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99 ' OMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2015
Under section 501{c), 527, or 4947{a)}(1) of the Internal Revenue Code (except private foundations) i i ,
> Do not enter social security numbers on this form as it may be made public. 'Open to Public
%?55%’27‘5232@52%1’5?5;‘ i > Information about Form 990 and its instructions is at www.irs.govAform990. 7 Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check it applicable: [} D Employer identification number
Address change | PARKINSON'S DISEASE FOUNDATION, INC. 13-186679¢6
Name change 1359 Broadway $1509 E Tewphane number
nitial return New York, NY 10018 (212) 923-4700
Final return/terminated
Amended return G Gross receipts $ 12 , 540, 161.
Application pending| F Name and address of principal officer: Robin Elliott H(2) Is this a group return for subcrdlnates?H Yes |&|no
H(b) i i ?
C/0 PDF 1359 Broadway # 1509 New York, NY 10018 e ot e tansy — T LTe
I Taceemptsats  JX[500cx3) | |50 ( )< Gnsertno) | [49#7(@()or | [527
J Website: = WWW.PDF.ORG H(c) Group exemption rumber B>
K Form of arganization: p_qurporaﬁon u Trust L_J Association U Other ® l L Year of formation; 1957 | M State of legal domizile. NY
[Barti  [Summary
1 Briefly describe the organization's missicn or most significant activities: Awards grants_and_fellowships_for __ _
o research in Parkinson's disease. Provides_educational and advocacy programs for __
= people with Parkinson's disease, their families and caregivers that include a___ __
= national toll free help line, free publications, & quarterly newsletter & website.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part Vi, linela).............o.oooiiiio i 3 18
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)..................oo0 4 18
&1 5 Total number of individuals employed in calendar year 20015 (Part V, line 28). . oo v eeee i 5 29
g 6 Total number of volunteers (estimate if necessary). . ... [3 29
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...........oovini 7a 0.
B Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... .. ... . .....can.. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line Thy ... e 8,573,029, 9,221,738.
21 9 Program service revenue (Part VIll, line2g).................. .. e
% 18 Investment income (Part VI, column (A), lines 3,4, and 7d). .. ... ... ..., 428,957. 176,845,
@ | 11 Other revenue (Part VI, column (8), lines 5, 6d, 8¢, 9¢, 10c,and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 9,401, 986. 9,398,583.
13 Grants and similar amounts paid {Part 1X, column (A), fines 1-3). ..................... 4,441,546. 4,211,077.
14 Benefits paid lo or for members (Part X, column (A), lined)................... e
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,008,387. 2,281,694.
§ 165 Professional fundraising fees (Part IX, column (&), line 11e)..... .. e 121,050. 123,100.
§. b Total fundraising expenses (Part IX, column (D), line 25) = 1,790,345, ' .
17 Other expenses (Part [X, column (A), lines 11a-11d, 171f-24e)......................... 2,781,043, 3,233,884,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 9,352,026. 9,849,755.
| 19 Revenue less expenses. Subtract line 18 fromline12................................ 49,960. ~-451,172.
f g Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16).-......... e e 9,782, 100. 9,431, 306.
51 21 Total lizbilities (Part X, liN@ 26). . ..ot e s 2,300,840. 2,463,250.
Z . .
&1 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 7,481, 260. 6,968,056.

@rt\ll | Signature Block

Under penallies of perjury, | declage that * have examined s retumn, inchuging accompanying schedules and statements, and to th best of my knowledge ana beliel, it is tue, correct, end
complete. Dec'aration of preparf?'ll',:theit a%\otfc(ﬁ)\:shb;ised on all information of which preparer has any knowledge.
X
v 4
b VU S EITES
Sugn Signat ye of officer Date
\ - -
Here b R, vAS & Cer %um CApy @fﬂ Cee

Type or print name and tlle.

Print/Type preparer’s fame

Preparg/gIsianal Dat Check U ¢ |PTiN
Pald FR-EDER'I‘C’t E - DAVIS ‘TR W %f\ (/[llﬁ" qu }lv self-employed

Preparer Firm's name NTCH ELL& TITL‘S /L/ﬁlf !

Use Only |e s agaess * ONE BATTERY PARK PLAZA Firm's EIN > {%.;jg hd|
NEW JTOREL™ NY joood. Phone no. 2| 2-70?-—4500
May the IRS discuss this return with the preparer shown above? (See INSTUCHONS). . .. .. ... .oouvuuiie e fX| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEASY13L 10112115 Form 930 (2015)



Form 980 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2
[Part Il | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any JineinthisPart ... ... ... ... .. . . i i,
1 Briefly describe the organization’s mission:

See Schedule O

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

FOMM 990 OF S00-EZ? .- - - e et e e e e e e e [] Yes Ne
If ‘Yes,' describe these new services on Schedule O.
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes @ No

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

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

4a (Code: } (Expenses $ 5,276,923 including grants of $ 3,936,077.) Revenue $ )

4h (Code: ) (Expenses S 2,129,364 . including grants of 3 275,000.) (Revenue $ )

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

{Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,406,287,
BAA TEEADIOZL 10/12115 Form 980 (2015)
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Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866786 Page 3
[Part IV | Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If ‘Yes,' compiete
SCHBAUIE A o - o e oo e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organizaticn engage in direct or indirect political campaign act vities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part 1. ... ... JE PP .. 3 X
4 Section 5071{c}3) organizations. Did the organization engaLQe in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes,' complete Schedule C, Partil................. e 4 X
5 s the organization a2 section 501(c)(4), 501{c}(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,' complele Schedule C,Parthi...... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri]ght
}g provide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes,’ complete Schedule D, . %
2T s & R S R R
7 Did the organization receive or hold a conservation easement, including easements {0 ereserve open space, the
environment, historic land areas, or historic struclures? /7 "Yes,' complete Schedute D, Part il ..................o oo 7 X
2 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,’
compiete Schedule D, Part Bl. . ... i s S 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability; serve as a custodian
for amounis not Jisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV. .. ... e -] X
18 Did the organization, directly or through 2 related organization, hald assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf ‘Yes,’ complete Schedule D,Part V. 10 X
11 K the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VIII, iX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule
Fo ==Y 2877 T 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its {olal
assets reported in Part X, line 167 f 'Yes," compiete Schedufe D, Part VIL............ ..ot 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,’ complete Schedule D, Part Viil. . ... .. e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assels reported
in Part X, line 167 If "Yes, complete Schedule D, Part IX ... . o 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes,’ complete Schedule D, PartX..... 11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X... 1115} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,” complete
Schedule D, Parts X, and XM . ... ..o i e e 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 Xi and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)7 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes, complete Schedule F, Parts 1and IV.. ... o i 14b| X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Paris ltand IV............... e 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 £, Parts lll and V.. ... ... ..o oo 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? if 'Yes,” compiete Schedule G, Part | (see instructions) ... .. e 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines ic and 8a7 If Yes, complete Schedule G, Part I ... . e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,’
complete Schedule G, Part I, . . . .. ... e e e 19 X
BAA TEEAGIO3L 1011215 Form 9380 (2015)
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Form 890 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf '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 return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ comnplete Schedule !, Paris tand 1L ... ................. 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ‘Yes," complete Schedule [, Paris 1and lil. .. ... ... .. . . 22 X
23 Did the organization answer "Yes’ to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? I ‘Yes,’ complete
SCREOUIE e e o oo e e e e e e e e e e e e e e 23 X
242 Did the crganization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedulé K. 1f No, ‘g0 10l 258. ... ... i e e 24a X
b Did the organization invest any proceeds of tax-exempt bands 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-@XEMIP DOMES T . o e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501{c}(3), 501{c}{(4), and 501{c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedufe L, Part |............... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If ‘Yes,’ complete
Schedule L, Parti.........c...cn.... s R 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payab’es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If’Yes', complete Schedule L, Part It 7. .......... B 26 X
27 Did the organization provide a ?rant or other assistance o an officer, director, trustee, keiy employee, subsiantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part HHL.... ... . . i i i 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): S F
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,’ complete
SCRETUIE L, Part [V, o e e e e e e e e 28h X
¢ An entity of which a current or former officer, direclor, 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. .. ... ... ... ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. . ... ... . . e e 30 X
371 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 ll. ... . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? f 'Yes,' complete Schedule R, Parl 1. ... .. . . . . e 33 X
34 Was the organization related to any {ax-exempt or taxable entity? /f Yes,* complete Schedufe R, Part I, Ill, or IV,
BIO P Y, N8 1o ot et et i et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(3)7 ...... .. ... i, 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)7 If 'Yes,’ complete Schedule R, Part V, line2......................... 38b
36 Section 5071{c)(3) organizations. Did the organization make any transfers {0 an exempt non-charitable related
organization? If ‘Yes,’ compiete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as z parinership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part VI...................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Pari VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . i et 38 X
BAA

TERAD'04L 1012115

Form 998 (2015)
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Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

[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.

Yes | Ne
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a &2
iy Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization camply with backup withholding ru'es for reportable payments to vendors and reportable gaming £
(gambling) winnings to prize WinNers? .. .. ... o e s 1ef] X
25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return. ... 2a 29 v E
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s | Lo
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...t 3a X
b If *Yes' has it filed 2 Form 980-T for th's year? if ‘No’ to fine 3b, provide an explanationin Schedule O. . ... .. ... ..o it 3b
4a At any time during the calendar year, did the organization have an interest in, or @ signature or other authority over, a .
financial account in a foreign Country (such as a bank account, securities account, or other financial account)?......... 4a X
b if 'Yes, enter the name of the foreign country: >
See instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financia® Accounts. (FBAR) S o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... Sa X
b Did any taxable party nokfy the organization that it was or is 2 party to 2 prohibited tax shelter transaction?............ Sb X
¢ If Yes,' to ine 5a or 5b, did the organization file Form 8886-T7. .. .. ... o i 5¢
62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions? ................ il e 6a X
b if "Yes,' did the organizaton include with every salicitation an express statement that such contributions or gifts were
not tax deductible? .. ... oLl L e e e e e e e 6b
7 Organizations that may recelve deduciible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and e
SErvICes Provided 10 the PaYOrT. . o .. e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 78] X
¢ D'd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 ... oo i et e e B 7e X
d if 'Yes,' indicate the number of Forms 8282 filed duning the year...... S I 7dl ; . ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... .. Je b4
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS reqUITEZ. ..ottt B P e 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOT T00B-C 7. o ettt et e e e e e e e 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintaned by the sponsoring :
organization have excess business holdings at any time duringthe year? ...... ... g
8 Sponsoring arganizations maintaining donor advised funds. b
a Did the sponsoring organization make any taxable distributions under section 49667............. ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?......... ... ... .. .. b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12..... ... .. e i0a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites .. .. { 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders .. ... ... o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 118 ,
12 a Section 4947(z)(1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417 . . _._.. ... .. 123
b If 'Yes, enter ihe amount of tax-exempt interest received or accrued during the year..... .. i 12bl
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... ... .. ... 13b
c Enter the amount of reserves on hand. ... i i e 13¢c
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 o report these payments? /f ‘No,* provide an explanation in Schedule Q.. ... ... ... .. 14b

BAA TEEAOI05L 10112115

Form 580 (2015)
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Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866736 Page &

[Part Vi | Governance, Management, and Disclosure For each "Yes’ response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPart VL. . ... ..o oo @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat ... .. Ta 18
It there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive cornmittee or simitar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 18
2 Did any officer, director, trusiee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee, or key employee? .. ... e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervis on
of officers, direciors, or trustees, or key employees 1o a management company or oiher person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?. . ... ... i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ...... .o o G X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..... B N e e e e e 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?. ... . oot 7b X
8 Did the organization contemporaneousiy document the meetings he'd or written actions underiaken during the year by
the following: ;
2 THE QOVEIMINIE BOGYZ ..ottt ettt e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?... .. ... il i 8h] X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
orgenization's mailing address? /7 'Yes,' provide the names and addresses in Schedule O.. .. ............. ... .. ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... eee.. | 10a X
b I "Yes, did the organization have written policies and procedures governing the activities of such chapters, afiiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?, . .. ... L. L i 10b
11 a Has the organization provided a complete copy of this Form 930 to ail members of its governing body before filing the form?. .. ............ AU 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a writlen conflict of interest policy? If 'No,"gofoline 13.......... ... .. ... 12al X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that cou d give rise
0 COMEIC S .« e et e e e e et e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this was done....888. SChedule. O . 12¢] X
13 Did the organization have a written whistieblower policy?.. ... il R 13 X
14 Did the organization have a written document retention and destruction policy?.............. ..o . 114 X
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision? a3
a The organization's CEC, Executive Director, or top management official ................. ..o . 118al X
b Other officers or key employees of the organization...See.Schedule O........ ... 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 QUIING the YBBIT . L i e 16a| X
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt stalus with respect to such arrangements?. ... .. ... . ... oo i ... 118l X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule O

AL ~A 1% R A M s — - — s ——— - — —

18 Section 6104 requires an or%anization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) avaiiable
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website Upon request D Other {explain in Schedufe O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year. See Schedule O
20 Stale ihe name, address, and telephone number of the person who possesses the organization's books and records: I
Robin Elliott, c/o PDF 1359 Broadway # 1509 NY, NY 10018 10018 212-523-4700
BAA TEEADIOEL 101215 Form 920 (2015)
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Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-18667596 Page 7
{'PartVHz | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... .. o i eas D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List ali of the organization's former directors or trustees that received, in the capacity as a former direcior or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither ihe organization nor any related organization compensated any current officer, director, or trustee.
(9]
& (B) | thom one bor, aniess berson ©) (€ @)
Name and Tille Average is both an cfficer and a Reportable Reportable Estimated
Pour L Jveclorltrustes) e e | oy orcariaatons | compensapon
(‘g‘egi;y §. % ‘::j_i f—_’:-2 5 é i— %1 -21059-MISC) (W-2/1035-MISC) urggr?rzlahl?on
roustorlg S1 £ @ CRHAES and related
related g. g g -§_ 8al organizalions
A
fow o
AR LR
al
_( Richard D, Field __________ X
Director X 0 0 0.
_® TLewis P. Rowland, M.D. ____ | -2
Director a X 0. 0. 0
_®_Isobel Robins Komecky __ ___ | -2 _
Secretary 0 X X Q. 0. 0
_®& Stanley Fahn, MD__________ | _2_
Scientific Dir. 0 X X 0. 0. 0.
_&) Stephen Ackerman __ _______ | 2
Treasurer 0 X X 0. 0 0.
_6 Karen Elizabeth Burke, M.D., | 1 _
Director 0 X 0. 0 0.
_® Gregory H, Romero _ _______ | _1
Director 0 X 0. 0 0.
_® Howard DeWitt Morganm _ __ __ _ | 2 _
Chairman 0 X X 0. 0. 0
_©®_Timothy Pedley, MD _______ | _2
Director 0 X 0. 0 0.
00 _Marie D. Schwartz ________ | L
Director 0 A 0. 0. 0.
0% Melvin Taub _____________| S S
Director 0 X 0 0. 0.
012)_Constance Woodruff Atwell,Ph.D| 1 _
Vice Chair 0 X X 0. 0. 0.
(03 Arlene Levine _ ___ ______ 1
Director "o X 0. 0. 0.
04 _George Pennington Egbert III | 1 _
Director 0 X 0. 0. 0.
BAA TEEAOIO7L 101215 Form 980 (2015)
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Ferm 980 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866786 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

® (o)
Ay A;grage égo nol‘ch;%smz?e‘ thgglgne ) {E) &
. urs X, Uniless rson S an H
Name and tille wpgk offizer and ap?ﬁredorltrustee) comg:,‘,’g;’{}f‘gﬂeﬁom Comgjﬁ;’;‘}?ﬁff{pm amﬁﬂ?’:}‘%{‘fm
Gy B 2|22 Gag| wamhRg | RIS | Chmn
hours” %‘ = = 2 ’% organization
o 25 E|8 18 2&E and refated
related g S |8 al organizations
organiza | = § =
- fions g - S %
below & g & g
dotted gl & 2
line) g b=
05 _Domna Stanton, Ph.D. _______ A
Directox 0 X 0. 0. 0.
08 _Peter J. Dorn_ ___________ 41
Director 0 X 0. 0. 0.
07 Marshall Loeb ___________| 1
Director 0 X 0 ) 0
08_Stephanie Goldman-Pittel ___ _1
Director 0 X 0. 0. 0.
08 Robin Eiliott ___ _40_ :
President 0 X 270,000. g. 28,245,
@Y _Veronica Todaro __________ | _40_
VP of Natl Program 0 X 132,873. 0. 24,176.
@) James Beck _ __ ___________ _40
VE Scient. Affazirs 0 X 116,907, 0. 14,065,
@2 Christiana BEvers __________ _A0
VP of Comm. 0 X 105,.478. 0. 29,873.
@3 Elizabeth Pollard _ __ _____ | _40_
VP Special Init. 0 X 101,278, 0. 40,341.
@ ] ——
L e
TbSub-otal ............ ... e > 726,538. 0. 136,800.
¢ Total from continuation sheets toPart Vil Section A. ... ... .. ... ... & 0. 0. a.
dTotal fedd linesthand T€L ... ..ottt e & 726,538. 0. 136, 800.
2 Total number of individuals (including but not limited to those listed above) who received more thar $100,000 of reportable compensation
from the organization » 5
Yes { No
3 Did the orgmization list any fermer officer, director, or trustee, key employee, or highest compensated employee s
on line 1a%7 If 'Yes,' complete Schedule J for such individual .. ... ... ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes’ complete Schedulfe J for e R e
SUCH INGIVIAUAT . . . o e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S i e A
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. ... ... ... .. ... e 5 X

Section B. Independent Contraclors

1 Complete this table for your five hiahest 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.

&) B . ©
Narne and business address Description of services Compensation
Sanky Communicztions, Inc. 599 iith Avenue NY, NY 10036 Direct mail Consult 123,100.

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 ® 1

BAA TEEADT08L 1071215 Form 938 (2015)
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Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-18667836 Page 8
IPart Vill] Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VI ... . ..o E
] B © )

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

E . revenue 512-514
‘E | 1a Federated campaigns. ........ Tla
£ g b Membershipdues............. 1h
3. § ¢ Fundraising events........... 1c 305, 508.
% =i d Related organizations......... 1d
o E| e Government grants {contribuiions).... | 1e
7]
é =1 § All other contributions, gifts, grants, and
2z similar amounis not included above... | 17| 8,916,230,
“‘E'g g Noncash contributions included in lines 1a-1f. $ .
S5l hTotal Addiines la-f.. ... > 5§ .221.73B.1
@ Business Code o ’
g2 )
2
E _________________
< b
ol T e
8 c
B
E| ® _
’fg, § All other program service revenue ...
e | gTotal. Addlines28-2f .. ...l > .
3 Investment income (including dividends, interest and
other similar amountS). . ... > 173,821. 173,821,
4 Income from investment of tax‘exempt bond proceeds. >
S Royalties. ... ... i
(") Rea (ii} Personal T
Ga Grossrents .........
b Less: renial expenses
¢ Rental income or (loss). ..
d Net rental income or {loss)...... e >
7= Gross amount from sales of @ Securities (i Other
assets other than inventory |2, 936, 938.
b Less: cost or other basis
and sales expenses. ... .. 2,933,914,
¢ Gain or (loss)........ 3.024. : . o o o
diNetgainor (1I0SS). ... > 3,024, 3,024,
g Ba Gross income from fundraising events
e (not including.. § 305,508.
%” of contributions reported cn line 1c).
& See Part iV, line 18................. a 207.664.
jg b Less: direct expenses. .............. b 207.664.
8 ¢ Net income or (loss) from fundraising evenis......... &
gz Gross income from gaming activities. - M
SeePart IV, line 18................. a
b Less: direct expenses. ........... ... b
¢ Net income or {loss) from gaming activilies. . ......... >
T0a Gross sales of inventory, less refurns
and allowances. .................. .. a
b Less: costof goods sold . ........... by o
¢ Net income or (foss) from sales of inventory. ..... P
Miscellaneous Revenue Business Code ) L
s L ___
b
C
d Allotherrevenue ...................
e Total. Add lines 11a-11d......... e
112 Total revenue. See instructions...................... ~| 9,398,583. g. g. 176, 845.

BAA

TEEAQIOSL 10/12/15
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Form 990 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 10
Part IX_| Statement of Functional Expenses
Section 501(e)(3) and 501 (c)(4) erqanizations must complete all columns. All other organizations must-complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. ... ... 1%
; : ) B) ©) (5
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expensesg
1 Grants and other assistance to domestic o
organizations and domestic governments.
See Part IV, line 2T.....ooooooiii e, 2,113,375. 2,113,375,
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 1,997,702, 1,997,702,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16 100, 000. 100,000.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 298, 245. 178,947. 59,640, 59, 6489.
& Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(C)B). ..o 0. 0. 0. 0.
Other salaries and wages.................. 1,507,932. 1,026,646. 142,990. 338,296,
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)............... ... 94,198. 68.721. 9,581. 15,896,
9 Other employee benefits................... 246,224, 167,668. 15,984, 62,572,
10 Payrolltaxes...........ooiiiiiiiint 135,095, 89,977, 14,149. 30,969,
11 Fees for services (non-employees):
aManagement.. ... e
blegal.......o 27,963, 1,676, 26,287.
€ ACCOUMING. ..+ 264,300, 180,005. 57,100, 27,195.
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. .. 123,100. 123,100,
f Investment managementfees.............. 68,276. 68.276.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ). . . . . 548,577, 301,806. 45,739, 201,032,
12 Advertising and promotion.............. ...
13 Office expenses.......c.ovvveiiiiien..s 269,621. 136,853. 84,425, 48,343,
14 Information technology. ... ..c.oooveeiaeenn. 119,734. 39,301. 6,411, 74,022,
15 Royalties ...
16 OcCupancy.........ooooiiii 301, 758. 198,477. 37,863. 65,418,
17 Travel .. ..o 178,118. 112,212. 58,759. 7,147,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....... ... oo
19 Conferences, conventions, and meetings. ... 169,611, 146,532, 2,790. 20,289,
20 Interest... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 5,427. 2,437. 2.,381. 609,
23 INSUMBNCE.. .. e aamne 47,656. 20, 306. 16,065. 11,285,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ...l
a Postage and Shipping _ ___ _ 652,418, 134,995, 765, 516,658,
bPrinting and Publications_ _ 377,.819. 203,265, 906. 173,648,
¢ Publication expense _ _ _ __ _ 90,000, 90,000,
d Information materials_ _ __ _ 82,656, 77,.106. 5,550,
e All Other eXpenses. . ... ...coovirieveannnnns 29,950, 18,280. 3,003. 8,667.
25 Total functional expenses. Add lines 1 through 2de . . . 9,849,755, 7,406,287, 653,123, 1,790, 345.
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 = [ | if following
SOP 98-2 (ASC 958-720) .. .o

BAA
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Form 890 (2015) PARKINSON'S DISEASE FOUNDATION, INC. 13-186679¢ Pags 11
[PartX |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ... .. o oo e u
&) _ B
Begnning of year End of year
1 Cash = NOM-iMErasSt-BeamniNG . .. oot e e et en et m e aen oo o 262,457.1 1 997,533.
2 Savings and temporary cashinvestments ... 541,168.1 2 451,188.
3 Pledges and grants receivable, neb .......... ..o 821,773.1 3 537,600.
4 Accounis receivable, MBL. ... ..o e 34,904.1 4 20,015.
5 Loans and other receivables from current and former officers, directors,
irustees, key employees, and highest compensated employees. Complete
Partl of Scheduie L. ........ ... ials e 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958§c)(3é(8), and contributing
employars and sponsoring organizations of section 501(c)(3) volunta emplof/ees‘ Sl
beneficiary organizations {see instructions). Complete Part Il of chedule L ..... 6
&1 7 Notesandloans receivable, nel............. ..o R 7
] .
@ 8 Invenlories for sale or use..... e e e )
<<{ 9 Prepaid expenses and deferred charges. ... 180,072.| ¢ 128, 047.
10a Land, buildings, and equipment: cost or cther basis.
Complete Part Vi of Schedule D................... 10a 955,003. & b . .
b Less: accumulated depreciation ................... 10b 945,013. 9,437.] 10c 9,9380.
11  Invesimenis — publicly traded securities . ... e 7,544,074, N 6,821,144,
12 Investments — other securities. See Part IV, line 1L it 12
13  Invesimenis — program-related. See Part IV, line 11............... e e 132
T4 INtERgIDIE BSOS . o .ottt e e 14
15 Otherassets. SeePart IV, line 11 .. oo 388,215.115 464,778.
16 Total assets. Add lines 1 through 15 (mustequal line 34)................. ... . 9,782,100.,18 3,431,306,
17 Accounts payable and accrued @XPeNSES. . ... ittt 254,413.,17 497,506.
18 Grantspayable.. ..o e e, i,665,690.]18 1,604,381.
19 Defermed rEVENUE . . .. ittt ittt e e e 19
20 Tax-exempt bond Habilities. .. ... 20
@] 21 Escrow or custedial account liability. Complete Parl IV of Schedule Di.......... 21
:f?'; 22 Loans and other pagables to current and former officers, directors, trustees,
i key emplogees, hig est compensated employees, and disqualified persons.
f% Complete Part lof Schedule L. ... i 2z
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule I 380,737.125 361, 353.
26 Total liabilities. Add lines 17 through 25, . . ... o e i it 2,300,840.]26 2,463,250,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
2 iines 27 through 29, and lines 33 and 34. “
£ 27 Unrestricted net ASSLS. L 4,249,630.127 4,056,723,
g 28 Temporarily restricted netassels .. ... i 865,168.| 28 544,871.
| 28 Permanently restricled netassels.............. 2,366,462.128 2,366,462,
5 Organizations that do not follow SFAS 117 (ASC 958), checl here > D
e
P and complete lines 30 through 34, . -
@ 30 Capital stock or trust principal, or currentfunds. ... 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
;{S 33 Totalnetassetsorfundbalances. ... ... ... i 7,481,260.]33 6,968, 056.
34 Total liabilities and net assetsfiund balances . ... ... ... ... il 9,782,100.)34 9,431, 306.
BAA Form 980 (2015)
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Page 12

]Par& X ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL, ... oo it

1 Total revenue {must equal Part VIIi, column (A). fine 12). ... ... il 1 9,358,583.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 9,849,755,
3 Revenue less expenses. Sublract line 2from line 1., ..o e R 1 -451,172.
4& Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 7,481,260,
5 Net unrealized gains (fosses) oninvestMenis. ... ... oo i e 5 -33,200.
6 Donated services and use of facHiliEs. ... ..ttt e &
7 VeSS @ DOIISES . . - o ottt ec e et et 7
8 Prior period adjiustimemts. ... et 8
g Other changes in net assets or fund balances (explain in Schedule O). 45.?3.‘?. SChedule . 0 ............. g -28,832.
18 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
SOOI (B o oot ottt ettt et e eeeeeaeaisissciriiiiiiacir - 14 6,968, 056.

|Part XIl |Financial Statements and Reporting

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

1 Accounting method used tc prepare the Form 950: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...l
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ......... ... ...l

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on 2 separate
basis, consolidated basis, or both

Separate basis DConso[idated basis DBoth consolidated and separate basis

¢ I 'Yes' to line 2a or 2b, does the organization have a committee that assuimes responsibility for overs'ght of the aucit,
review, or compilation of its financial statements and selection of an independent accountant?........... ... .. ...

If the organization changed either its oversight process ar selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337. .. ittt e e et e e e e
b If "Yes,' did the organization undergo the required audit or audits? 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

Yes’ Ne
2al X
26| X
2¢f X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . - ; . .
Complete if the organization is a section 501{c}3) organization or a seclion
(Form 950 or 380-E2) P 4847(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 390-EZ.

" e L Open to Public
. > |nformation about Schedule A (Form 990 or 990-EZ) and its instructions is St
inerna Revene Serace at www.irs.gov/form990. L IF??P“‘*““
Name aof the organization Employer ldentification number
PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796

[Parti |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(BYTHAXD.

2 A school described in section T70)IMAXID. (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service erganization described in section 170(bYHAiD).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}( )AXiH). Enter the hospital's
name, city, andstate: e —————————-
D An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in section
170(BXY1IMANIV). (Complete Part 11.)
& l A federal, state, or local government or governmental unit described in section T70(b)(1 AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)AXvD). (Complete Part IL.)
8 A community trust described in section 178(bY(1)(AXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contrbutions, membership fees, and gross receipts
from activities related to its exempt functions — subgact 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 509(a}2). (Complete Part 1l.)
10 An organization organized and operated exclusively to test for public safety. See section 509{(2)4).
17 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly su?ported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(aX3). Check the box in

lines 112 through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Typel A _supporting organzation operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appeint or efect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the Suppoarting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sectlons 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 is not
functionally integrated. The orﬁamzation generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i functionally
integrated, or Type Ill non-functionally integrated supporting organization.

§ Enter the number of supported organizations................... B AR :j

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

) Name of supported {HEIN . ) Is the {v) Amount of monetary (v} Amount of otter
orgamza!ﬁm ﬂg)ezgfg e‘g g;g;‘a:ézsa%xo; orgag;afon tisted | support (see instructions) support (see instructions)
above (see instruclions)) | yg:éu?_g;gs;ng
Yes No
(A
(B)
<)
D)
(E)
Total .. % . :
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 920-EZ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(bY(1 WAXIV) and T170(b)Y(1)(AX VD
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests lisied below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
begmn;ngyin) A (ay 2011 (b) 2012 (c)2013 (d)2014 () 2015 ) Total

i Gifts,bgraﬂts, fcontrib%tjogg, agd ot
membership fees receved. (Do n
mcludeanyp'unusual grantsg) ------- 7,146,419.19,151,358.|7,215,389.|8,973,025.19,221,738. 41,707,933.

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

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

4 Total. Add lines 1 through 3... |7,146,439.]9,151,358.]7,215,389.]8,973,029./9,221,738.{41,707,933.

5 The portion of {otal
contributions by each person
{other than a governmentat
unit or publicly supported
organization) (nciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

& Public support. Subtract line 5
fromline 4. ... ...l , , ; . . , 41,707, 833.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromline4.......... 7,146,419./9,151,358.{7,215,389.(8,973,029./9,221,738.| 41,707, 933.

B Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources............... 338,207. 232,858. 213,115, 188,706. 173,821.] 1,3146,707.

8 Net income from unrelated
business activities, whether or

not the business is regularly
carfied oM. .......oeviintn 0.

18 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part VIy....... e s 0.
11 Total su;lagort. Add lines 7 ; '

through 10..........c....ll 42,854, 640.
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501{(c)(3)

organization, check this box and StOP Mere. ... ... B D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {D)....... e R I £ 97.32%
15 Public support percentage from 2014 Schedule A, Partil, line 1. ... i 15 97.08%

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

b 33-1/3% support test — 2014. [f the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ..o B D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check 2 box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly suppaorted organization

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

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions. .. ™ B
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E27) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3
|Paft 1] ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 202 {c) 2013 (dy 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)......-..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actjvity that is
related to the organization’s
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

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

& Total. Add lines 1 through 5. ..

7 a2 Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

cAddlines7aand 7b... ... ...

8 Public support. (Subtract line
Jefromline®8)..........oot

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 {d) 2014 (e) 2015 () Total
g Amounts fromline6..........

103 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlAr SOUICES. .« .- v v eeeanr on e

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

¢ Add lines 10aand 10b........

171 Net income frem unrelated business
achivities nat included in hine 10b,
whether or not the business is
regufarly carrted on. ... .. .. eaa

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

13 Total support. (Add tines S,
10c, 1, and 12} ..o v

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

organization, check this box and stop here. ... ... . . . . e > I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (D} ................ e 15 %

16 Public support perceniage frorm 2014 Schedule A, Part Il line 15..... e e e et 16 %
Section D. Computation of Investment Income Percentage

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

18 (nvestment income percentage from 2014 Schedule A, Part Hll, line 17... ... .o oot 18

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

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

3
%
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. > B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ B
BAA TEEADS03L 10112715 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E2) 2015 PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796 Page 4
(PartIV_|Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If 'No," describe i Part VI how the supporied organizations are designated. If designated by class or purpose, describe i | SR
the designation. If historic and continuing refationship, eXplaint .. ... 1

2 Dd the arganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? !f 'Yes,' explain in Part Vi how the organization determined that the supporied organization was S R
described in SECHON S0F(A)(1) OF (2). 1 .« oo et e et 2

32 Did the organization have a supported organization described in section 501(c)(4), (), or (£)? If 'Yes,’ answer (b) Lt
and (c)below-............. JR DI PERS SRE 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if 'Yes, ' describe in Part VI when and how the organization S s e
BAE THE QOUEITTIIGEION. - . - o o e et et e ettt e et ot e e n e e a e et e e e et s e et e e e a e et 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Sl
purposes? If ‘'Yes,' explain in Part Vi what controls the organization put inplace toensure such use. .................. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and =
if you checked 11a or 11b in Part I, answer (b} and (c) befow...............ooiennns e 4a

b Oid the organization have ullimate control and discretion in deciding whether to make granis to the foreign supported
organization? f "Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled i L P
or supervised by or in connection with its supported organizations. ............ ...l 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(2)(1) or (2)? If 'Yes,” exptain in Part Vi what conlrols the organization used to ensure that —
alf support to the foreign supported crganization was used exclusively for section 1 70(c)(2)(B) purposes............... 4c

52 Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ifi) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by .
amendment to the organizing document)....... U N SR PPN S5a

b Typelor Type il only. Was any added or substituted supported organization part of a class already designated in the il Vi
organization's organizing decument?. .. .. ARG 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?. ... . ...l 5¢

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

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 N
regard to a substantial contributor? If 'Yes,* complete Part | of Schedule L (Form 990 or990-EZ). ... .. ....cooviniin.. 7

8 Did the organization make 2 loan to 2 disqualified person (as defined in section 4358) not described in line 77 If ‘Yes,” | ]
complete Part | of Schedule L (Form 990 or 990-E% ................................................................ 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(2)(1) or (2)? i
If "Yes," provide detaif in Part Vi ... oo o e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ol
supporting organization had an interest? If "Yes,” provide detail in Part V. .. ... .....oooiiiiiiii 8h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an interest? /f 'Yes,' provide detaif inPart VI ... ................. Sc

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

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes," [ e fenen
answer 10bbelow............... e e e ettt 10a

b Did the arganization, have any excess business haldings in the tax year? (Use Schedule C, Form 4720, {o determine i it
whether the organization had excess business ROIAINGS.). . ... ..o oo e 16b

BAA TEEAG4DAL 10N215 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015~ PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Page 5

[PartV |Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?.......... .o e

Yes

Ho

11b

Tle

Section B. Type | Supporting Organizations

1 Dd the directors, irustees, or membership of one or mare supported organizations have the power lo regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during 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, describe how the powers fo appoint and/or remove
diractors or trustees were aiflocated among the supported organizations and what conditions or restrictions, if any,

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? /i ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. - . ... i oo, I J PN

Yes

No

Section C. Type [l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization'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 controlied or managed the supported organization(s)

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiith 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) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nolification, 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 ai) serving on the governing body of a supported organization? If ‘No,’ explain in Past VI how
the organization maintained a close and continuous working relationship with the supported organizatiory(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
JBRES FEOBIT. . . . o ittt e e e et s T4 4saesiiceeresis.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complefe line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activilies Test. Answer {a} and (b) below.

2 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? I 'Yes,’ then in Part Vi identiy those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive Io those supported organizations, and how the organization determined that these activities constituted
substantially all Of its aCHVIIIES .. ... oo e e e

b Did the activities described 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? /f "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 involvernent

3 Parent of Supported Organizations. Answer {3} and (b} below.

a Did the organization have the power to reguiarly appoint or efect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide defails in Part VE................. e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard. ................

No

Yes

2a

: 25 .

BAA TEEAQQ05L 1012115
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Schedule & (Form 390 or 990-EZ) 2015

PARKINSON'S DISEASE FOUNDATION, INC.

13-186679¢ Page 6

[PartV. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization sat'sfed the integral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital Gaif. . ... in i e 1
2 Recoveries of prior-year distributions .. . ... 2
3 Other gross income (see instructions).. .. ..o oo 3
4 Addlines Tthrough 3. . oot i aes e e 4
5 Depreciation and depletion........ P 5
B Portion of operating expenses paid or incurred for production or collection of gross
incorne or for management, conservation, or maintenance of property held for
production of income (see instructions) . ............ooiiii 6
7 Other expenses (see instructions) ... . ... il 7
8§ Adjusted Net income (sublract lines 5, 6and 7 fromline d)......... ............. 8
Section B — Minimum Asset Amount (A) Prior Year ® ’(Sggﬁ?,‘a}gea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | V
tax year or assets held for part of year):
a Average monthly value of securities - . ... oo 1a
b Average monthiy cash DalanCes. . .. oot ie i iiia i 1b
¢ Fair market value of other non-exempt-use assels. . ....... ... oot 1c
d Total (add lines 13, 10, @08 TC) v vttt st a et ca e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assels.................... 2
3 Subiractlineg 2from line Td ... .o ir o it e ens 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
L= ol 1273 (43 (o117 111- N e TR REE 4
5 Net value of non-exempt-use assets (subiract line 4 fromline3)................... 5
& Multiplydine Sby 035 .. ... i i e 6
7 Recoveries of prior-year distributions . ......... ... el 7
8 Minimum Asset Amount (add line 7toline 8). ... .. ... i e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} ............. 1
2 Enter 85% OF e ..ttt e e e e e 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A)........... 3
4 Entergreaterofline 20rling 3., ... iirioe it it ioas 4
5 Income tax imposed in Prior YEar. ... ... .. ce it 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency - -
temporary reduction (see instructions) ............. ... ... e ) ;
7 D Check here if the current year is the organization's first as a non-functicnally-integrated Type [l supporting organization
(see instructions).
BaA

TEEAQ406L 10112115

Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-EZ) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 7
[Part V. |Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions : Current Year

1 Amounis paid to supported organizations to accomplish exempt pUrposes. .............-...-- .- oreeecoreee s

2 Amounts paid tc perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity..... R P PP RREE RS

Administrative expenses paid to accomplish exempt purposes of supported organizations....... .. ...
Amounts paid {0 acquire exempl-USe @SSBYS. - it et e e
Qualified set-aside amounts (prior IRS approval required). . ... .. .. oeieeniaaie ot
Other distributions (describe in Part VI). See instructions. .. ........................ e e e
Total annual distributions. Add lines 1 through B, .. oo it e e e

Distributions to attenfive supporied organizations to which the organization is responsive (provide details
in Part V). See instructions. . ... ... . i e e

9§ Distributable amount for 2015 from Section C, liNe 6. .. ... e e e
10 Line 8 amount divided by Line 9 amount. .. ... i o i e

@idjnn|biw

. e . . . o), . (i)
Section E — Distribution Allocaticns (see instructions) . Excess Underdisiributions Distributable
Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, fine &.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ..ol

3 Excess distributions carryover, if any, to 2015:

oy | et

dFrom 2013, ... e : o L
eFrom2014. ... o . . . ___
fTotal of lines 3athrough €.« vovii i e .
g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount . ..........................
i Carryover from 2010 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2015 from Section D,
line 72

a Applied to underdistributions of prioryears. .....................
b Applied to 2015 distributable amount . ..... ... ... .. ..o
¢ Remainder. Subtract lines4aand4bfrom4.......... ... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see NStructionNS) . ... oe i e

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

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ...
8 Breakdown of line 7:
a
b ,
cExcessfrom2013...................
dExcessfrom2014 . ... ...l
eExcessfrom2015............... .l .

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 950-E7) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866786 Page 8

|PartVl~ ]Su splemental Information. Provide the explanations required by Part II, line 10; Part iI, line 17a or 17b;Part ], line 12; Part 1Y,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I¥, Section C, line 1;

Part |V, Section D, lines 2 and 3; Part [V, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
LfSectu%n D, lines 5‘; 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See Instructions,

BAA TEEAG4ORL 10412115 Schedule A (Form 990 or 990-E7) 2015
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Scheduie B OMB No. 1545-0047
T oy 39052, Schedule of Contributors 2015
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inlernal Revenue Service > Information about Sehedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation '

Check if your organizalion is covered by the General Rule or a Special Rule.

Note. Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 99C-EZ that met the 33-1/3% support test of the regulalions
under sections 509(a)(1) and 170(®)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E22, Part |l, line 13, 16a, or 16b, and that
received from arc}l one contributor, during the Evzear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or {if) Form 930-EZ, line 1. Complete Parts | and Il

E] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and {lL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-F’F?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 390, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

TEEAQ7OIL 10727115 %



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partil

Name of organization Employer tdentification number
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Partll | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. . {b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/ e
Y U A
() No. R (b) i (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
Y . U AN
(a) No. . (b) R © {d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions}

—————————————————————————————————————————— $-—_.—_—_—._—__—_—_—_.—_—.—
(a) No. )] () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
) . S AU
(a) No. L (&) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
O ) A
(a) No. (b} (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
H S O A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO7Q3L 10712115 @(



Schedule B (Form 930, 990-EZ, or 990-PF) (2015) Page 1 1 of Partlll

HName of organization Employer identi{lcation number

PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s
Use duplicate copies of Part |l if additional space is needed.

@) (b © N (d) e s
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

- ——— S i mm o o —— —

b o o et e i o . —

e
Transfer of gift

Transferee's name, address, and ZIP + 4

b am mm B S v e T A W B e o e e e T WA WA e o o o T T e e - —

- ——— o —— — —— - ——— . o — — =
—————— —— s - —— - — . - - — o~

@
No. from
Parti

b oo e e e e e e Ao e e e i  —

{e} .
Transfer of gift
Transferee's name, address, and ZIP + 4

b

a
MNo. from
Part!

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

@) b
No. from
Part!

(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Y

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1, 11f, 12a, or 12b.

Depariment of the Traasury

» Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

intarnal Revenue Service Inspection
Name of tho organization Employer identificat] b
PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796
Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. ............. ...
2  Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (duringyear) . .........
4 Aggregate value atend of year..............
5 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 exciusive legal control?..................ooovenn DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BEMEFIt?. . .. .. .o\ et e ees DYeS D No

IPart il ‘IConservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easementS. . . oot i i it e e 2a
b Total acreage restricted by conservation easements ... 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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

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

and enforcement of the conservation easements It hOIGS?. ... ...\t ettt e e e e ee et aaaeeeacaeanaane Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

210 SECHON 170N @B - - v e voneeeeaneeee e et aeee s SRR []Yes [|No

In Part XIII, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in-furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, o other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenue included on Form 990, Part VIIl, line ... >$
(i) Assets included in FOrm 990, PArt X. ... .. et ettt et >3
2 If the organization received or held works of art, historical ireasures, 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 VI, 1INe 1. .o ettt e et e tanaaneas >$
b Assets included in FOrm 990, Part X. ...ttt et e et e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

a IF:’)rovic)iénma description of the organization's collections and explain how they further the organization's exempt purpose in
art . .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIN GO0, PAIE X72: e oo ee e e ot e e et et e e e e e e ettt e et e e []Yes [Jne

b If 'Yes, explain the arrangement in Part X|Il and complete the following table:

Amount
cBeginning balance. ...... ... oo e e e e e s Tc
d Additions during the Year . . ..o e it 1d
e Distributions during the Year « ... v it it aaa e le
f ENAiNG DaAIANCE. . . ...ttt et e e i e et 1f

2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? . ... [:[ Yes No
b If 'Yes, explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XHl....................

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
12 Beginning of year balance...... 3,013,085, 2,931,141. 2,599,831, 2,439,936, 2,365,146,

b Contributions. . ............. ...

¢ Net investment earnings, gains,
and losses..............o e 32,307. 81,944, 331,310. 159,895, 74,790,

d Grants or scholarships.........

e Other expenditures for facilities

and programs.........o...oiie. 0.
f Administrative expenses.......
gEnd of year balance........... 3,045,392, 3,013,085, 2,931,141, 2,599,831, 2,439,936,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 22 .29%
b Permanent endowment *> 77.71 %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No

() unrelated Orgamizations .. ... .. i i e e 3a(i) X

(i) related Organizations. . .. ... .. i ettt eaeaetaee it e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.................. ... ... 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tabland ... it
b Buildings............: N
c Leasehold improvements. .............. ... 535,824, 530.618. 5,206.
dEquipment....... ... . el 419.179. 414,395. 4,784,
eOther. . . i s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.).......c..coooivinis » 9,990,
BAA Schedule D (Form 990) 2015

TEEA3302L 1012/15
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Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ......... oo

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

3) Other

Total. (Column (b) must equal Form 980, Part X; column (B).line 12, . . >

Part VIl | Investments — Program Related. N/A .
I"“""]Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

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

o

@

3

@

(&)

©

@

®

@

a9

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

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

(a) Description (b) Book value

)]

@

&)

)

3

®)

@)

@

&)

(10)

Total. (Column (b) must.equal Form 990, Part X, column (B) liN€ T8.) ... .uu i iiainiiin . »

[Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part [V, fine 11e or 111. See Form 980, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Deferred compensation plan 189,888,
(3 Liab. under split interest agreemen 171,465,
@
®)
(6)
@
&
©@
(10)
an
Total. (Column (b) must equal Form 950, Part X, column (B) line 25.). . .. .. > 361,353.|
2. |iability for uncertain tax positions. [n Part X1l 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 XIIL .. ...........ooeeiniiiiniennss See Part . XIIL [X|
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 4

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

1 Total revenue, gains, and other support per audited financial statements................. i 1 10,504,610,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ........... ... it 2a -33,200.

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

¢ Recoveries of prioryear grants. . .. ... . e 2c

d Other (Describe in Part Xiliy.. S¢€ Part XIIT ... ... 2d -28,832,

e Add liNes 28 throUGh 20 . ... ..\ ettt 2e 1,106,027,
3 Subtract ine 2e from iNe T ..ottt ittt e e 3 9,398,583.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL). ..o 4b

C Add NS 48 AN 4D . . . oot e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part 1, line 12.)....couveiiierciiananiians.. 5 9,398,583,

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements............ .. ... o i 1 11,017,814.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prior year adjustments. ... e 2b

(o @] 1 3= g o Y11= O 2¢c

d Other (Describe in Part XU . oo 2d

e Add lines 2a through 2. . .. .. e e 2e 1,168,059.
3 Subtract iNe 2e from lMe L ..o o e e e 3 9,849,755,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XULY. oo 4b

C A lINes 4a and Ab . . ... e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).........ccoveviveniiinia., 5 9,849,755.

[Part XIli| Supplemental Information.

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

PartV, Line 4 - Intended Uses Of Endowment Fund

Temporarily restricted net assets represent expendable gifts and grants which are
restricted by the donor or relate to future periods. The purpose of the temporarily
restricted gifts are to fund research and support public information and patient
services. In addition there are temporarily restricted assets because of time
restrictions. The Parkinson's Disease Foundation has a permanently restricted fund of

which the income is used to fund research.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03115



Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Paga 5
|Part Xlll | Supplemental Information (continued)

SCHEDULE D, PART XIIT

LINE 2A

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

Part X - FIN 48 Footnote

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

Organization's financial statements.

U.S. GRAP requires management to evaluate uncertain tax positions taken by the
Foundation. The financial statement effects of a tax position are recognized when
the position is more likely than not, based on the technical merits, to be
sustained upon examination by the IRS. Management has analyzed the tax positions
taken by the Foundation, and has concluded that as of June 30, 2016, there are no
uncertain positions taken or expected to be taken. The Foundation has recognized no
interest or penalties related to uncertain tax positions. The Foundation is subject
to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress. Management believes it is no longer subject to

income tax examinations for years prior to 2013.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 5
iPart Xlli | Supplemental Information (continued)

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

change in value of split interest agreem.................ooooiiiiiiiiiiiii, $ -28,832,
Total § -28,832.
BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE F
{(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 890, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

OMB No. 1545-0047

2015

Depariment of the Treasury > [nformation about Schedule F (Form 990) and its instructions is Open to Public
ntema? Revenue Service at www.irs.govAform990. . Inspection: ==
Name of the argaruzation Employer ldentification numbaer
PARKINSON'S DISEASE FOUNDATICON, INC. 13-1866796

[Partl | General Information on Activities Outside the United States. Complete if the organization answered ‘Yes'
on Form 990, Part IV, line 14b.

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

Yes D No

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

United States.

Part V

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

{a) Region

(b} Number of

offices in the
region

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

in region

(d) Activities conducted in
region {by type) (e.q.,
fundraising, program
services, investments,

grants to recipients
located in the region)

{f) Total
expenditures for
and investments

in region

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(1) CANADA

GRANTS TO RECIPIENTS

RESEARCH GRANT 106,000.

@

E)]

@

(5}

&)

®

®

ao

an

42

a3

a4

as)

as)

a7n

ZaSubtotal................

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

¢ Totals (add fines 3a and 3b) . .

100.000.

0

NG

100,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 850.

TEEA3SCIL 05727115

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

Page 4

[PartlV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during 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 826)............. e e e e e e e e s D Yes

Did the organization have an interest in a foreilgn trust during the tax year? If 'Yes,' the organization may be

required 1o separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg;t

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) ............................. DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471} . . cvn oo it E‘ Yes

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, Information

Return by a Shareholder of 2 Passive Foreign Investment Company or Qualified Electing Fund (see

INSHUCHONS FOr FOMM 86271 ) . oo oot e e s e e e e a et e et i a e D Yes

Did the organization have an ownership interast 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) ... .. .. i e, A, D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . .. .. ..o et e et imrann s cnanass DYes

No
No
No

BAA

TEEA3S05L 05/27/'5 Schedule F {Form 9380) 2015



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

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

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

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

BAA TEEA3S04L 101215 Schedule F (Form 950) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G - Yact " -
Complete if the organization answered ‘Yes' on Form 930, Part IV, lines 17, 18, or 19, or if the
(Form 980 or 380-E2) oroanization entered more than $15,000 on Form 930-EZ, line 6a. 201 5
> Attach to Form 980 or Form 990-EZ. Open to Public
‘Eﬁé’i{‘a’f‘ 525:&2851;:?5: i > [nformation akout Schedute G (Form 990 or 330-EZ) and its instructions is at www.Irs.gov/form390. {nspection
Name of the organization Employasr identification number
PARKINSON'S DISEASE FOUNDATION, INC. 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.
a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. Yes D No
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreementis under which the fundraiser is toc be
compensated at least $5,000 by the organization.
() Name and address of individual (i) Activity Gii) Did fundraiser | {iv) Gross receipts v) Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
SANKY COMMUN. Yes No
1 539 1lth Ave. Direct
New York NY 10036 Mail X 1,510,408. 123,100. 1,387,308.
2
3
.|
5
L+
¥
8
g\
10
TJotal............. U » 1,510,409. 123,100. 1,387,309.
3 Lis}_all stales in which the crganization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
AL AK_AZ AR CA CO_CT DE DC FL GA HI ID IL_IN_IA KS KY LA ME MD MA MI MO MN MS MT NE _
NV NH _NJ_NM NY NC ND OH OK OR PA PR RI SC SD TN TX VI VA WA WV WI WY _____________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2015

TEEA3701L 12/0215 %



Schedule G (Form 990 or 990-E7) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866796 Page 2

[Part Il | 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 bb.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
(add column {a)
Dinner Dance/ None thrﬂugh cotumn (c))
E (event type) tevent type} (totat number)
v
ﬁ 1 Grossreceipfs..........oooiiiil 513,172. 513,172.
u
E
2 lLess:; Contributions.......ooveraenan.. 305,508. 305,508.
3 Gross income (line 1 minus line 2)...... 207,664. 207,664.
4 Cashoprizes......coooiiiiiiiiiinanns
5 Noncashprizes...........cooiiviniin,
D
;l; 6 Renbtfacilitycosts.........ooiiininn
E
c
T | 7 Foodandbeverages.........o..oevvn-s 161, 507. 161,507,
E
X | 8 Entertainment..............oooooonn
E
S g Other direct expenses. .. ............... 46,157. 46,157.
E
s
10 Direct expense summary. Add fines 4 through 9incolumn (). > 207,664,
11 Net income summary. Subtract line 10 fromline 3, column (d). .. .. .......... ..o cnirinnrininorenrnir s >
|Part 111 | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (a) Bingo (b) Pull tabs/Instant | () Other gaming (d) Total gaming
E bmgolgrogressive {add column {2)
é ingo through coiumn {c})
N
u
E T GrOSSTevenuUe, ........veiirenaneoaannn
2 Cashprizes......oiveeivinnianinnnnnn
E
DX
Bl 3 Noncashprizes...................ocotn
EN
cs
TEl 4 Renbfacilitycosts......................
5 Other direct expenses. ................-
| |Yes % Yes % ||_|Yes %
6 Volunteerlabor............ ... ... No ] No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)..........ooiiiiiei e s
8 Net gaming income summary. Subtract line 7 from line 1, column (<) S P L T LT L

g Enter the siate(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ... ..o il s D Yes DNG
b If ‘No,' explain:

BAA TEEA3702L 06/02/15 Schedule & (Form 990 or 990-E7) 2015



Schedule G (Form 990 or 990-EZ) 2015 PARKINSON'S DISEASE FOUNDATION, INC. 13-1866736 Page 3
11 Does the crganization conduct gaming activities with nonmembers?......... .o D Yes D No

12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entity formed to
AAMINIStEr CHATEADIE GAMING?. .+« o v e neees e eeem s am e o am e eae s s e e e o e et s e e e s e st e s [: Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization's FaCHY . . . ..o o ottt e e 13a
B AR OULSTAE TACIIY. + 1+ e et ee s teem e e et et e e e et et n et e et oe e 113b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

2E] R

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes []No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ S and the amount
of gaming revenue retained by the third party > $

¢ If "Yes,’ enter name and address of the third party:

e e e e e - — - ———— o — i —— —— T —— | — W . ST S = s T S e o e mm e e e

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requued under state law 1o make charitable distributicns from the gaming proceeds to retain the
state gaming license? DYes D No

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 during the tax year > 5
[Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 ¢r 990-E2Z) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
& Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23.
> Attach to Form 990. Cpen to Public
ﬂ‘i«?%’éi”ﬁ'ébé’ilﬁ“sl’%?fé"y > |nformation about Schedule J (Form 990) and iis instructions is at www.irs.gov/form930. Inspection
Name of the arganization Employer identification number
_PAR.KINSON 'S DISEASE FOUNDATION, INC. 13-1866796
llPé“rtll Questions Regarding Compensation
Yes | No
1 a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line 1a. Complete Part U1l to provide any relevant information regarding these items.
[ ] First-class or charter travel [JHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or socizl club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or A
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Il to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlinelaZ.................0, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
D 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 fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: o 1
2 Receive a severance payment or change-of-control payment?... ..ot 43 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes' to any of {ines 4a-c, list the persons and provide the applicable amounts for each item in Part H1.
Only section 50T{c)3), 501(c}4), and 501(c}29) organizations must complete lines 5-9.
5 For {)ersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: b
@ THE OTGAMIZAtONT L. L Lttt i ettt a s et e e e tr e e oot e et e et e e sttt sttt Sa X
b ANy related Organization?. . ... .o ..t e ettt e 5h X
if *Yes' to line 5a or 5b, describe in Part ill. '
6 For persons listed on Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of: b
8 THE OFGANIZALONT ... ittt ettt a e e e e e e e e ettt et €a X
b Any related 0rganizalion?. ... ... oo i i e e éb X
If "Yes' on line 6a or 6b, describe in Part il}. .
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,' describe 1N Part UL . o e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I YES, BeSeriDE 10 Part Il .. ettt et e 8 X
g If 'Yes' to line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
SECHION B3A0BBB{C) 7. .+ - - e et e et m et e e et e e e e e st hesesseibieiieriiaiiccicttiiiriiiit ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2015

TEEA4IQIL 102615 CQ()
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form90. Inspection
Name of the organization Employer Identification number
PARKINSON'S DISEASE FQUNDATION, INC. 13-1866796

Form 990, Part 11, Line 1 - Organization Mission

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

Form 990, Part VI, Line 11b - Form 990 Review Process

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

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

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

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

The compensation of the Executive Director and other key employees are reviewed
annually by the Treasurer and the Budget and Finance Comm. as part of preparing the
annual budget. They review compensation information from comparable organizations
obtained from their Form 990's, review salary surveys, review the experience and
qualifications of the employee and their annual performance review. The compensation
is approved by the beoard as part of the budget approval process.

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

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

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

The Organization makes its audited financial statements and Form 890 for the last

three years available on its website. It also has its prior two years of annual
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. TEEA4S0IL 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

PARKINSON'S DISEASE FQUNDATION, INC. 13-18667%6

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

are available upon request.

FORM 990, PART IX LINE 25

The total functional expenses on line 25 of Part IX, Statement of Functional
Expenses, does not equal the amount reported for such expenses on the audited
financial statements since in kind advertising expenses of $469,931 are excluded per
Form 990, in accordance with Form 990 instructions.

Form 990, Part Xl, Line 9

Other Changes In Net Assets Or Fund Balances

change in value of split interest agreem..............iiiiiiiiiiiiiiniiiaiann, ) -28,832.
Total § -28,832.

BAA

Schedule O (Form 990 or 990-E7) (2015)

.

TEEA4902L 10/12/15



Form 8%368 (Rev. 1-2014) Page 2
o If you are ﬁlin'é for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . b
Note. On& complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Nameydf exgmpt organizﬁtior@){\other filer, see_i_ljstruct' rz Employer identification nuZ'uber (EJN) or

print Qe (») HY D Do ]Y \"ou/(c/:L oA, (. L3~ l(g\'é

File by th Number, street, ang room qr suite no. Ifa P.Oi;x. see Instructions. Social security number (SSN)
ile by the

due date for \3 S—g fDa (,da (s JUI\ (X\Ug

ﬁ“tfl’jg YOSU" City, town pr post office, state, a?d ZIP code. For a foreign address, see instructions.

retum. oee 3

instructions. ZT JINS \{() ~u' A/ 7 { {) U | ?

4 Vv L4

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . . m
Application Return ] Application . Return
Is For Code }Is For
Form 990 or Form 990-EZ 01 0
Form 980-BL 02 Form 1041- 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

A A ¥
« The books are in the care of b b ET7 7Yy f{)f

Telephone No.» I\~ 3-Y950 ¢ FaxNo.» 24 )-9>3-v5o 4
* If the organization does not have an office or place of business in the United States, check this box . . e A
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [Jand attach a

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

4  Irequest an additional 3-month extension of time until m '\, l-r , 20 17 .

5 Forcalendaryear ___, or other tax year beginning Yy ly | .20 i{ ,and ending Ivad 33U 207 b .

6  If the tax year entered in line 5 is for less than 12 months, cHeck reason: [ Initial return [ Final return T
[(J Change in accounting period

7  State in getail why you need the extensio M A /\€ J\ 7[4/ / ﬂ/t}/\gl/) /[ ‘@Lff p
TN T N R R T o T B T e SN YW 0 e e
oD b 7 / i

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ (7 L U~

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |3 U e JY
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ O S

) Signature and Verification must be completed for Part Il only.
} have examined this form, including accompanying schedules and statements, and to the best of my
d co ;é:nd that | am, authorized to prepare this form.

’4/!/4, Title > Bh\/(t{‘ 01£ ;Mﬂf &4 Date > }/3 [ 7

/ [4 b

Under penalties of perjury, |.declare th
knowledge and belief, it is t correct,

Signature »

Form 8868 (Rev. 1-2014)



