OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_Check it appicable: | Please |C Name of organization THE M CHAEL J. FOX FOUNDATI ON D Employer identification number
|| S |ielor|_DoingBusinessAs  FOR PARKI NSON' S RESEARCH 13- 4141945
|| name change ptrinteor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
|| mwewn | See | CHURCH STREET STATION P. O, BOX 780 (212) 509- 0995
Termination Isrfsfif:ci? City or town, state or country, and ZIP + 4
H ;\eT:rr;ded tions. | NEW YORK., NY 10008- 0780 G Gross receipts $ 49, 174, 548.
L 322{;?:;"” F Name and address of principal officer: KATHERI NE HOOD H(a) L\Sﬁhfi\;tse:?gmup return for Yes | X |No
CHURCH STREET STATION PO 780 NEW YORK, NY 10008- 0780 | H() Ar allaffiiaes included?| | Yes | | No
| Tax-exempt status: | X [ 501(c) (3 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p \WNWNV M CHAELJFOX. ORG H(c) Group exemption number P
K Type of organization: |X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2000| M State of legal domicile: DE
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ ______________________________________
o THE M CHAEL J. FOX FOUNDATI ON FOR PARKINSON S RESEARCH IS DEDICATEDTO
g ENSURI NG THE DEVELOPMENT OF BETTER TREATMENTS, AND ULTIMATELY A CURE,
& FOR PARKI SON' S DI SEASE THROUGH AN AGRESSI VELY FUNDED RESEARCH AGENDA.
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) = . . . . . . . . .. .. ... 3 25
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 24
S| 5 Total number of employees (PartV,Ne 2a), . . ... 5 53
g 6 Total number of volunteers (estimate if necessary) L L L, 6 10
7a Total gross unrelated business revenue from Part VIIl, line 12, column(c) . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . v v v v v v v v v s s 0 s s s s s 0 a0 a s 7b
Prior Year Current Year
o Contribution and grants (Part VIIl, line1h) ~ 37, 700, 456. 42,077, 867.
g 9 Program service revenue (Part VIIl, line29) . L.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), _ . . . . . ... . ... .... 748, 125. 661, 997.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . 117. 25, 682.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . . 38, 448, 698. 42, 765, 546.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23, 655, 060. 32, 848, 659.
14 Benefits paid to or for members (Part IX, column (A), line4)
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ | . . 4, 026, 043. 4,689, 722.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. 64, 170. 87, 500.
u%- b Total fundraising expenses, Part IX, column (D), line25) » 4, 130,806.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,489, 748. 3, 835, 706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 31, 235, 021. 41, 461, 587.
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . . . v v v v e e e e e 7,213, 677. 1, 303, 959.
5§ Beginning of Year End of Year
8520 Totalassets (PartX, iNe16) | . . . . ... ... 48, 340, 293.| 58, 309, 589.
<8121 Total liabilities (Part X, e 26) | . 32,665,098.| 41,329, 777.
gé 22 Net assets or fund balances. Subtractline21fromline20. . . . . . « v v & ¢ & & o o o o o« 15, 675, 195. 16, 979, 812.

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed P I:l
Preparer's | =
Firm's name (or yours EIN -
Use Only | if self-employed), El SNER LLP > 13- 1639826
address,and ZIP +4 ¥ 760 THI RD AVENUE NEW YORK, NY 10017- 2703 Phoneno. B 212 949- 8700
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . & v & v & 4 & & o s o & o s o » |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2.000
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JSA

BE1675 1.000

o 8453-E0 Exempt Organization Declaration and Signature for OMB No. 15451879
Electronic Filing -

For calendar year 2008, or tax year beginning __ 01 /071 , 2008, andending ___12/31,2008 _ 2@@ 8
For use with Forms 990, 830-EZ, 990-PF, 1120-POL, and 8868
P See instructions on back.

Department of the Treasury
Intemal Revenue Service

Name of exempt organization

THE MICHAERL J. FOX FOUNDATION 13-4141945
Type of Return and Return Information (Whole Dollars Only)

Employer identification number

Check the box for the return for which you are using this Form 8453-EQ and enter the appiicable amount from the return, if any.
If you check the box an line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here p b Total revenue, if any (Form 990,1ne12) . ............. 1b 42765546,

2a Form 990-EZ check here p b Total revenue, if any (Form 990-EZ line 9). ... .. .. «v. 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line22) ... .. eeraens 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here p b Balancedue (Form8868,line3¢) .. ..... . ... .c... 5D

p=ZTi &8Il Declaration of Officer

6 |___| | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(les) reguiating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return aliowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the tfransmission,

(b) an indication of any refund offset, {c} the reaso?r any delay in processing the return or refund, and (d) the date of any refund.

Sign 4WJJ, ' | 06/20/2009 ) CHIEF EXECUTIVE OFFICER
Here Signéfure of officer Date Title

EZTEIl Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EOQ are complete and correct to the best
of my knowledge. If | am only a collector, 1 am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
This Paid Preparer declaration is based on alf information of which [ have any knowledge.

Date Cheek if Check ERO's SSN or PTIN
ERO's also paid if self-
ERO's  signature . ¢ i 2% ‘” ‘i preparer | % || employed P00736879
Use EISNER LLP b EN13-1639826

Firm's name (or

Onl if self-employed),
Yy yog::sls,s:nden?g%yee) > 750 THIRD AVENUE
NEW YORK NY 10017-2703[Phonenoc.212 949-8700

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer's > if self-
Paid signature employed
1,
Preparers .. . amer EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.

For Privacy Act and Paperwork Reduction Act Nofice, see back of form. Form 8453-E0O (2008)

FTX33R L161 06/23/2009 08:37:46 V08-6.4 300043 3




Form 990 (2008) 13- 4141945 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior FOMM 990 08 990-EZ? | . . . . . . . et e [ Jves No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV IS ? e e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 36. 236. 785. including grants of $ 32,848, 659. ) (Revenue $ )
TO FUND RESEARCH FOCUSED ON DEVELCPI NG A CURE FOR
PARKI NSON' S DI SEASE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 36, 236, 785. (Must equal Part IX, Line 25, column (B).)
éé?ozo 1000 Form 990 (2008)

FTX33R L161 06/23/2009 08: 37:46 V08-6.4 300043 5



Form 990 (2008) 13- 4141945 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll e 4 | X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partit- =~ . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xur- 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part1 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partit 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partit_ .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI .. .22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = L, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll , . , ., . 27 X

JSA
8E1021 1.000 Form 990 (2008)

FTX33R L161 06/23/2009 08: 37:46 V08-6.4 300043 6



Form 990 (2008) 13- 4141945 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
e L 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , . . .. .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . @ i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Partl ., . . . . .. ... ' vt v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
L T Uy Lo 4 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, line 2 . . . . . . . et e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . .. ... .. ... i 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 a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
e 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 13- 4141945 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable. . . . .« « v v v v v i i e e la NONE
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . & v & v v v v i v i v s e e e e e s e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 53
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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L1 VTSN =Y 1011 2 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . .. ... ... 3b NIA

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
10T 010101 4a X
b If “Yes,” enter the name of the foreign country: p.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. ... S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 50 X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & @ v o v v i it s e s s e s e e s s e e e e e e 5¢ N A
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . .. ..o o000 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« v v v v v i e e e e e e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7@ X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b NIA
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toOfile FOrmM 82827 - = & + & & & & & & & & & & = & & & = & & = = & *» = ® = = +# o o* "4 wow = w = w e 7C X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... \Al—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt CONMIACT? + v v v v v o v v et vt e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 1014=Yo 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . v v v v v i v i v i s 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . v i i i h e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . .. ... .. .. ... 10a N A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b N A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . v 0 0ol e o e e lla NA
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . o o o e e e e 11b N A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . - [12a N A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b | N A

Form 990 (2008)

JSA
8E1040 2.000
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Form 990 (2008) 13- 4141945 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody , . . . . .. .. ... ....... la 25
b Enter the number of voting members that are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ... e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . @ i i i i ittt e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. . ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? == | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | , . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’'s CEO, Executive Director, or top management official>_ 15a| X
b Other officers or key employees of the organization? .. ..., 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . .. .. .. v ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » SEE STATEMENT 2
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p JOHN_T. _ GRANT _CHURCH_STREET_STATI ON P. O_ _BOX_780_NEW YORK, NY 10008- 0780

(212) 509- 0995

JSA
8E1042 1.000

Form 990 (2008)

FTX33R L161 06/23/2009 08: 37:46 V08-6.4 300043 9



Form 990 (2008) 13-4141945 Page 7
WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 1099-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
reportable compensation from the organization and any related organizations.

® |istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A B) © (D) © (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| Z|2Z| T compensation compensation amount of
2|l |2 |3a| 8
week =z|z|5|alS7]3 from from related other
g2l=|%|3|s2|°® the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
G| = | 3 (W-2/1099-MISC) organization
— =4 (0]
8|2 2 and related
g o
o 5 organizations

Form 990 (2008)
JSA
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Form 990 (2008) 13-4141945 Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) © (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & gz J compensation compensation amount of
week = E‘ 2 :6; S 'g% 3 from from related other
g2l =|%|3|s2|°® the organizations compensation
=4 i,—’ 3 g|° 8 organization (W-2/1099-MISC) from the
Sl = | 3 (W-2/1099-MISC) organization
= = (0]
8|2 2 and related
o 2 organizations
(=8
1b Total . . . .. i i e e e e e e e e e e e e e »| 1,917,170. 28, 510.

2  Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the
organization » 9

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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 $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

B)

Description of services

©
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1.000

FTX33R L161 06/23/2009 08: 37:46 V08-6.4 300043

Form 990 (2008)
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Form 990 (2008)

Page 9

WAl Statement of Revenue 13-4141945
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
g 0| la Federated campaigns . « « + « + . . la
c
®5| b Membershipdues . . « . ... .. 1b
o O
45| c Fundraisingevents . . .. ... .. lc 6, 741, 990.
‘c_nf_f d Related organizations « . . . « . . . 1d
g.g e Government grants (contributions) . . | 1e
= f  All other contributions, gifts, grants,
‘Eg and similar amounts not included above . |1f 35, 335, 877.
ég g Noncash contributions included in lines 1a-1f: $ 5, 833, 024.
“l R Total. Add NS 1a-2f « o v v s v b e e e e e > 42,077, 867.
[J] .
=) Business Code
5
é 2a
o b
o
= c
6| d
g e
S f All other program service revenue . . . . .
& g Total. Addlines2a-2f . . . v v i i i i i e >
3 Investment income (including dividends, interest, and
other similar amounts) .+ « + .« . . .4 . SIME 3. . » 744, 930. 744, 930.
Income from investment of tax-exempt bond proceeds . . . >
Royames ......................... >
(i) Real (i) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + « v & v & v & v & 4 & & o u s | 2
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 5,991, 719.
b Less: cost or other basis
and sales expenses . . . . 6,074, 652.
c Ganor(loss) « « « + 4 4 -82,933.
d Netgainor(IoSs) « « « v « v ¢ & v« & v s+ vt &« o uus » - 82, 933. - 82, 933.
8a Gross income from fundraising
e events (not including $ ___6, 741, 990. STMI 4
§ of contributions reported on line 1c).
¢ SeePartIV,line18. . v v v v v v v\ a 334, 350.
3 b Less: directexpenses « « « « « v+« « b 334, 350.
o) Net income or (loss) from fundraising events . STMI. 5. . p
9a Gross income from gaming activities.
See PartIV,line19. , ., .. ...... a
b Less:directexpenses . + « + & v a4 . b
Net income or (loss) from gaming activities. « « « « « . . . »
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c__Netincome or (loss) from sales of inventory. . « « « « « . . »
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 25, 682. 25, 682.
b
c
d Allotherrevenue . . . . . . .. v oo ..
e Total. Add lines 11a-11d + + v v v v v v v v a e e a s > 25, 682.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and1le « + o ¢ v+ 4 e v e w4 e e e e | 2 42, 765, 546. 687, 679.

JSA
8E1051 1.000
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Form 990 (2008)

g Statement of Functional Expenses

13-4141945

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

©)
Management and

()]

7b, 8b, 9b, and 10b of Part VIII. Prog;:;nnzggvme general expenses F(Lal;];erﬁlssilars]g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 25, 816, 707. 25, 816, 707.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... ...... 141, 800. 141, 800.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ ., . . .. 6, 890, 152. 6, 890, 152.
Benefits paid to or formembers , , ., . ... ..
Compensation of current officers, directors,
trustees, and key employees , , , . ... ... 1, 608, 044. 634, 110. 361, 059. 612, 875.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salariesandwages. . . . v v v v v v & & 2,487, 761. 1, 059, 577. 386, 108. 1,042, 076.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 71, 009. 30, 152. 12, 399. 28, 458.
9 Other employee benefits . . . . . v o v v ... 268, 679. 90, 964. 69, 242. 108, 473.
10 PayrolltaxeS « « « = v v« s k4w wx e e 254, 229. 104, 212. 47, 730. 102, 287.
11 Fees for services (non-employees):

a Management , , ., ... ...........

b Legal . . v v e e e e 41, 685. 33, 421. 744. 7, 520.

C ACCOUNEING « v vt v v e e e e e e e e e e e 35, 000. 35, 000.

d Lobbying « « v ¢ v v v v v e e e

e Professional fundraising services. See Part IV, line 17 87. 500. 87. 500.

f Investment managementfees . .. ... ...

g Other & v v v e e e e e e e 250, 871. 132, 689. 118, 182.
12 Advertising and promotion « « « « « « . 4 4 . . 61, 163. 24, 991. 36, 172.
13 OffiCeeXpenses « « v v v v v v v v v v v v v s 606, 014. 149, 924. 16, 482. 439, 608.
14 Information technology. . . « v v v v v v o . . 112, 300. 40, 110. 13, 863. 58, 327.
15 Royalties, . . . . v v v v i v e e e e
16 OCCUPANCY = = = = « « ¢ & o o o s v v v s v s 428, 507. 175, 946. 78, 424. 174, 137.
17 Travel . . v v e e e e e e e e e e e e e e e 703, 755. 538, 163. 13, 328. 152, 264.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 288, 746. 288, 746.
20 INtErest v v v v v i e e e e e e e e e 13, 089. 13, 089.
21 Paymentstoaffiliates . .. .. ........
22 Depreciation, depletion, and amortization . . . . 134, 488. 55, 321. 24, 658. 54, 509.
23 INSUrANCE . . .\ v e e e, 18, 511. 7, 439. 3, 480. 7, 592.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a CREDI T_CARD_&_BROKERAGE _EEES 142, 118. 142, 118.

b OTHER SPECI AL _EVENTS_EXPENSE 778, 963. 778, 963.

c DONATLON_PROCESSING_________ 81, 672. 81, 672.

d MARATHON_RUNNER_EEES________ 78, 950. 78, 950.

e DUES AND_SUBSCRILPTLONS______ 15, 829. 12, 536. 427. 2, 866.

f Allotherexpenses _ _ ____ ___________ 44, 045. 9, 825. 17, 963. 16, 257.
25 Total functional expenses. Add lines 1 through 24f 41, 461, 587. 36, 236, 785. 1, 093, 996. 4,130, 806.
26 Joint Costs. Check here p I:I If following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a

combined educational campaign and fundraising

SOliCItation v & v W & W 4w e e e e e e e
JSA
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Form 990 (2008) 13-4141945 Page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... .o 49,912.| 1 45, 476.
2 Savings and temporary cashinvestments . . . . . ... 0000 32,124,521.| 2 2,088, 489.
3 Pledges and grantsreceivable,net . . . . . .. 0 o0 o e e e e e 15, 566, 497.| 3 26, 762, 424,
4 Accountsreceivable, net . . . . . . i h i n s e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . .« v v v i i o i e e e e e e e e e e e e e e 6
©| 7 Notes and loansreceivable,net . . ... ... ... 7
§ 8 Inventoriesforsalesoruse . . .« v v v v v v i e n e e e e e e e e e e e e 8
<| 9 Prepaid expenses and deferred charges . . . . . . .. ... STMI- 6 29, 988.| 9 162, 957.
10a Land, buildings, and equipment: cost basis. . . . [10a 1,017, 822.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . . . .. v v v o 10b 629, 211 518, 718.[10c 388, 611
11 Investments - publicly traded securities- « « « « « ¢ v 000 STMI- 7+ - 10, 569.| 11 28, 828, 571.
12 Investments - other securities. See Part IV, line 11 « « « =« « v o v v v 0 ot 12
13 Investments - program-related. See Part IV, line11 - . . « « « v o v 0 v v o 13
14 Intangible @ssets .« -« « «+ o v v v i e e e e e e e e e e e e e s 14
15 Other assets. See PartIV,line 11 - « « « ¢ v v v o v v v v i v v v e e v w e e 40, 088.| 15 33, 061.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 48, 340, 293.| 16 58, 309, 589.
17 Accounts payable and accrued exXpenses. « « = « v v s f a v v e a e e e e 957, 787.| 17 1, 066, 594.
18 Grantspayable - « « ¢ ¢« o i i i i i e e e e e e e e 31,331, 041.] 18 38, 882, 706.
19 Deferredrevenue « - « « «+ & & v v & & 4 s m ok w e e e e e e e e e e e s 19
20 Tax-exempt bond liabilites . . « « « ¢ v v o o oo oo 20
9|21 Escrow account liability. Complete Part IV of ScheduleD . - . - . . . . . . . 21
£|22 Payables to current and former officers, directors, trustees, key employees,
'-E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L« v v & v v v it et e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . - . . . 23
24 Unsecured notes and loans payable. « « « « v v v v i i 24 1, 013, 285.
25 Other liabilities. Complete Part X of Schedule D . . . - . . . .« .o oo oo 376, 270.| 25 367, 192.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .... 32, 665, 098.| 26 41, 329, 777.
Organizations that follow SFAS 117, check here » M and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NetassSets « = « v v v v vt v v s h s e e e e e e 6, 766, 811.| 27 -5,516, 236.
S128 Temporarily restricted netassets « .+« v v v v i i i 8, 908, 384.| 28 22,496, 048.
=29 Permanently restricted netassets. . « = « v v vt v v e i e e e 29
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . - . . . . . oo a L 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnet assets or fund balanCes « « « « « « « « v v et e e e 15, 675, 195.| 33 16, 979, 812.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 48. 340, 293.| 34 58, 309, 589.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Ij Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . = = = = & & & & o . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . « . « « « v & v & v 0 v d h h e n e e s 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .+ . v . . .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? & v v v v v 0 v e v e v s n s n s a s n s n s s e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit Or QUAIS? = + + v & v v 4 4 & 4 v w w e e e e e e e e e e e e 3b

JSA
8E1053 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
nonexempt charitable trusts. o .
pen to Public
ﬁ,‘fé’ﬁf;{"ﬁg};{ﬂ%gﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

590(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally Integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 590(a)(2).

2
3
4

(11 [0 &) O CEET

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . .. ... ... .... 11g() X
(i) Afamily member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 1.000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 13-4141945 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . . 16, 115, 980. 29, 307, 293. 31, 063, 349. 37, 700, 456. 42, 077, 867. 156, 264, 945.

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . ..o v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. AddlinES1-3 . + v v v v v o v v . 16, 115, 980. 29, 307, 293. 31, 063, 349. 37, 700, 456. 42,077,867.] 156, 264, 945.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ..
6  Public support. Subtract line 5 from line 4. 156, 264, 945.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . « « &« « &« « « . 16, 115, 980. 29, 307, 293. 31, 063, 349. 37, 700, 456. 42, 077, 867. 156, 264, 945.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES s + = = = = o = = = s s = = = » » 39, 185. 134, 070. 393, 4717. 764, 390. 744, 930. 2, 076, 052.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« « v o 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part |V_) ___________ 2, 696. 23, 424. 58, 519. 117. 25, 682. 110, 438.
11 Total support. Add lines 7 through 10 . . 158, 451, 435.
12 Gross receipts from related activities, etc. (Seeinstructions.) + « « v & v 4 v v v v e s h e e e e e e e e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand Stop here  « v & & v & & v v & 4 & & & & & & & & = = & & & s & = = & s = s & = s & & s s & s s s & & & » ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) « . . « . . . . .. 14 98. 62 %
15 Public support percentage from 2007 Schedule A, Part IV-A, INe 26f . « + v v v v v v v v v e e e e 15 87. 01 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . . . . . .« . v o v o v v i v i v i v v o v s > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec i
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

010 =172 11 > |:|
10%-facts-and-circumstances test - 2007. 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 IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported Organization . « v v v o v v i e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS « v v v v v v vttt e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-4141945

Page 3

MCUNIE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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  Taxrevenues levied for the organization's
benefit and either paid to or expended on
ItS behalf ----------------

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

6 Total. Add lines 1-5

7a 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 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 « + ¢ v v v e e e e e

¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7c from
iN€6.) v v v i vt v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v + v v v # s & = s = = = = = =«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = = & = 2 & o= ow w2 ow o= ow

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) _ . . . .. ... ..

13 Total support. (Add lines 9, 10c, 11,
and12) . L L.,

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

organization, check thisboxand stop here. « = v v v v v v 0 v 0 v e v e v e e e e e e e e e e e e e e e e e e e e s e e s s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€27g . . . . v v v @ v v v d a v v v 0 v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (f)) =~ = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . 18 %

19a 33 1/3% support tests - 2008. 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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

2 H

JSA Schedule A (Form 990 or
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 13-4141945 Page 4
W Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRPTION 2004 _____ 2005 ______ . 2006 ______2007 ______2008 ______° oA _

_MSCELLANEQUS INOOME _ ¢ 2,6%. ____ 2 23,424 58519. . 2568 110,438

_TOAS___ 2,6%. ____ 2 23,424 58519. . 25,68 110,438
ISA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@08
p» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

Open to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization THE M CHAEL J FOX FOUNDATI ON Employer identification number

FOR PARKI NSON' S RESEARCH 13-4141945
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political expenditures . . . . . . . i e e e e e e e e e e e e e e e e e e e > $
3 Volunteer hours . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ., .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .. .. E| Yes E| No
4a Wasacorrection Made? . . . . . o v v vt it h e e e e e e e e e e e e e e e e e e e e s Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIBS . L L L L o e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCtoN ACHVIIES . . . v o v v v v e e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOMM 1120-POL, N 17D . o 4\ vt e et et e e e e et et e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i i it i it e e e e a s |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-4141945 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalils.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
Total lobbying expenditures (add lineslaand1b) ., . . ... ... ... .........
Other exempt purpose expenditures ., . . . . . . . . .. it ittt it
Total exempt purpose expenditures (add lineslcand1d), . ... ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) ., . . ... ... ... .......
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlnea , . . ... ... ...
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec ., . . .. ... ... ..
j If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . o v i i i i i i it e e e e e e e e e e e e ee e e e |:| Yes |:| No

- O QO O T 9

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

C Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-4141945 Page 3

=WHIE=0 To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalils.

(@) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b  Paid staff or ﬁ]én'aéén;e'nt'(i'néll]dé 'C(Srﬁp-eﬁs-at-io-n in e-xf)e-ns-e-s ;e-pérfea on lines :L-c-tﬁréu-g-h 1|)’7 X
¢ Mediaadvertisements? e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast stateme.nt.s’?' ----------------------- X
f  Grants to other organizations for lobbying purposes? X 300, 000.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = | X
i Other activities? If "Yes,” describe in Partiv............. .. X
j  Totallines Lethrough 1i | e 300, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

NI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?>
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
guestion 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . L L L L 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITENLYBAr Lttt e et e e e e e e 2a
Carryover from lastyear e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1.000

FTX33R L161 06/23/2009 08: 37:46 V08-6.4 300043 25



Schedule C (Form 990 or 990-EZ) 2008 13-4141945 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
p Attach to Form 990. To be completed by organizations that Open to Public
:Drﬁszlr;rn;:\}e%fﬂzgaacseuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . .. ...
4 Aggregate value atendofyear . ... .....
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 exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | | . . . .. L L e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held 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 Year
a Total number of conservationeasements . . . . . . . o i i i s e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . v i h e s e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. . ... ... ...ttt i e |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i)? '« =« v« & v o o o et e e e e e e e e e e e e e e e e e e e e s |:| Yes I:I No
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIine 1l . . . . v o v v v v i v v e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v v i v vt e e e e e e e e e e e e e e e e > $

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

a Revenues included in Form 990, PartVIIILlIne 1 . . .« & & v vt i i it i et e et e s e e e e e e e | >
b Assetsincluded in FOorm 990, Part X . . & & v v o i v it ot e e e e e e e e e e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13- 4141945 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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
Scholarly research e E| Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,_l Yes ,_l No

g\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. i i e e e s e e e e s 1c
d Additionsduringtheyear . .. .. ... i i ittt e 1d
e Distributions duringtheyear. . . . . . . v o v it i i i e e e e le
f Endingbalance . . . . . . . o o e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? , . . . . . . . . . & . v i v o v v v v o |_, Yes |_, No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

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

la Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs. . . . . ... ...
Administrative expenses . . . . .
g End of year balance. . ... ...
2 Provide the estimated percentage of the year end balance held as:

O QO 0o T

—

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

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

organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v 4 vt ot h e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

b Buildings .. ... ... 0000
¢ Leasehold improvements . .. ......
d Equipment . ... ... 0o
e Other . . ... v v i i it i i i i

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-4141945 Page 3

Part VII Investments - Other Securities. 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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P

=FYs@villl [nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
DEFERRED RENT 367, 192.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p» 367, 192.

In Part XIV, 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.

JSA
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Schedule D (Form 990) 2008 13-4141945 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . i
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE €XPENSES . . . . . . .ttt e e s e e e e e e e e e e
Prior period adjustments . . . L L L e e e
Other (Describe inPart XIV) . . . L . . . e
Total adjustments (net). Addlines4-8 | . . . . . ... ... .. ... . 658.

10 Excess or (deficit) for the year per financial statements. Combine lines3and9. . . ... ... ... 10 1, 304, 617.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . .. .. .. ... .. 1 42, 766, 204.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 658.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

42, 765, 546.
41, 461, 587.
1, 303, 959.
658.

© 00N O O~ WN
© |00 |N|O |0 |~ |WIN |-

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 658.

3  Subtractline2efromlinel . . . . . . o v i i it i e e e e e e e e e e e e e e e 3 42, 765, 546.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . . ... ... ... 5 42. 765, 546.
Part WUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 41, 461, 587.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prioryearadjustments ... ... ... ... 2b
----------------- 20
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 41, 461, 587.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . . ... ... ... 5 41, 461, 587.

@ AYA Supplemental Information

Complete this part to 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; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XIlIl, lines 2d and 4b.
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EUPAYA Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States | -ove e 1siso0ar
(Form 990) 2@08
Department of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16.
Name of the organization
THE M CHAEL J. FOX FOUNDATI ON

FOR PARKI NSON' S RESEARCH
Part |

Inspection
Employer identification number

13-4141945
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or @sSISTANCE? | . . . . . . . i i v et et e e e e e e e e e e e e e e e e Q Yes |:| No

For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals . . . . . ... .... >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

Schedule F (Form 990) 2008

8E1274 1.000
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Schedule F (Form 990) 2008 Page 2
izl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . . > |:|
Use Schedule F-1 (Form 990) if additional space is needed.
b IRS cod i () Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description | (i) Method of
R AT — S st st | e | e P et et
pcﬁher) '
EURCPE/ | CELANDY GREENLAND| SEE STMT' O 5, 357, 974.
M DDLE EAST/ NORTH AFRI CA| SEE STM O 419, 807.
NORTH AMERI CA SEE STMI O 1, 050, 991.
SOUTH AMERI CA SEE STMI O 61, 380.
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . . . . v o v i i i e e e e e e e e e e e e e e e e »
3 Enter total number of other organizations orentities . . . . . .« . L L L L L e e e e e e e e e e e e e e e e » 28

Schedule F (Form 990) 2008

JSA
8E1275 2.000
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Schedule F (Form 990) 2008
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

Page 3

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(9) Description

(h) Method of

(a) Type of grant or assistance (b) Region o cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

JSA
8E1276 1.000

34
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Schedule F (Form 990) 2008 13-4141945 Page 4
-WH\A Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE F

Schedule F (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E) Fundraising or Gaming Activities
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a X| Mail solicitations e - Solicitation of non-government grants

b - Email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d - In-person solicitations

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 activities? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
EVENT ASSOCI ATES, | NC.
EVENT PLANNI NG X 57, 500.
HOLMAN CONSULTI NG | NC.
PLANNED G VI NG CONSULTANT X 30, 000.
1 ) - | | 2 87, 500.

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

ALAKAZLARCACOCTL.DEFLLGAIL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2008

13-4141945

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
FUNNY THI NG BREAKI NG PAR 3 (a) through caol. (c))
(event type) (event type) (total number)
Q| 1 Grossreceipts , . . .. ... .... 4, 390, 594. 834, 240. 1, 851, 506. 7,076, 340.
O] .
@ | 2 Less: Charitable
contributions , | _ ., .. ... ... 4,196, 844. 769, 840. 1, 775, 306. 6, 741, 990.
3 Gross revenue (line 1
minusline2). ............ 193, 750. 64, 400. 76, 200. 334, 350.
4 Cashprizes | . . . .......
(%]
% | 5 Non-cashprizes . . . . . . ... . .
g
4i | 6 Rent/facilitycosts . . .
3]
]
Q| 7 Otherdirect expenses , ., 193, 750. 64, 400. 76, 200. 334, 350.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... > [( 334, 350.)
9 Net income summary. Combine lines3and 8incolumn(d). . . . . . . o v v i i i v i i e »

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . .. ... ...
Q| 2 Cashprizes ... ........
[72]
o
$| 3 Non-cashprizes . ..........
i
3] .
2| 4 Rent/facility costs | ... .
[a)
5 Other directexpenses , . ... ...
| | Yes % | |Yes % [|__|Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine linesland 7incolumn(d) . .. ... .. ... ... ..... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: __
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . ... ... .. ..... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?_ . . . . . . . . . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . vttt i e e e e e e e e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

JSA
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Schedule G (Form 990 or 990-EZ) 2008 13-4141945 Page 3

Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . v o v v v i i s e s e e e e e e e e e e 13a %
b Anoutsidefacility . . . . v v i v it it e e e e e e e e e e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? . v vt i v v i et e v et e h e e e e e e e e e e e e e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party p $
c If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE 2. . . & v v v v i v it et e e et e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ] 2@08
Governments, and Individuals in the U.S.

Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part 1V, lines 21 or 22. Open to P_Ub|IC

Internal Revenue Service p Attach to Form 990. Inspection

Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number

FOR PARKI NSON' S RESEARCH 13-4141945

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo v vt e e e e e e e e e ves |_INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Use Part IV and Schedule I-1 (Form 990) if additional spaceisheeded . . . . . . . . . . i i i it i it it it et et e > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f% MekthFOrijf Valua_\tioln (9) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

2 Enter total number of section 501(c)(3) and government organizationS | . . . . . . . . . . e e e e e e e e o > 68
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e > 19
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000

39



Schedule | (Form 990) 2008

13-4141945

Page 2

Use Schedule I-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
SUSAN B BRESSMAN 84, 000.
CYNTH A RASK 57, 800.

REQEWA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

JSA

8E1289 1.000
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SCHEDULE I-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
» Attach to Form 990 to list additional information for Open to Public
Department of the Tre?sury Part Il and Part Ill, Schedule | (Form 990)
Internal Revenue Service
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
izati ; f) Method of valuation it

(a) Name agrdgaéi\fier:ans;g;torgamzauon (b) EIN ©) “iR;Ca\[?pOI?CZtSngn (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((gook, Fcl\)llt\éégppraisal, nc()gn)_;zic;;pstiggr?ée (h) E:l;gg;(iac;]fciram
23ANDME,INC
1 MOUNTAIN VI EW CA 94043 20-4857371 210, 000. SEE STATEMENT O
ACADIA PHARMACEUTICALS |
2 SAN DIEGD, CA 92121 06-1376651 830, 433. SEE STATEMENT O
ARZONMSTATEWNY. |
4 TEMPE, AZ 85287-6006 86- 0196696 272, 976. SEE STATEMENT O
ARMAGEN TECHNALOGES, INC__ |
5 SANTA MONI CA, CA 90401 77-0626715 1,052, 127. SEE STATEMENT O
AVID RAD CPHARMACEUTICALS, INC. |
6 PH LADELPH A, PA 19104 20-1811104 367, 031. SEE STATEMENT O
AVID RAD PHARMACEUTICALS, INC. |
7 KIRKLAND, WA 98034 20-1811104 168, 438. SEE STATEMENT O
BloDESY, LLC ]
8 BURLI NGAME, CA 94010 13-4140664 100, 000. SEE STATEMENT O
BOSTONWV. ____________________
9 BOSTON, MA 02118 04-2103547 247, 229. SEE STATEMENT O
BRANEISWNIV. ___________________
10 WALTHAM MA 02454 04- 2103552 75, 000. SEE STATEMENT O
BROWWYV._ ________
11 PROVIDENCE, RI 02912 05- 1258809 458, 560. SEE STATEMENT O
GNDANGsTICS
12 PIKESVILLE, MD 21208 26- 1421386 74, 894. SEE STATEMENT O
CALIFORNLA INSTI TUTE OF TECHNOLOGY_ _ _ ___ |
13 PASADENA, CA 91125 95- 1643307 75, 000. SEE STATEMENT O
CALIPER LIFE SOIENCES (XENQGEN) ________ |
14 CRANBURY, NJ 08512 33-0675808 90, 000. SEE STATEMENT O
CASE VESTERN RESERVE WNIV. |
15 CLEVELAND, OH 44106-7288 34-1018992 220, 000. SEE STATEMENT O
CEREADCINC ]
16 CLEVELAND, OH 44195 34- 0714585 310, 260. SEE STATEMENT O
2 Enter total number of Section 501(c)(3) and government organizationS | | . . . . . . . .t e e e e e e o > 68
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e > 19
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

P Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part Ill, Schedule | (Form 990) P .
Internal Revenue Service Inspection
Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

izati ; f) Method of valuation it

(a) Name agrdgaéi\fier:ans;g;torgamzauon (b) EIN ©) |I;i§;?CZEEcuon (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((gook, Fcl\)llt\éégppraisal, nc()gn)_;zic;;pstiggr?ée (h) E;l;gg;(iac;]fciram
COWBIAWNY._ _________ ]
17 NEWYORK, NY 10027 13-5598093 74, 998. SEE STATEMENT O
COWBIAWY.___
18 NEWYORK, NY 10032 13-5598093 430, 030. SEE STATEMENT O
COVANCE
19 EMERYVILLE, CA 94608 94- 2887844 7,500. SEE STATEMENT O
DECCDE CHEM STRY & BIOSTRUCTURES _ _ |
20 WOODRIDGE, IL 60517 91-1821586 75, 000. SEE STATEMENT O
DEPOMED,_INC ]
21 MENLO PARK, CA 94025- 1436 94- 3229046 83, 848. SEE STATEMENT O
EMRYWNV._ ]
22 ATLANTA, GA 30322-3090 58- 0566256 250, 000. SEE STATEMENT O
HARVARDWY.
23 CHARLESTOM, MA 02129 04-2103580 629, 899. SEE STATEMENT O
HRVARD WY, ]
24 CHARLESTOM, MA 02129 04-2103580 4,234, 643. SEE STATEMENT O
JONSHOPKINS WNLV. |
25 CHCAGO 1L 60693 52- 0595110 75, 000. SEE STATEMENT O
JONSHOPKINS WNLV. |
26 BALTI MORE, MD 21218 52- 0595110 75, 000. SEE STATEMENT O
KINMEDINC
27 EMERYVILLE, CA 94608 91-2104596 694, 441. SEE STATEMENT O
LINK MEDIOINE CORPORATION_ _ _ _ |
28 CAMBRIDGE, MA 02142 20-2671760 197, 745. SEE STATEMENT O
MASSACHUSETTS GENERAL HOBPITAL
29 BOSTON, MA 02199 04- 1564655 234, 338. SEE STATEMENT O
MASSACHUSETTS GENERAL HOSPITAL
30 BOSTON, MA 02199 04- 1564655 75, 000. SEE STATEMENT O
MASSACHUSETTS GENERAL HOBPITAL
31 BOSTON, MA 02199 04- 1564655 511, 113. SEE STATEMENT O
2 Enter total number of Section 501(c)(3) and government organizationS | | . . . . . . . .t e e e e e e o >
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

P Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part Ill, Schedule | (Form 990) P .
Internal Revenue Service Inspection
Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

izati ; f) Method of valuation it

(a) Name agrdgaéi\fier:ans;g;torgamzauon (b) EIN ©) |I;i§;?CZEEcuon (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((gook, Fcl\)llt\éégppraisal, nc()gn)_;zic;;pstiggr?ée (h) E;l;gg;(iac;]fciram
MASSACHUSETTS GENERAL HOBPITAL
32 BOSTON, MA 02199 04- 1564655 248, 7517. SEE STATEMENT O
MASSACHUSETTS GENERAL HOSPITAL _ |
33 BOSTON, MA 02199 04- 1564655 75, 000. SEE STATEMENT O
MASSACHUSETTS | NSTI TUTE OF TECHNQLQGY_ _ _ _ |
34 CAMBRIDGE, MA 02139 04-2103594 250, 000. SEE STATEMENT O
wmyvoainNec
35 JACKSONVI LLE, FL 32224 59-3337028 74, 751. SEE STATEMENT O
MEMORIAL HOSPITAL OF RHODE ISLAND _ |
36 PAWIUCKET, R 02860 05- 0258954 41,423. SEE STATEMENT O
MONT SINAI_SCHOOL OF MEDIGINE
37 NEW YORK, NY 10029 13- 1624096 500, 000. SEE STATEMENT O
NATI.ONAL I NSTITUTE ON AGNG (NA)/NH
38 BALTI MORE, MD 21224 53-0196960 25, 000. SEE STATEMENT O
NORTHEASTERNWNLYV. |
39 BOSTON, MA 02115 04-1679980 187, 500. SEE STATEMENT O
NORTHMESTERN WNLV. |
40 CHCARD, IL 60611 04-1679980 2,100, 507. SEE STATEMENT O
NORTHMESTERN WNLV. |
41 EVANSTON, 1L 60208 04-1679980 591, 058. SEE STATEMENT O
OVEROS QORPORATION. _ _ _ |
42 SEATTLE, WA 98104 91-1663741 464, 489. SEE STATEMENT O
PARKINSON S ACTION NETWORK _ _ _ |
43 WASH NGTON, DC 20005 94- 3172675 300, 000. SEE STATEMENT O
RSHWYV. |
44 CHCARD, IL 60612 36-2174823 70, 074. SEE STATEMENT O
RSHWV. |
45 CHCARD, IL 60612 36-2174823 298, 874. SEE STATEMENT O
RSHWV. _____ |
46 CHCARO, IL 60612 36-2174823 113, 531. SEE STATEMENT O
2 Enter total number of Section 501(c)(3) and government organizationS | | . . . . . . . .t e e e e e e o >
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

P Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part Ill, Schedule | (Form 990) P .
Internal Revenue Service Inspection
Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

izati ; f) Method of valuation it

(a) Name agrdgaéi\fier:ans;g;torgamzauon (b) EIN ©) “iR;Ca\[?pOI?CZtSngn (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((gook, Fcl\)llt\éégppraisal, nc()gn)_;zic;;pstiggr?ée (h) E:l;gg;(iac;]fciram
RSHWV. _____ ]
47 CHCAR), IL 60612 36-2174823 372, 263. SEE STATEMENT O
RSHWV.
48 CINCI NNATI, OH 45221-0222 36-2174823 74, 999. SEE STATEMENT O
SOYNEXIS, INC_
49 DURHAM NC 27713 56-2181648 17, 218. SEE STATEMENT O
SHANARXING.
50 REDWOOD CITY, CA 94061 26- 2494281 669, 900. SEE STATEMENT O
SPAULDING REHABI LI TATION HOSPITAL _ |
51 BOSTON, MA 02114 04- 2551124 322, 588. SEE STATEMENT O
STATE INIV._ OF NEWYORK AT BFFALO |
52 BUFFALQ, NY 14260 14- 6013200 75, 000. SEE STATEMENT O
SUN HEALTH RESEARCH INSTITUTE ____ |
53 SIN I TY, AZ 85351 86- 0768795 75, 000. SEE STATEMENT O
SUNY DOMSTATE MEDICAL CENTER _ _______ |
54 BROOKLYN, NY 11203 95- 2872494 96, 800. SEE STATEMENT O
THE I INSTI TUTE _FOR NEURODEGENERATI VE DI SORDE |
55 NEWHAVEN, CT 06510 06- 1582206 140, 395. SEE STATEMENT O
THE PARKINSON S INSTITUTE |
58 SUNNYVALE, CA 94085 94-3061594 75, 000. SEE STATEMENT O
THE PARKINSON S INSTITUTE _ |
59 SUNNYVALE, CA 94085 94-3061594 409, 156. SEE STATEMENT O
THE PARKINSON S INSTITUTE |
60 SUNNYVALE, CA 94085 94-3061594 74, 998. SEE STATEMENT O
THE PARKINSON S INSTITUTE |
61 SUNNYVALE, CA 94085-2934 94- 3061594 75, 000. SEE STATEMENT O
UNIV. O ALABAMA AT BIRMINGHAM __ |
62 Bl RM NGHAM AL 35294 63- 6005396 125, 000. SEE STATEMENT O
UNIV. OF ARKANSAS AT LITTLE ROCK __ |
63 LITTLE ROCK, AR 72204 71-0236904 75, 000. SEE STATEMENT O
2 Enter total number of Section 501(c)(3) and government organizationS | | . . . . . . . .t e e e e e e o >
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

P Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part Ill, Schedule | (Form 990) P .
Internal Revenue Service Inspection
Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

izati ; f) Method of valuation it

(a) Name agrdgaéi\fier:ans;g;torgamzauon (b) EIN ©) “iR;Ca\[?pOI?CZtSngn (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((gook, Fcl\)llt\éégppraisal, nc()gn)_;zic;;pstiggr?ée (h) E:l;gg;(iac;]fciram
NV, OF CALIFORMA_BERKELEY |
64 BERKELEY, CA 94720-1103 94- 6090626 75, 000. SEE STATEMENT O
UV, O CALIFORNA_LOS ANGELES |
65 LOS ANGELES, CA 90095-1432 95- 6006143 287, 031. SEE STATEMENT O
NV, O CALIFORNA,_LOS ANGELES |
66 LOS ANGELES, CA 90073 95- 6006143 250, 000. SEE STATEMENT O
WV, O CALIFORNA_LOS ANGELES |
67 LOS ANGELES, CA 90024-6503 95- 6006143 75, 000. SEE STATEMENT O
NV, O CALIFORMA,_SAN FRANCISOO |
68 SAN FRANCI SCO, CA 94103- 0897 94- 6036493 750, 000. SEE STATEMENT O
NV, O CALIFORMA,_SAN FRANCISOO |
69 SAN FRANCI SCO, CA 94103- 0897 94- 6036493 50, 000. SEE STATEMENT O
NV, OF KENTUCKY
70 LEXINGTON, KY 40506- 0057 61-6001218 68, 661. SEE STATEMENT O
WV, OF KENTUCKY
71 LEXINGTON, KY 40506- 0057 61-6001218 68, 661. SEE STATEMENT O
WV _CEMRAND
72 BALTI MORE, MD 21201-1531 52- 6002033 341, 171. SEE STATEMENT O
WV, O ROCHESTER __ ______________|
73 ROCHESTER, NY 14623 16- 0743209 1,304, 234. SEE STATEMENT O
WV, OF ROCHESTER __ ______________|
74 ROCHESTER, NY 14620 16- 0743209 18, 875. SEE STATEMENT O
NV, OF TEXAS MEDICAL SCHOOL AT HOUSTON _ |
75 HOUSTON, TX 77030 74-1761309 325, 000. SEE STATEMENT O
NIV, OF TEXAS SOUTHWESTERN MEDI CAL CENTER |
76 DALLAS, TX 75390-9072 75- 6002868 250, 000. SEE STATEMENT O
WV GEVIRANA__ ]
77 CHARLOTTESVILLE, VA 22904 54- 6001796 204, 135. SEE STATEMENT O
NIV, OF WSOONSIN, MADISON _ |
78 MADI SON, W 53715-1218 39-6006492 75, 000. SEE STATEMENT O
2 Enter total number of Section 501(c)(3) and government organizationS | | . . . . . . . .t e e e e e e o >
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

P Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part Ill, Schedule | (Form 990) P .
Internal Revenue Service Inspection
Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

izati ; f) Method of valuation it
(a) Name agrdgaéi\fier:ans;g;torgamzauon (b) EIN ©) |I;i§;?CZEEcuon (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((gook, Fcl\)llt\éésppraisal, nc()gn)_;zic;;pstiggr?ée (h) E;l;gg;(iac;]fciram

UNIV. OF WSOONSIN, MADISON |
79 MADI SON, W 53715-1218 39-6006492 14, 788. SEE STATEMENT O
UV, OF WSCONSIN. MADISON _ |
80 MADI SON, W 53715-1218 39-6006492 139, 380. SEE STATEMENT O
UV, OF WSCONSIN. MADISON _ |
81 MADI SON, W 53715-1218 39-6006492 100, 000. SEE STATEMENT O
VADERBILT WNLV. ]
82 ATLANTA, GA 31192-0303 62- 0476822 250, 000. SEE STATEMENT O
VADERBILT WNLV.
83 ATLANTA, GA 31192-0303 62- 0476822 104, 565. SEE STATEMENT O
VANDERBILT WNLV.
84 ATLANTA, GA 31192-0303 62- 0476822 250, 000. SEE STATEMENT O
VASHNGTON UINIV. INST. LOXS __________
85 ST. LOUS, M) 63112 43-0653611 100, 000. SEE STATEMENT O
YNEWYV. ]
86 NEWHAVEN, CT 06520-8250 06- 0646973 125, 000. SEE STATEMENT O
ZENCBIA THERAPEUTICS, INC__ |
87 LA JOLLA, CA 92037 26- 2726709 349, 842. SEE STATEMENT O
OHERGRANTS _ _ __________________

10, 674. SEE STATEMENT O
2 Enter total number of Section 501(c)(3) and government organizationS | | . . . . . . . .t e e e e e e o >
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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Schedule I-1 (Form 990) 2008

13-4141945

Page 2

Continuation of Grants and Other

Assistance to Ind

ividuals in the U.S. (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance

(b) Number of
recipents

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

JSA
8E1318 3.000
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) ) ) ) ) 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -
Department of the Treasury p Attach to Form 990. To be completed by organizations Opento P_Ub“C
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspect|0n
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllto explain _ _ . . . .. ... .... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . | . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment? . _ . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . _ . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?, | . . . . . L e e e e 5a X

b Any related Organization? . . . . . . .. ... 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization?, | . . . . . L e e e e e 6a X

b Any related Organization? . . . . . . .. ... e 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . .. .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0l = o | 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1290 1.000
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Schedule J (Form 990) 2008

13-4141945

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is heeded.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (i) Bonus & incentive (iii) Other compensation benefits (B)(i)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
Op____275,605.] ___]1 160,000.1 _______| NONE_____  NONBH 4,662.] - 440,267.| ___ 410, 605._
DEBORAH BROOKS (it)
Op____275,605.| ____75,000.] _______| NONE_____  NONBH 3,340.| . 353,945.| = 212, 220._
KATHERI NE H HOOD (it)
Op____175,385.] ____35,000.| _______| NONE_____  NONH 5,345.| 215,730.| ___1 190, 363._
JOANNE MARTZ (i)
Op____175,385.| ____27,500.| _______| NONE_____  NONH 3,245.| 206,130.| ___1 190, 352._
TODD SHERER (it)
Op____175,385.] . 35000.] NONE _  NONE 4,742.| 215,127.| - 200, 385._
KAREN LEI ES (it)
0] 149, 527 NONE NONE NONE 546 150, 073. NONE

ALEXANDRA DRAYTON

(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 13-4141945 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line l1a.

| OMB No. 1545-0047

2008

Name of the Organization

THE M CHAEL J.
FOR PARKI NSON' S RESEARCH

FOX FOUNDATI ON

Open to Public

Inspection
Employer Identification number

13-4141945

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
*) B) © (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lez|m compensation compensation amount of
a2|2|=|2|32g]8 from from related other
55 g 3 gl g E the organizations compensation
S5 S S |8q organization (W-2/1099-MISC) from the
Sz R % S (W-2/1099-MISC) organization
2 =1 o S and related
3|2 2 organizations
MCHAEL J FOX_ |
FOUNDER 2. X NONE NONE
HOLLY S ANDERSEN MO |
MEMBER 2. X NONE NONE
EVA ANDERSSON DUBIN MD__ |
MEMBER 2. X NONE NONE
JONBROOXS ]
MEMBER 2. X NONE NONE
BARRY OOHEN |
MEMBER 2. X NONE NONE
DONNY DEUTSCH |
MEMBER 2. X NONE NONE
DAVID EINHORN_ |
MEMBER 2. X NONE NONE
KAREN FINERWAN_ __ |
MEMBER 2. X NONE NONE
NELLE FORTENBERRY |
MEMBER 2. X NONE NONE
ALBERT B GLICKMAN_
MEMBER 2. X NONE NONE
bavpbcu
VI CE CHAI RMAN 2. X NONE NONE
SKIP IRVING |
MEMBER 2. X NONE NONE
KATHLEEN KENNEDY |
MEMBER 2. X NONE NONE
MORTON M KONDRACKE |
MEMBER 2. X NONE NONE
EDWNALEVY
MEMBER 2. X NONE NONE
KENNETH OLDEN PHD_ |
MEMBER 2. X NONE NONE
DOUGLAS | OSTROVER
MEMBER 2. X NONE NONE
TRACY POLLAN
MEMBER 2. X NONE NONE
GEORGE E PRESCOTT
CHAI RMAN 2. X NONE NONE
FREDERCK EROE
MEMBER 2. X NONE NONE
LILY SAFRA_
MEMBER 2. X NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

FTX33R L161 06/23/2009 08:37:46 V08-6.4 300043

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line l1a.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the Organization

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() (C)] © (D) © F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lez|m compensation compensation amount of
a2|2|=|2|32g]8 from from related other
55 g 3 gl g E the organizations compensation
S5 S S |8q organization (W-2/1099-MISC) from the
Sz R % S (W-2/1099-MISC) organization
2 =1 o S and related
3|2 2 organizations
CURTI S SCHENKER |
MEMBER 2. X NONE NONE
WOCDY SHACKLETON |
MEMBER 2. X NONE NONE
DANLEL E SPITZER M|
MEMBER 2. X NONE NONE
FRED GWISS |
MEMBER 2. X NONE NONE
KATHERNE HHOOD |
CEO 40. X X X 350, 605. 3, 340.
JOANNE MARTZ |
VP_ADM NI STRATI ON 40. XX X 210, 385. 5, 345.
DEBORAH BROOKS |
CO FOUNDER 40. X X 435, 605. 4, 662.
JODD SHERER
VP_RESEARCH 40. X X 202, 885. 3, 245.
KAREN LEIES |
VP_DEVELOPMENT 40. X X 210, 385. 4,742,
ALEXANDRA DRAYTON |
VP_COMMUNI CATI ONS 40. X 149, 527. 546.
JOUNT GRANT |
CONTROLLER 40. X 131, 014. 2, 238.
BRANKFISKE |
ASSQOCI ATE DI RECTOR 40. X 116, 544. 1, 696.
SCH N _CHOMHURY
ASSOCI ATE DI RECTOR 40. X 110, 220. 2, 696.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

FTX33R L161 06/23/2009 08:37:46 V08-6.4 300043

Schedule J-2 (Form 990) 2008
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| OMB No. 1545-0047

o 590.22) Transactions With Interested Persons
p Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury :
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b.

Name of the organization THE M CHAEL J. FOX FOUNDATI ON

FOR PARKI NSON' S RESEARCH

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) corrected?
Yes No

Open To Public
Inspection
Employer identification number

13-4141945

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SECtON 4958 & L L . i i i i it e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... >3
lgglll Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

Total . . L . e i e e e e e e e e e e e e e e e e e aeeeeeeea

:GQlIl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

(a) Name of interested person

@M\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?
Yes | No

DONNY DEUTSCH BOARD OF DI RECTCR 72, 654. DESI GN AND CREATI VE SERVI CES X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
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| OMB No. 1545-0047

(Form 690) Non-Cash Contributions 2008
»To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. | Open To Public

Department of the Treasury

Internal Revenue Service pAttach to Form 990. Ins pection
Name of the organizaton THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications . . . . ..
Clothing and household
goods . ... ... e .
Cars and other vehicles . . . . . .
Boatsandplanes . ........
Intellectual property. . . ... ..
Securities-Publicly traded . . . . . X 33 5,833,024, FAIR VALUE
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
ortrustinterests. . ... .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . . ... ... ..
14 Qualified conservation
contribution (other) . . ... ...
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . ...
17 Realestate-Other . ........
18 Collectibles ... .........
19 Foodinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts., . . . . ..

oA WN R
>
3
s
I
m
3
=,
o
=
o
-
=1
@
L
®
4
o
»

© 00 N O

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . i i i i ittt e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS? . . . vttt e e ettt e e e e e e e s e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDULIONS? . . . h ottt i e s ot e et et e e e e e s e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 13-4141945 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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| OMB No. 1545-0047

f’é’j?:&'f)o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945

FORM 990, PART V1, PAGE 6

PROCESS FOR REVI EWOF FORM 990: _ THE _FI NANCE COW TTEE OF THE BOARD OF

_DIRECTORS, I N ASSCCI ATION WTH THE EXTERNAL_AUDI TORS,  APPROVES THE ANNUAL

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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| OMB No. 1545-0047

(SFC;TED;J;;O Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

| NTEREST POLI CY THROUGH ANNUAL AFFI RVATI ONS.,

COMPENSATI ON DETERM NATI ON: __ THE _COMPENSATI ON COMM TTEE OF THE _BOARD OF

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945

FORM 990, PAGE 1, LINE 1 AND PAGE 2, LINE_ 1

_THE M CHAEL J. FOX FOUNDATI ON FOR PARKINSON' S RESEARCH IS COWMTIED TO
_CANNOT_OR WLL NOT_PRIORITIZE. _ AS THE LARGEST NON- GOVERNMENT FUNDER OF

RESEARCH FUNDI NG ORGANI ZATI ON CAN BE - STEPPI NG UP_ TO DELI VER_PARKI NSON S

_SOLUTIONS AND, _I N THE PROCESS, TRANSFORM NG A FLAWED BI OVEDICAL RESEARCH _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE M CHAEL J. FOX FOUNDATI ON Employer identification number
FOR PARKI NSON' S RESEARCH 13-4141945

FORM 990, SCHEDULE 1-1, PURPOSE OF GRANT_OR ASSI STANCE

JSA Schedule O (Form 990) 2008
8E1301 1.000

FTX33R L161 06/23/2009 08: 37:46 V08-6.4 300043 59
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FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

THE M CHAEL J. FOX FOUNDATI ON FOR PARKI NSON' S RESEARCH | S DEDI CATED
TO ENSURI NG THE DEVELOPMENT OF BETTER TREATMENTS, AND ULTI MATELY A
CURE, FOR PARKI NSON S DI SEASE THROUGH AN AGRESSI VELY FUNDED RESEARCH
AGENDA.

STATEMENT 1
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FORM 990, PART VI, LINE 17 - STATES

STATEMENT 2
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FORM 990, PART VII1 - | NVESTMENT | NCOME
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCR PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST AND DI VI DENDS 744, 930. 744, 930.
TOTALS 744, 930. 744, 930.

FTX33R L161 06/23/2009 08: 37:46 V08-6.4 300043 85 STATEMENT 3



THE M CHAEL J. FOX FOUNDATI ON

FORM 990, PART VIII - EXCLUDED CONTRI BUTI ONS

2008 PLAYI NG TO WN NY SP EVNT
2008 PLAYI NG TO WN LA SP EVNT
2008 FUNNY THI NG SPECI AL EVENT

2008 BREAKI NG PAR GOLF FND RAS
2008 GREAT | NVESTORS

TOTAL

FTX33R L161 06/ 23/ 2009 08: 37: 46 V08-6.4 300043

13-4141945

483, 550.
573, 133.
4,196, 845.
769, 840.
718, 622.

STATEMENT 4
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FORM 990, PART VIII - FUNDRAI SI NG EVENTS

2008 PLAYI NG TO WN NY SP EVNT
2008 PLAYI NG TO WN LA SP EVNT
2008 FUNNY THI NG SPECI AL EVENT
2008 BREAKI NG PAR GOLF FND RAS
2008 GREAT | NVESTORS

TOTALS
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GRCSS DI RECT
I NCOME EXPENSES
33, 200 33, 200.
43, 000 43, 000.
193, 750 193, 750.
64, 400 64, 400.
334, 350 334, 350
87

STATEMENT 5
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FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D | NSURANCE 2, 539. 3, 763.
PREPAI D OTHER 27, 449. 159, 194.
TOTALS 29, 988. 162, 957.

STATEMENT 6
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FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

BEG NNI NG ENDI NG cosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OoR FW
COMMON STOCK 10, 569. 16, 948. FW
GOVERMENT SECURI Tl ES 28, 811, 623 FW
TOTALS 10, 569 28, 828, 571

STATEMENT 7
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FEDERAL FOOTNOTES

FORM 8868 - APPLI CATI ON FOR EXTENSI ON OF TI ME TO FI LE AN EXEMPT
ORGANI ZATI ON RETURN WAS PAPER FI LED.

STATEMENT 1
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