined under section 4958(f)(1))
A and persons described in section 49%8(c)(3) ) (attach schedule)......... .00 _ stb
£ | 51a Other notes and loans receivable ‘
£ (altach schedule). ............. ... .............. 5Ta
: b Less: allowance for doubtful accounts. ............. 51b Sl
52 Inventories for Sale OF USe. ... ..o uuii ettt e ' 52
58  Prepaid expenses and deferred charges. .............c..oooiivivuiiniea .. 199,855._ 53 70,689,
54a Investments - publicly-traded securities . ...... PR > | |Cost Fiv 11,893,690, 10,624,708,
b Investments — other securities (altach sch), 2Teat 16 » [Tcost FMV 637,024, 1,997,118,

55a Investments — land, buildings, & equipment; basis. . 55a

b Less: accumulated depreciation
{attach schedule). ....... . ... . .. ... .. ... .. ... 55b)

56 Investments — other (attach scheduley.... .. .. ... e
57a Land, buildings, and equipment: basis .. ........... 57a 912,462.

b Less: accumulated depreciation
(aitach schedule)..... ... Statement .5... | 57b 396, 675.

594, 687,

515,787,

58 Other assets, including program-related investments
{describe » See Statement 6 ).
58 Total assets (must equal line 74). Add lines 45 through58. . ... .................

768,520,

646, 797.

15,935,012,

18,671, 891.

PMOZDCEDN OZCN VO Uekird iz 1 LA = e e 0 33 e

60
61 Grantspayable........ ...
62

- 63 Loans from officers, directors, trustees, and key
employees(attachschedule)........................‘.....,................._..

64a Tax-exempt bond ligbilities (attach schedule). ............................o...i..
b Mortgages and other notes payable (attach schedule) .. . ............ oo
65 Other liabilities (describe »... See Statement 7 ..

329, 455.

278,489.

1,004,119,

1,484,622,

936, 461.

65

852,657,

2,270,035,

2,615,768,

Organizations that follow SEAS "i:l-7", 6héck here » and complete lines 67
through 62 and lines 73 and 74.

167 Unrestricted. ...

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74,

70

Fal

72 Retained earnings, endowment, accumulated income, or other funds. ............
73

Total net assets or fund balances, Add lines 67 through 69 or lines 70 through -
72. {Column (A) must equal line 19 and column (B) must equalfine 21)..........

74 _Total liabilities and net assetsffund balances. Add lines66and 73 ... .. ... ...

12,617,189,

14,273,908.

1,047,788,

1,782,215,

818

70

71

.72

13,664,971,

73

16,056,123,

15,935,012,

74

18,671,891,

2

TEEAMOAL 08/02/07
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Form 990-(2007) PARKINSON'S DISEASE FOUNDATION, INC. . 131866796 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (see the
instructions.)

a  Total revenue, gains, and other support per audited financial statements..........................ccviiiinns | a 12,698,695,

b Amounts included on line a but not on Part I, line 12:

© TNet unrealized gains on fnvestments. . ........ .. .00 1 b1 -1,716,696.

| 2Donated services and use of facifities. ... ..., .o i i e b2
3Recoveries of prior year grants. . ... ...t ot i, e b3
i a0ther (specify): _ _ _ _ _ _ _ _ _ _ ]
| __S_gag__S_tn_l_B____________________ ______________ b4 -55,212.
| Add fines bT through BA ... o e bl -1,771,908,
| ¢  Subtractfinebfromline a. .. ... ... o c 14,470,603,
§ -d  Amounts included on Part I, line 12, but not on line a:
1Investment expenses not included on Part !, ine 6h .. .........oovveeeueennenn.. di1
20ther (specity): __ __ __ .. .
______________________________________ d2
Add lines dl and 2. . .o e dj
e otalrevenue (Part |, line 12). Addlines candd. ... el 14,470, 603.
[ Reconciliation of Expenses per Audited Einancial Statements with Expenses per Returmn '
a  Total expenses and losses per audited financial statements . ... ... .. .. . . it s a 10,307,549,
b Amounts included on line a but not on Part I, line 17: _
-1Donated services and use of facilities. ... . ... S RN b1
2Prior year adjustments reported on Part 1, line 20... .. ...t ein e, b2
3losses reported on Part |, ine 20 .. .. . h3
4Other (specify): _ _ _ _ __
______________________________________ b4
Add lines bl through b . ... ... . Lo | b]
€ - Subtractline bfrom Bne &, . ... cf 10,307,549.
d  Amounts included on Part §, fine 17, but not on line a:
1investment expenses not included onPart [, line 6h .. .. ..........o0iueeeiinn. dil
20ther (specify): _ _ _ _ _
e, d2
Add lines d1 and 2. .. .. .. e e e - d
Total expenses (Part I, line 17). AdAUNes € @n @ ... ...\ e e ir st e s et et s et ranenenseos » e} 10, 307,549.

i Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensgtion ) C?ntribugionsf ito a0 &E&nﬁgedn;s)?her
' k devoted _(if not paid, employee bene
(A) Name and address per t\gerfositﬁ)vr? © Gel?t%req-) plan':'. a¥td deferred allowances
compensation plans
See Statement 9 230, 000. 23,000. 0.

TEEAQIQSL  08/02/07

Form 990 (2007)




Form 990

007) PARKINSON'S DISEASE FOUNDATION, INC.
Current Officers, Directors, Trustees, and Key Employees (continued)
753 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings . ™ _24

b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated empic?rees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1I-A or 11-B, related to each other through family or business relationships? If “Yes,' attach a statement that
idertifies the individuals and explains the relationShiP(S) ... .. ... ..o\ ..o twiesn et s oo

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule |
A, Part I-A or I1-B, receive compensation from any other organizations, whether tax exernpt or taxable, that are ,related._
to the organization? See the instructions for the definition of 'related organization' ;

If "es," attach a statement that includes the information described in the instructions. )

1371866796 Papes

.......................................................

the instrucfions.)

| Former Officers, Directors, Trustees,

Benefits (f any former officer, director, trustee,
during the vear, list that person befow and enter

and Key Employees That Received Compensation or Other

or key employee received compensation or other benefits (described below)
the amount of compensation or other benefits in the appropriate column. See

) Com'pensgtion ) Crfmtﬂ'bug(i::'msf _%o (E} l%xp%ns?h
: Loans and if not paid, employee benefi account and other
(A) Name and address (szdvances (enter ’-)0-) plans a¥1d deferred allowances

compensation plans

Other information (See the insiruchions.)

76 Did the organization make a change in its activities or methods of conducting activities?
It 'Yes," attach a detailed statement of each change

If *Yes,' attach a conformed copy of the changes.
. 78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? if ‘Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.............

bIf "Yes,' enter the name of the organization » N/A

e e e e and check whether it is U exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)........ S 81a 0. o
_ b Did the organization file Form 1120-POL o s oAy i %1

BAA T ' " Form 990 (2007)

TEEADYOGL 1272707




2007 _PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 _ _ Page7

i Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... ... . o e e S {82a] X
bif "Yes,’ you may indicate the value of these items here. Do not include this amount as -
revenue in Part'l or as an expense in Part I1. (See instructions inPart 1l1)................ l szl
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........... 83al X
b Did the organization comply with ihe disclosure requirements relating to quid pro guo contributions?................... 183b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. ....... .. ..ooie i, B4a Ia .
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were B
not tax deductible? . ................... f et ae e, A 84b] NYA
85a 501(c)#), (5), or (6). Were substantially all dues nondeductible by members?..................... il 85a] NYA
b Did the organization make only in-house lobbying expenditures of $2,000 orless?............oieriieriinnaanan. .  85b]  NfA
i "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. : )
¢ Dues, assessments, and similar amounts from members, ...................civviiinnen, 85¢ N/A
d Section 162(e) lobbying and political expendlures. .. ... ......ieeteerereesarinnanes 85d N/A
- & Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e - N/A;
f Taxable amount of lobbying and political expenditures (jine 85d 1ess 856}, ................ 85§ N/
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 .. ...............ooooiiiioiae, . B5 N{A
h If section 6033(eX1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of Sk S
dues allacatile to nondeductible fobbying and political expenditures for the following B Year2 .. .. ... . v ie i iiareeieees 485hi N "A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on -
e 2. s wiese. | BB N/ £
b Gross receipts, included-on line 12, for public use of club facilities........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 87a N/A j

b Gross income from other seurces. (Do not net amounts due or paid to other sources :

against amounts due ar received from them.) .. .. ... . e e 87h N/ A =
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 e

I Yes," complete Part X ... e e ns s 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13?. If 'Yes,' complete lgart Xl e e > 83b} X

89a 501(c)(3) erganizations. Enter: Amount of tax imposed on the organization during the year under: >
seciond9ll »_ 0. ;secton49ize ___ 0. ;section4955»_________ 0.

b 501(c)(3) and 501(c)4) organizations. Did the organization engage in an# seclion 4958 excess benefit transaction :
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement Li el
explaining each transaction . ... .. 83b X

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the ,
year under sections 4912, 4955, and 4958, . ... et > 0. -

d Enter: Amount of tax on fine 89c¢, above, reimbursed by the organization. .. .................. > 0.k e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89e X

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . ... ... 894 X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting . :; =
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during - A
B YA o e 89g| N .

90a List the states with which a copy of this retum is filed » _ SEE SfATEMEIT VI
b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.). . ........ y A yp ......................................... R 90b, 22
91a The books are in care of » Robin Elliott, c¢/o PDF Telephone number »  212-923-4700
Located at > 1359 Broadway_# 1509 NY, NY _10018_________________ zP+4> 10018__
b At any time during the caléndar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........
1t 'Yes," enter the name of the foreign courtry. .. »_ __ -~

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts, »

BAA

orm 990 (200

TEEAGI07L.  QHTOVOY




" N/A

990 (2007) PARKINSON'S DISEASE FQUNDATION,

INC. _13-1866796 _  Page8
Lo : ' - Yesi No

t Other Information {continued)
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. |_9‘I € X
i *Yes, enter the name of the foreign country .. ™ _ e
92 Section 4947(a)(1) nonexempf charitable trusts filing Form 990 in lieu of Form 7047 — Check here .................ooaiis N/A... »
and enter the amount of tax-exempt interest received or accrued during the taxyear . ...........o.- a: "'1 92 ’ — N/A.
Analysis of Income-Producing Activities (See the instructions.)
‘ Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless A) (B) ©) ()] Related or exempt
otherwise indicated. Business code * Amount Exclusion code Amount function income
93 Program service revenue: '
a
b
[
d
e

i MedicareMMedicaid payments........
g Fees & contracts from government agencies. . .
94 Membership dues and assessments. . |
95  Interest on savings & temporary cash invmnts .
96 Dividends & interest from securifies.
‘87 Net rental income or (luss) from real estate:
a debt-financed property. .............
b not debt-financed property...........
98 Net rental incame or (foss) from pers prop. . ..
99 Other investment income. . ..........

100 Gain or (loss) from sales of assets.
other thaninventory ................ o 18 103,520,

701 Net income or (loss) from special events . . . . .
102 Gross profil or loss) from sales of inventory . . . .
103 Other revenue: a

® a0

810,465,
> 810,465,

104 Subtotal (add columns (B), (D), and (E)). .. N

105 Total (add line 104, columns (B), (D), N0 D) - ... onronei e e ee e et eseanaaaname e e aaean
Note: Line 105 plus line le, Fart |, should egual the amount on line 12 Part i - — ) o
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reporied in column (E) of Part VIl contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes).

information ﬁegarding Taxable Subsidiaries and 'f)isregarded Entities (See the instructions.)
A I ® © © G}
i ; i End-of-year
N artnoranie, or disregarded oatly " | ownaship meret Nature of activifies —§ 00 asso
N/A ' ‘ %
] [
%
,,, % e I ; .
{ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, t pay premiums on a personal benefit contract? ................. H Yes No
(R, Yes |X|No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract
Note: /f Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA )

TEEAQTOEL 12/27107 Form 990 (2007)




. .13-1B66796 . . Paged
Complete only if the N /A

Form 996 (2007) PARKINSON'S DISEASE FOUNDATION, INC.

Information Regarding Transfers To and From Controlled Entities,

organization is a controlling organization as defined in section 512(b)13).
Yes | No
106 Did the reporting organization make any transfers to & controlled entity as defined in section 512(b)(13) of the Cods? i
“Yes,' complete the schedule below for each controfled entity. .. ......-..... NSNS ST X
' (A) (B) (© D
Name, address, of each Employer Idettification Description of ( :
conlfolledsentity POy umber transfer Amount 02“‘3"579’
N
B O
o O
Totals
Yes | No
167 Did the reporting organization receive any transfers from a controlled entity as defined in section _512(b)(1 3) of the Code? If
"Yes' complete the <chedule below for each controlled entity, ..o e. v ozens e oae o secce e o s s X
) (B) lgc;
Matne, address, of each Employer Identification Description of (D
controlled entity "~ Number transfer Amount 02*"3“5‘9"
I
N e
-
B
Totals
‘ Yes | No
108 Did the organizaﬁon have a bindin? writien conWect on August 17, 2006, covering the interest, rents, royalties, and %
o ities Qescribe in QUESHON 107 AbOVE?. . 0 o e s A :

el Jggﬁt § , t | ha idfad this return, including accompanying schedutes and state nis, and fo the best of my knowledge and betief, it is
. lgme:_ .'3%&8%%[2’{3,' Sﬁﬁg?}éﬁﬁ of pr‘é%aer‘é? (Other thrgn o%rgeri s baggd on al pin : galtsson af v?hsié p(eparéﬁ‘xas any leﬁg.

TEEAQIIOL 08/03/07




L e Section 501(cX3)
{Except Private Foundation) and Section 501 (e?; 5071¢, 501(k),
5071(n), or 4347(aX1) Nonexempt Charitable Trust

Organization Exempt Under

Department af the Treas Supplementary Information — (See separate instructions.) _
2 e” | » MUST be completed by the above organizations and attached fo their Form 920 or 990-EZ,

OME No. 1545-0047

2007

internal Revenue Service
Name of the organizalion

113-1866796

Emgployer Kentification number

'S DISEASE FOUNDATION, -INC. _ - . 3, _
'Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.") _

N d add i C ti (d) Conlribitions (e) Expense
() Nare anc s of cach O Tte ard overpoe (@ Compensaton| (G | o DTS,

than $50,000 devoted to position phé]émapmsatigg allowances
.See Statement 10 __ _________ _ :
' 448,111.) 44,811, 0.

e — e e — e e ——— ——— S A R Ut M

(b) Type of service

(¢} Compensation

Sanky Communications, Inc., _____ ]
Direct mail Consult

157,707.

S ———————— i Wi Albe Wl o — — —— — — —————— o o BBk Akt

A — o BAR e . m  p . f — r —— e (i AL AL Ak AL L ——— T ——— ——

Total number of others receiving over
$50,000 for professional services ..., .....

firms. If there are none, enter "None." See instructions.)

Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

{a) Name ard addreés of each independent contractor paid more than $50,000. -

{b) Type of service

(c) Compensation

n -y —— - — T ———— e T W e e i AL A A S ——— — — —

Total number of other contractors receiving ]
over §50,000 for other services .. ......... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 98¢ and Form

TEEADAIL 12027107

chedule A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990.62) 2007 PARKINSON'S DISEASE FOUNDATION, INC. _ 13-1866796 Page2

] Statements About Activities {(See insiructions.) 7 Yesi No

T During the year, has the organization attempted to influence naiional, state, or local legislation, including any attemipt
to influence public opinion on a legislative matter or referendum? if “Yes,’ enter the tofal expenses paid

or incurred in connection with the lobbying activities.... ™ $ 98,220.
{Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)... . ... e iara ey e eeeaiiaaay ;
Qrganizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed stalement explaining the transactions.) -

a Sale, exchange, or leasing of Lo U PRI 2a X
b Lending of money or other extension Of Credit?. .. .. .. ittt e et e e e e e 2b X
¢ Furnishing of goods, services, or facilities?. ... .. . . e e iaaaaeaeaeean 2¢ X
. See Form 990, Part V-A
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0002. .. ... .....cooiiiiinns 2d] X
e Transfer of any part of its income or assets?......... A A 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.)............... Stmt--11 1 3aj X
b.Did the organization have a section 403(b) énnuity plan for s employees?. . ... ... .. i e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' altach a detalled staterment . ... . o i e e e e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?.......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. ¥ 'No,” complete lines
Manddg.. ... ... A P e eeeaen 4a X
b Did the organization make any taxable distributions under section BOBBY. .. oo anf NYA
c .
Di the organization make a distribution to a donor, donor advisor, or related person? ... ... ..o ciiiiiiiiinioaeaans 4c] NfA
d Enter the total number of donor advised funds owned at the end of the tax year......... e > N/A
e Enter the aggregate value of assets held in all doner advised funds owned at the end of the tax year........... > _ N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amoLnts in SUCh fUNAS OF B00OUNES . .. ... . i et e i e e et caretn e eaerarbarinnnsnnes > 0
0.

4 Enter the aggregate value of assets held in all funds or accourits inciuded on line 4f at the end of the tax year.. ™

BAA TEEADAQZL 1212707 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 890 or 990-E2) 2007 PARKINSON'S DISEASE FOUNDATION, INC 13-1866796 Page 3
Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170} 1)(A(0).
6 [7] A schoot. Section 170(b)1)AGD. (Also complete Part V) |
7 E’ A hospital or 2 cooperative hospital service organization. Section 170(b){1) (A)ii).
8 D A federal, state, or jocal government or governmental unit. Section 170(b)(l)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}AMV).
(Also complete the Support Schedule in Part lv-ﬁg) Y orepe ¥ 8 9o OMEE

Tla An organization that normally receives a substantial part of its-support from a governmental unit or from the general public.
Section 170{b)(1)(A){(vi). (Also complete the Support Schedule in Part [V-A)

i

11b D A community trust. Section 170(b)(1)(AXvD. (Also complete the Support Schedule in Part IV-A)

.12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
trom activities related to its charitable, etc, functions — subi;act to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 50%{(a)(2). (Also complete the Support Schedute in Part IV-A.)

13 .
An organization that is not controlled by any disquatified persons (other than foundation managers) and otherwise meets the
requirements of section 509(2)(3). Check the box that describes the type of supporting organization: :
J_] Typel ‘—JType il m Type [lI-Functionally Integrated !—!Type 11-Other
Provide the following information about the supported organizations. (See instructions.)
(@) &) : (c) (d) ()
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
. governing :
documents?
Yes No |
|
?
i
]
%
|
Total ... ... e eiatiecesesaciiiecas o e, i iainena > 0.

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA ' Schedule A (Form 990 or 990-E2) 2007

TEEADAOTL 12027807




Page 4

Schedule A (Form 990 or 990-E2) 2007 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
att IV=A‘ |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converling from the accrual o the cash method of accounting.

Calendar year (or fiscal year a) d)
beginningyin) ..................... 2(036 2(0%)5 2}')03
6,725,402,

(e}

{c.
20 Total

15 Gifts, grants, and contributions
recelved. (Do not include
unusual grants. See line 28.)...

Membership fees received

8,320,537. 6,380,800.] 8,794,942. 30,221,681 .
0.

16
17

Gross receipts from admissions,

- merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, elc, purpose. ............
Gross income from interest, dividends,
arnts sec'd from payments on securities
leans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 . .

948,402, 643, 565. 782,569.] 650, 604. 3,025,140.

18

528,850, 346,595, 312,408, 228,671, 1,416,524,

0,

Net income from unrelated business
aclivities not included in line 18, . . ... .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. )
Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

19

20

21

0.

B .

0

34,663, 345.

capital assets
Total of lines 15 through 22 . _.

9,797,789.

7,370,960,

9,88%,915.

7,604,677,

Line 23 minus line 17

8,849, 387.

6,727,395,

9,107, 350.

6,954,073.

31,638,205,

76,047,

BRRN

Enter 1% of line 23. ... .. 97,978. 73,710. 98, 899.
Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 . ............. > 26a

b Prepare a list for your records ta show the name of and amount contributed by each person {other than a governmental unit or publicly ~
supported organization) whose totaf gifts for 2003 through 2006. exceeded the amount shown in line 26a. Do not file this list with your ‘
return. Enter the total of all these extess amounts. ... ... e > 26b

¢ Total support for section 509(a)(1) test: Enter fine 24, colUMN (B). .. ... oo e e e aaes 267‘(:_

d Add: Amounts from column () for fines: 18 1,416,524, e
26d

22
e Public support (line 26¢ minus line 26d total). ... ... ... . 26e
261 |

f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator))
27 Organizations described on line 12: /3

a For amounts included in lines 15, 16, and 17 that were received ffom a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received.in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

@Ue) _ __ o ___@OS__ ey

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year ot {2)
$5,000. {Incfude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these

differences (the excess amounts) for each year:

632,764,

L

926, 635 .
31,638,205,

" 2343 159,
29,295, 046.
92.59 %

»
-

T

@008) _ __ _______ 008 _ @os @003 _ _ _ o ___
€ Add: Amounts from column () for lines: 15 16
17 20 21 27¢
d Add: Line 27atotal . .. .. andline 27btotal ........... 27d
e Public support (line 27¢ total minus line 27d total). ... ... . i i > 27e
f Total suppert for section 503(a}{2) test: Enter amount from line 23, column (g)... “‘[ 27t I SR A 57
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. .................... * 279 %
h Investment income percentage (line 18, column {e) (numerator} divided by line 27f (denominator)) . .. ... .. > 27h : %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepg_al': a

list for your records lo show, for each {'ear, the name of the contributor, the date and amount of the grant, and a brief description o
nature of the grant. Do not file this list with yotir return. Do not include these grants in line 15.
BAA TEEAGAOAL 12727007

Schedule A (Form 890 or 890-EZ) 2007




Schedule A

orm 990 or 990-£7) 2007 PARKINSON'S DISEASE FOUNDATION,. IN 13-1866796 Page 5

Private School Questionnaire (366 Nstrichions.) ]
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Does the-organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its OVErRIng DoAY ... ... .. . \e e te e e e eniernnerrenneans _

30 Does the organization include a statement of its racially nondiscriminatorg policy toward students in all its brochures,
caaaioghuei‘s. ahl'_ld gther written communications with the public dealing with student admissions, programs,
AN SO SIS, . o e e

- 31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durir
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community serves? . s

I 'Yes,' please describe; if ‘No,' please explain, (Jf you need more space, attach a separate statement.)

T o o e e e e e e e Tt T B B e e s e s A T ——— RS ke e o — — AL A Ak Sh L Wi L e

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ......................

b Reco;ds documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?..................... PR et ea e aaanaaaa e ettt iiaaeeaaeaaas

c Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
witn student admissions, programs, and SChOlAFShIDS T . . oot e e i .

v . A — k. Tt

34a Does the organization receive any financial aid or assistance from a governmental agency?............oooiiiiaiians

b Has. the organization's right to such aid ever been revoked or suspended? . ...... ... ... ...t iiiieiiiiiiiieeaaans
i you answered 'Yes' to either 34a or b, please explain using an attached statement.

- 35 Does the organization certify that it has comg!ied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No,’ attach an explanation.. .. . ... ...t i ey e ae et eiei i iiiiiaiiiaiiiiiiiaeas

Yes | No

33d

33e

33f

33g

BAA TEEADMAL 12727107

Schedule A Form 99(_! or 990-EZ) 2007




2007  PARKINSON'S DISEASE FOUNDATION, INC.

13-1866796 Page 6

Schedule A (Form 990 or 990-E7) 200 DIt _
Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be"commipleted ONLY by an eligible organization that filed Form 5768)

N/A

Check ™ a ﬂif the organization belongs to an affiliated group. Check * b [—] if you checked 'a' and ‘limited control' provisions apply.
' b

Limits on Lobbying Expenditures : Affili?t%ad?!group
) atals

(The term ‘expenditures’ means amounts paid or incurred.)

(b)
* To be completed

for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... n

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........

38 Total lobbying expenditures (Addlines 36 and 37)......... oot R

39 Other exempt purpose expenditUles . . ... ... ve e e e e e ]
40  Total exempt purpose expenditures (add lines 38and39)........................... 2
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000...................... 20% of the amount on line 40. .. ..
Over $500,000 but not over $7,000,000. ... ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,000. .. ....... $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 but not over $17,000000. . ... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ................... Lo- $1000000. .. ...
42 - Grassroots nontaxable amount (enter 25% of line L TR
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than iine 36 ..............
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.. . ............. _ 4

Caution: If there is an amount on either fine 43 or line 44, you must fite Form 4720. 1
4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501 (h} election da not have to comp
See the instructions for lines 45 through 50.)

lete all of the five columns below.

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ ®) © (o) @ (e)
{or fiscal year 2007 2006 2005 2004 Total
beginning in) » \
45 iobbying nontaxable
amount.............. N
45 Lobbqy’ing ceiling amount
(150% of line 4%e). .. ... ,
47 Total lobbying j
expenditures,........
48 Grassroots non-
taxable amount ,..... i
" 49 Grassroots ceiling amount
(150% of fine 4%(e)). . .. ..
50 Grassroots lobbying
ditures.. ... .., s
i Lobbying Activity by Nonelecting Public Charities . ,
{For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attem%t to l%tﬂuence public opinicn on a Ieg?slative matter or referendum, through the use of: Yes | No Amount
a Volunteers. .. .. .. O e _ X ;
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)......... X e B - ‘
"€ Media advertisements. ............................ s J X 15,259,
d Mailings to members, fegislators, or the public .. ... ... .. . X | 51.
e Publications, or published or broadcast statements ... ... ; X
¥ Grants to other organizations for Iobbying PUIROSES. . ... .o ve e e e X 81,461.
g Direct contact with legistators, their staffs, government officials, or a legislative body. .. ............... X 1,449.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. ............ 5553
(220,

i Total lobbying expenditures (add lines ¢ through h.)

5C¢ stptemEdr 12

if Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
' - Schedule A (Form 990 or 990-EZ) 2007

BAA
TEEAGADSL 12/27107




Schedule A (Form 990 of 990-£2) 2007 PARKINSON'S DISEASE FOUNDATION, INC 13-1866796 Page 7

nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)_

51 Did the repoiting orﬁanfzation directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the e (other than section S01(C)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: - Yes| No
) Cash N 1 §-7 ()] 1 X
(Otherassels .......... .o i et e e e ey " a (i X
b Other transactions:
(i) Sales or exchanges of assels with a noncharitable exempt organization................. e b (i} X
(ii)Purchases of assets from a noncharitable exempt organization . ........... ..o i s b (i) X
(iiDRental of facilities, equipment, or other assets. ....................... i i e b i) X
(V)Reimbursement armrangements. . ... ... .o it b (iv) ‘X
(VL0ans or 108N QUATANTEES ... .. ... oot b {v) X
(vi)Performance of services or membership or fundraising SOlCIAHONS . . ...... ..o\ oottt b (vi) X
¢ Sharing of facifities, equipment, mailing fists, other assets, orpaidemployees............ ... ... iiieiiiaaan..s [ X

d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should a_[w?/s show the fair market value of
the goods, other assets, or services given by the refortin organization. if the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a) ) {c) () .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A .

S2als the organization directiy or indirectly affiliated with, or related to, one or mare tax-exempt organizations -
described in section 507(¢) of the Code (other than section 5013 orinsection 5277, ... ... . . i D Yes No

b If ‘“Yes,' complete the following schedule:

(@ ®) N J——
Name of organization Type of organization Description of relationship

N/A

BAA ' - Schedule A (Form 990 or 990-E2) 2007

TEEAGO6L  12/27107
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2007 Federal Statements . Page 1
PARKINSON'S DISEASE FOUNDATION, INC. . 13-1866796

Statement 1
Form 990, Part [, Line ¢
Net Income {Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income

—Special Events ____ _Receipts _ butions . _ Revenue = _Expenses . (Loss)
Dinner Dance 917,312, 465,748, 451,564. 451, 564. ' 0.

_ Total § 917,312. § 465,748. § 451,564. § 451,564, § 0.
Statement 2
Form 990, Part ], Line 20
Other Changes in Net Assets or Fund Balances
Change in value of life estate. . ... ... .. e 5 -35,000.
Change in value of split interest agreements..................cooiiiiiiiiiiii.n. -20,212.
Unrealized 1088 OB INVESEMEOES .. .. ittt e e e -1,716,696.

Total § -1,771,908.

Statement 3
Form 990, Part I, Line 43
Other Expenses

{a) (B) (C) (D)

Program Management
Consultants 537, 358. 223,921, 42,291, 271,146.
Database and gift processing 136,309. 29,988. 2,110. 104,211.
Dues and subscriptions ' 69,954, 49,521, 4,206. 16,227.
Information materials 193,908. 153,908.
Insurance 47,010, 23,485, 14,454. 9,071.
Investment Managers Fee 21,265, ‘ 21,265.
Other 72,096. 30,590. 22,397. 19,109.
Temporary Staff 21,828, 7.056. 3,442, 11,330.

Total § 1,099,728, § 558,469. § 110,165. $ 431,094,

Statement 4
Form 990G, Part il A
Organization’s Primary Exempt Purpose

Awards grants and fellowships for research in Parkinson's disease. Provide‘s.
educational and advocacy programs for pecple with Parkinson's disease, their
families and caregivers that include a national toll free help line, free
publications, a quarterly newsletter, website, webcasts and roundtables.




Federal Statements

Page 2

e Name and Address
Robin Elliott

C/0- PDF 1359 Broadway # 1509
New York, NY 10018

Exec. Director $

2007
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
: Accum. Book
Category Basis ... Deprec, Value
Furniture and Fixtures $ 376,638. $ 288,493. § 88,145,
Improvements 535,824. 108,182, 427, 642 .
Total § 912,462, § 356,675, § 515,787,
Statement 6 :
Form 990, Part IV, Line 58
Other Assets
Investments-deferred compensation PIAml................coooeiirieoee oo iiiieaains, $ 320, 466.
Life estate Qhft . . 270,000.
Security deposits.. ... . P 56,331,
. Total 3§ 646,797,
Statement 7
Form 990, Part IV, Line 65
QOther Liabitities '
Accrued trent liability............... R $ 312,642,
Deferred compensation plan.............................iiiiiiiiiiiii i, 320,466.
Liability under split interest PoliCV...............cocoiviiiiieeiiinii., 219,549,
: : Total § 852, 657.
Statement 8 ’
Form 990, Part IV-A, Line b4)
Other Amounts
Change in value of life estate.. ... ........... ..., $ ~35,000.
Change in value of Split Interest AQIMES...........c..oooeoooeiri i, ~20,212.
Total § -55,212,
Statement 9
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/

230,000. $ 23,000. §

0.
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Statement 9 (continued)
Form 990, Part V-A

List of Offi icers, Directors, Trustees, and Key Employees

Name apnd Address

Title and
Average Hours

__sation

Mrs. William Black
C/0 PDF 1359 Broadway
New York, NY 10018

Lewis P. Rowland, M.D.

C/0 PDF 1359 Broadway
New York, NY 10018_

Isobel Robins Konecky
C/0 PDF 1359 Broadway
New York, NY 10018

Stanley Fahn, MD
C/0 PDF 1359 Broadway
New York, NY 10018

Stephen Ackerman
C/0 PDF 1359 Broadway
New York, NY 10018

Karen Elizabeth Burke,
C/0 PDF 1359 Broadway
New York, NY 10018

Margo Catsimatidis
C/0 PDF 1359 Broadway
New York, NY 10018

Barbara Costikyan
C/0 PDF 1359 Broadway
New York, NY 10018

Stephen Flood, Esq.
C/0 PDF 1359 Broadway
New York, NY 10018

Howard DeWitt Morgan
C/0C PDF 1359 Broadway
New York, NY 10018

Sarah Belk Gambrell
C/0 PDF 1359 Broadway
New York NY 10018

Timothy Pedley, MD
C/0 PDF 1359 Broadway
New York, NY 10018

#1509

#1509

# 1509

#1509

# 1508

# 1509

# 1509

# 1509

#1509

#1509

Chairman $
2.00

President
2.00

Secretary
2.00

Scientific Dir.
: 2.00

Treasurer
2.00

Director
1.60

Director
' 1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1,00

Expense

bution to Account/

0.
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; PARKINSON'S DISEASE FOUNDATION, INC. - 13-1866796

Statement 9 (continued)
Form 980, Part V-A

List of Officers, Directors, Trustees, and Key Employees

m____ﬂame_mzd_AddmsL__

Marie D. Schwartz
€/0 PDF 1359 Broadway # 1509
New York, NY 10018

Melvin Taub
C/0 PDF 1359 Broadway # 1509
New York, NY 10018

Sandra Feagan Stern, Ed.D :
C/0 PDF 1359 Broadway # 1509
New York, NY 10018 :

Martin Tuchman
C/0 PDF 1359 Broadway #1509
New York, NY 10018

Constance Woodruff Atwell,P.hD
C/0 PDF 1359 Broadway # 1509
New York, NY 10018

Arlene Levine
C/0 PDF 1359 Broadway # 1509
New York, NY 10018

Alma Rangel
C/0 PDF 1359 Broadway # 1509
New York, NY 10018

Domna Stanton, Ph.D.
C/0 PDF 1359 Broadway # 1509
New York, NY 10018

Peter J. Dorn
C/0 PDF 1359 Broadway #1509
NY, NY 10018

Marshall Loeb
C/0 PDF 1359 Broadway #1509
New York, NY 10018

- Daniel Gersen, Esq.

C/0 PDF 1359 Broadway #1509
New York, NY 10018

Title and
Average Hours

" Contri- Expense
Compen- bution to  Account/
" i -
Director § 0. § 0. § ¢.
1.00
Director . 0 0. 0
1.00
Director 0 0. 0
1.00
Directeor 0 0. o
1.00
Director 0 0. 0
- 1.00
Director 0 0. 0
1.00
Director 0 0. 0
1.00
Director 0 0. 0
1.00
Director 0 0. 0
1.00
Director 0 0. 0
1.00
Director 1] 0. 0
1.00
Total §_ 230,000, § 23,000, & 0.
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Statement 10
Schedule A, Part | :
Compe_nsation of Five Highest Paid Employees

Title & Average Compen- Contribut. Expense
—satjon _EBP & DC

— Name and Address :

Jeanne Rosner bir. of PINS 85,438. 8,544. 0.

C/0 PDF 1359 Broadway #1509 40.00

NY, NY 10018

Eli Pollard Program Coord 78,635. 7,864. 0.

C/0 PDF 1359 Broadway #1509 40.00 ,

NY, NY 10018

Edwin Pelto Dev. Director . 105,163. 10,516. 0.
- C/0 PDF 1359 Broadway #1509 40.00

NY, NY 10018 '

Christiana Evers | Dir. of Comm. 86,654, 8, 665. 0.

C/0 PDF 1359 Broadway #1509 40.00

NY, NY 10018 ‘

Veronica Todaro . Dir. Natl Prog. 92,221. 9,222, 0.

C/0 PDF 1359 Broadway #1509 40.00

New York, 10018 10018 _

Total § 448,111. § _44,811. $ 0.

Statement 11
Schedule A, Part Ill, Line 3a
Qualifications of Recipients Receiving Grants or Loans

Grant requests for fellowships are reviewed by a scientific advisory committee and
approved by the scientific director.




Parkinson’s Disease Foundation, Inc.
Form 990 EIN: 13-1866796

June 30, 2008

Schedule A, Part VIB, Line i

Descriptions of Lobbying Activities

Along with other not-for-profit organizations the Parkinson’s Disease Foundation lobbied for the
legisiation affirming the legitimacy of stem cell research including embryonic stem ceil research. This
activity was done by using staff time, a professional lobbyist, mailings and meetings with legislators.

Statement 12




Parkinson's Disease Foundation, Inc
Form 990 EIN: 13-1866796
June 30, 2008

Statement
Form 990, Part 1, Line 8
Net gain (loss) from Noninventory sales

Publicly traded securities:

‘Gross sales price

Cost or other basis

$ 3,983,516
3,859,996
$ 103,520

Statement 1-3




Parkinson’s Disease Foundation, Inc.

EIN: 13-1866796
Schedule of Research Grant Awards
- Form 990 Part I Line 22
Year Ended June 30, 2008

Grants to institutions

Columbia UniversityCenter

New York, NY ,

Center Grant for Reseaerch

Public ' ,
Rush Presbyterian St. Luke’s Medical Center
Chicago, IL

Center Grant for Research

Public

Weill Cornell Medical Center

New York, NY

Center Grant for Research

Public

Total grants to institutions

Grants to individuals/programs
Fellowships:

Columbia University

New York, NY

Fellowship Grant

Public

Parkinson Study Group Feliow

Rochester, NY

Fellowship Grant

Public

Summer Fellowships:
Boston University School of Medicine
Boston, MA
Individual Summer Fellow Research Grant
Public
Cambridge University
Cambridge, England :
Individual Summer Fellow Research Grant
Foreign Organization
Columbia University
New York, NY _
Individual Surnmer Fellow Research Grant

Public

$ 2275974

300,000

100,000

$ 2,675,974

$ 250,000

50,000

300,000

1,500

850

1,500

S' -l- G"" ment !

u'/{




Grants to individuals/programs (continued)
John Hopkins Medical Center
Baltimore, MD

Individual Surnmer Fellow Research Grant
Public

Lake Forest College

Laké Forest, IL,

Individual Summer Fellow Research Grant
Public

Massachusetts General Hospital
Charlestown, MA

Individual Summer Fellow Research Grant
Public

Massachusetts Institute of Technology
Charlestown, MA

Individual Summer Fellow Research Grant
Public

Michigan State University

East Lansing, MI

Individual Summer Fellow Research Grant

- Public

Montefiore Medical Center

New York, NY

Individual Summer Fellow Research Grant
Public :

Ohio State University

Columbus, OH

Individual Summer Fellow Research Grant
Public

Pennsylvania State University College of Medicine
Hershey, PA

Individual Summer Fellow Research Grant
Public

Rush - Presbyterian St. Luke's

Chicago, IL

Individual Summer Fellow Research Grant
Public '
University of British Columbia -

- Vancouver, British Columbia, Canada
Individual Summer Fellow Research Grant
Foreign Organization

University of California

San Francisco, CA

Individual Summer Fellow Research Grant
Public ' '
University of Connecticut

Storrs, CT

Individual Summer Feliow Resedrch Grant

Public

1,500
850
850
900
1,500
1,500
(500)
825
500
950
2,325

950




Grants to individuals/programs (continued)
University of Florida : :
Gainesville, FL

Individual Summer Fellow Research Grant
Public :

University of Texas at Austin

Austin, TX

Individual Summer Feliow Research Grant
Public

University of Toronto

Toronto, Canada

Individual Summer Fellow Research Grant
Foreign Organization

University of Utah

Salt Lake City, UT _

Individual Summer Fellow Research Grant
Public

University of Virginia

Charlottesville, VA

Individual Summer Fellow Research Grant
Public ‘

University of Western Ontario

London, Ontario, Canada

Individual Summer Fellow Research Grant
Foreign Organization

University of Wisconsin

Madison, WI

Individual Summer Fellow Research Grant
Publice : :
Washington University in St. Louis

St. Louis, MO

- Individual Summer Fellow Research Grant

Public
Washington University
Seattle, WA

-Individual Summer Fellow Research Grant

Public

* Yale University

New Haven, CT
Individual Summer Fellow Research Grant

Public

(1,333)
1,500
4,000
1,500
1,500
1,500
2,500
3,000
1,000

1,500

32,667

5-"6:" emq,\-\' 4 3/(




International Research Grants
Northwestern University

Chicago, IL ,
International Research Grant Awarded
Public _

University of Pennsylvania
Philadelphia, PA '
International Research Grant Awarded
Public

" Technion-Israel Institute of Science

Haifa, Israel

International Research Grant Awarded
Foreign Organization

Massachusetts Institute of Technology
Cambridge, MA

International Research Grant Awarded
Public

U.T. Southwestern Medical Center
Dallas, TX

International Research Grant Awarded
Public .

Harvard Medical School

Boston, MA _

International Research Grant Awarded
Public

University of Pittsburgh School of Medicine
Pittsburgh, PA

International Research Grant Awarded
Public

The Parkinson’s Institute

Sunnyvale, CA :
International Research Grant Awarded
Public

University of Miami

Miami, FL

International Research Grant Awarded
Public

$ | 100,000
50,000
50,000
50,000
50,000
50,000

50,000
50,000

50,000

Stodement 14 %




International Research Grants (continued)
Ottawa Hospital Research Institute

Ottawa, Ontarto, Canada

International Research Grant Awarded
Public

Purdue University
West Lafayette, IN
International Research Grant Awarded
~ Public

The University of Alabama at Birmingham
Birmingham, AL
International Research Grant Awarded
Public '
Emory University
Atlanta, GA
International Research Grant Awarded
Public '
Mayo Clinic
Jacksonville, FL
International Research Grant Awarded
Public
Burnham Institute for Medica! Research
La Joila, CA
International Research Grant Awarded
Public
University of Colorado at Denver
Denver, Colorado
International Research Grant Awarded
Public
Health Research
Menands, NY
International Research Grant Awarded
Public
Other

© 50,000
50,000
50,000
50,000
50,000

50,000

50,000
50,000

5,543
905,543

Statement 14




Other Grants

Columbia University Equipment Grant
New York, NY _

Equipment Grant Award

Public '

Rush Presbyterian St. Luke’s Medical Center Equipment Grant
Chicago, 1L

Equipment Grant Award

Public '

Weill Cornell Medical Center Equipment Grant
New York, NY

Equipment Grant Award

Public

Clinical Scientist Development Award
St. Paul, MN '

Fellowship Award

Public

Parkinson Institute

Sunnyvale, CA

FOUND Program

Public

University of Wisconsin

Madison, WI

Research Grant Award

Public o

University of Rocheste

Rochester, NY

Parkinsons Study Group Grant

Public

Parkinson Advocacy Program
Washington D.C.

Public Education Grant

Public

Total grants to individuals/programs
Total Grants

350,000

50,000

50,000

55,000

280,878

147,956

200,000

250,000

$2,372,044

$5,298,018




PARKINSON'S DISEASE FOUNDATION

FIXED ASSET SCHEDULE
June 30, 2008
Date Nethod!
Acg. Description Life
713071999 Software SL Syrs
17182007 Software SL Syrs
3/31/2008 Software  SL Syrs
11471998 Printer SL Syrs

713071999  Dell compute SL Syrs
B/18/1999  computer mc SL Syrs
‘81171999  copler SL 5yrs

1211172001  Xerox copier Si. Syrs
8/M/2001 Sony Laptop SL 3yrs
4/5/2002  Dell compute SL 3yrs

B/27/2002 . Laser printer SL 3yrs
211172003  Fiing cabined SL 3yrs
8/8/2007 LCD Projectc SL 3yrs

7/21/2003 Office chairs SL Syrs
7I21/2003 2 computers SL 3yrs
712172003 Office equipn St 3yrs
7/22/2003  Office equipn SL Syrs
8/13/2003 Computers SL3yrs
8/13/2003 Computers SL 3yrs
4/23/2004 Computers SL 3yrs
4/29/2004 Computers SL 3yrs

- . 242005 Marboro Bul SL 10yrs
4/5/2005 The Mufson I SL 10yrs
4/26/2005 F. Schumach St 10yrs
5f25/2005 Interior Bulldi SL 10yrs
6/1/2005 Newmnaik & ( SL 10yrs
3/11/2005 Faddlities Sok SL 10yrs
3/114/2005  Innovative C1 SL 10yrs
1/25/2005  Patricia Fishe 51 10yrs
8/30/2005 Innovative Cr SL 10yrs
6/612006  City View Blir SL 10yrs

3/11/2005 Fumniture Cot SL 7 yrs
311/2005 ABC Carpet« Sl 7 yrs
31172005  Kitchen Equij SL 7 yrs
3/11/2005 Linear Techn SL 7 yrs
3/15/2006 Fumiture Cor SL 7 yrs
8/30/2005 ABC Carpet.SL 7 yrs
9/23/2005 Redux Offica SL 7 yrs
6/30f2006  Leasehold incetnive

9/27/2006 Creative Floc SY. 7 yis
12/6/2006 Creative Floc SL 7 yrs
6/20/2007 Fumiture Cot SL 7 yrs
1/12/2008 Furniture Cor SL 7 yrs

8/4/2004 Laser Printer SL 5 yrs
3/21/2005 Laser Prinfer SL. 5 yrs
6/15/2005 Laptops SLSyrs

9/7/2004 Computer SL5yrs
11792004 Computers SL5yrs

5/9/2005 Computer St 5ys
6/30/2005 Computer SLSyrs
37212005 Computer SLS5yrs
14252006 Computers SL 5yrs

6/30/2006 capitalized e( S 3yrs

6/29/2007 Laptop SLSyrs
8/17/2007 Computer SLS5yrs

3/3/2008 Laptop SLSyrs
3/31/2008 Computer SL Syrs

3/312008 Laser Printer SL S yrs

6/30/2008  Apple Compr SL 5 vis

6/30/2008 Apple CompLSL § yis
Total

Accurm,

Accum,
6/3012007 6/30/2008 Deprec.  Daprociation Deprec.
Balance Additions Deletions Balance E130/2007 Expens¢ Deoletions 5130/2008
7,732 7.732 7.732 - 7.732
29,245 29,245 5,649 5,849 11,698
9,713 9,713 1,943 1,543
" 4,398 4,398 4,398 - 4,398
2615 2615 2615 - 2,615
938 938 438 - 938
558 558 ° 558 - 858
1,779 1,779 1,779 - 1779
2,680 2,880 2,880 - 2,880
2429 2,429 2,429 - 2,429
2,899 2,899 2,899 - 2,899
1,834 1,834 1,834 - 1,634
941 941 314 314
3,749 3,749 2,250 750 3,000
4,369 4,369 4,369 - 4,389
1,704 1,704 1,704 - 1,704
575 575 345 115 460
2,403 2403 2,403 - 2,403
1,099 1,099 1,009 - 1,009
8,992 8,992 8,992 - 8,992
4,637 ‘4,637 4637 - 4837
75,034 75,024 18,758 7,503 2,261
3,500 3,500 B75 350 1,225
2579 2,579 645 258 803
1,840 1,840 460 184 644
27.747 27,747 6,937 2,775 9,712
13,365 13,365 3,342 1,337 4,679
44,004 44,004 11,601 4,400 15,401
23495 " 23,485 3,525 1175 4,700
340 340 34 17 51
1,690 1,690 170 85 255
162,963 162,963 58,201 23,280 ‘81,481
1,285 1,285 463 185 648
2,212 2,212 790 316 1,106
15,050 15,050 5375 2,150 7,526
5325 5,325 1,522 761 2,263
450 450 128 64 192
885 885 252 126 378
332,865 332,865 74,895 33,287 108,182
4,683 4,683 669 669 1,338
4,683 4,683 669 669 1,338
7,024 7.024 1,003 1,003 2,006
2,510 2,510 359 359
650 €50 325 130 455
849 849 425 170 595
2,931 2,931 1465 586 2,051
2,067 2,067 1,033 413 1,446
4,084 4,084 2,042 817 2,859
4,581 4,581 2,290 916 3,206
1,651 1,651 825 330 1,158
2,070 2,070 1,035 414 1,449
14,994 14,994 4,498 2,899 7497
33,083 33,083 25,732 7.351 33,083
1,194 1,194 239 239 478
1.784 4,784 357 357
1,354 1,354 271 n
570 570 112 112
769 769 154 184
1,199 1,199 240 240
9,605 9,605 1,921 1,521
884,018 28,444 - 912,462 289,333 107,342 - 396,675
Net Book Value @ 6/30/08 515,787

Statement § 5




Parkinson’s Disease Foundation, Inc.

Schedule of Other Investments.

June 30, 2008
Description Cost ~ Fair Value
Structured Investments (1) 1,675,000 1,593,719
Assets relating to split interest agreements 403,399 403,399
Total Other Investments $ 2,078,399 § 1,997,118

(1) Structured investments consist of 13 return enhanced notes that have yields based on a
multiple of the Standard and Poor’s 500 index or another index, and the fair value of such

investments is based on readily determinable market prices.

Statement 16




SCHEDULE OF: PART VI, OTHER INFORMATION
_ LINE 90
STATES WHERE FORM 990 ARE FILED

ALABAMA NEBRASKA (EXEMPT)
ALASKA 'NEVADA

ARIZONA NEW HAMPSHIRE
ARKANSAS NEW JERSEY
CALIFORNIA NEW MEXICO
COLORADO NEW YORK
CONNECTICUT NORTH CAROLINA
DELAWARE (EXEMPT) NORTH DAKOTA
DISTRICT OF COLUMBIA OHIO

FLORIDA OKLAHOMA
GEORGIA OREGON

HAWAII (EXEMPT) "PENNSYLVANIA
IDAHO PUERTO RICO
ILLINOIS RHODE ISLAND
INDIANA SOUTH CAROLINA
IOWA SOUTH DAKOTA (EXEMPT)
KANSAS TENNESSEE
KENTUCKY TEXAS (EXEMPT)
LOUISIANA UTAH

MAINE VERMONT
MARYLAND VIRGINIA
MASSACHUSETTS WASHINGTON
MICHIGAN WEST VIRGINIA
MINNESOTA WISCONSIN
MISSISSIPPI WYOMING (EXEMPT)
MISSOURI (EXEMPT)

MONTANA

Statement 17




