EXTENSIOI\I ATTACHED

990

Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

pepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization THE MICHAEL J. FOX FOUNDATION 0" Eriiplcysi-ilniics o GUmB6Y
B creckismieae: | pOR PARKINSON'S RESEARCH 13-4141945
Direes Doing business as
e Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return GRAND CENTRAL STA PO BOX 4777 (212) 509-0985
Epﬂ;:::;“" City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10163-4777 G Gross receipis $ 157,799,335,
Application | F Name and address of principal officer: TODD SHERER H(a) Is this 2 group return for Yes
pending subordinates?
GRAND CENTRAL STA PO BOX 4777 NEW YORK, NY 10163-477 H(b) Are all subordinates icluded? H Yes l
| Tax-exempt status: | X [ 501(c)(3) | | 501(c) ( ) « (insertno.) [ | 4947(a)(1) or | T527 If "No," attach a list. (see Instructions)
J  Website: pr WWW.MICHAELJFOX .ORG H(c) Group exemption number [

K Form of organization: | X | Corporation ‘ | Trustl | Association | I Other P> ! L Year of formation: ZODOI M State of legal domicile: ~ DE
m Summary
1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION IS DEDICATED TO ENSURING
g THE DEVELOPMENT OF BETTER TREATMENTS, AND ULTIMATELY A CURE, FOR
E PARKINSON'S DISEASE THROUGH AN AGRESSIVELY FUNDED RESEARCH AGENDA.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . .. . .. ... 3 41.
| 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . . . . . . .. . . 4 41.
;E 5§ Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . . . v o o o v v o s u . 5 138.
'-E 6 Total number of volunteers (estimate if nacessary) . . . . . . . . . 0t e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIIl, column (Ch line 12 . . . . . . . o o o o 7a -4,808.
b Net unrelated business taxable income from Form 990-T, liN@ 34 . . . . v v v v v v i v v v i u e e e u s 7b -23,124.
Prior Year Current Year
e| 8 Contributions and grants (Part VL line1h), , . . . . . . . . .0 i i i 97,248,307, 113,936,698,
% 9 Program service revenue (Part VIIL ine 20) , |, ., . . . . . . .. e e 0. 0.
ng:} 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . . . . . . . ... ... =20, 192, 104,356,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . ... ... 1,658,693. 311,646.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 98,886,808. 114,352,700,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . .. . ... ... 74,935,575, 74,475,951,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ... . .... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . 11,906,562, 15,311,952,
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. . ... .. 63,000. 65,000.
B b Total fundraising expenses (Part IX, column (D), line 25) p 9,743,030 | =
“117  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. . . ... .. 9,702,446. 12,075,153,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . .. ... .. 96,607, 583. 101,928, 056.
19 Revenue less expenses. Subtract ine 18from line 12, + v v v v v v v v v v v v v a e w s 2,208, 225, 12,424,644,
& § Beginning of Current Year End of Year
85120 Total assets (PartX, N8 18) . . . . . . .\ 0ot 128,693,606, | 138,641,197.
%@ 21 Total liabilities (Part X, IN@ 26) . . . . . . . . e e 80,754,915, 78,074,094.
25|22 Net assets or fund balances. Subtract line 21 from i@ 20. . - » &+« « o o o oL 48,138,691, 60,567,103,

Signature Block

E

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complete. Declaration of preparer{other than officer) is based on all information of which preparer has any knowledge.

\ 2
o | P sl d 2T~
Sign Signature of o cér — Date
s “Joanwne Mavts , CEAO
Type Ur prlnt name and title

Print/Type preparers name P paren‘s s:gnature Date Check if [ PTIN
Paid - S23017 [T
Preparor CANDICE METH self-employed PO1306891
Use Only | Fim'sname B-EISNERAMPER LLP Fim'sEIN B> 13-1639826

Firm's address )750 THIRD AVENUE NEW YORK, NY 10017"2703 Phone no. 212—949—8700
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . .. .. .. ... [X[ves [ [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1010 1.000

FTX33R L1161 8/22/2017 7:19:09 AM V 16-6.4F 300043
























































































































































































































































































