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Return of Organization Exempt From Income Tax
Undsr sectlon 50 1ie}, 527, or 4847(a)[1) of ihe lntern=! Wevenue Cods [oxcept private feuntfations)
P Da nat enter soelat security numbers on (His form as It may be mada subilg,

test Infarmaticn.

OMA Mo. 15480047

Upen to Public
Inspectlon

A For tha 2047 calendar year, or tax vear beginnlng

and ending

B chekt (G Mame of arganization D Emplover ideslification number
appbcabee:
casngs | PRADER-WTLLT SYNDROME ASSOCIATION (USA)
Sares | Dolng fusiness as _ 41-1306508
in Humber and straat {or P.0, box It mall 1§ nat delivered to street address) Aochifsuile | € Tetephone number
ﬂ"ﬂ‘w 8588 POTTER PARK DRIVE SUITE 500 941-312-0400
. ves " Cily or town, state or provinoe, country, and ZIP or Torsign postal cods (3 Oreas rucelpls § 1,492,995,
!l SARASOTA, FL 34238 Hial 1 this & group retum
L_Hegiea ' E Name and address of punclpal oflice;,STEVE QUEIOR far subordinates? [ Ives (X Ino
Prto [8588 DOTTER PARK DRIVE, SUITE 500, SARASQTA, H(D} Aew al mbordinates Inoudeaz ] Ves L] No
| Taxexempt slatus: (X 501[c) S} [ 501ic) { y {insert no. [:l A847(a){1} or [ 57 If "Mo,” atlach a Kst. jses Instructiona)
J Wehslte: - WWW . PHSAUSA . ORG Hig} Group exetnption number

K_Foarm of proanizefion: L]{_] Corporation [j Trust L__I Assoefation |:| Hitar -

[ L Year of tormation: 199 B] M stale of legat domiciie; FL

(Part ]| Summary ]
g | 1 Briefly describe the arganization's missien or mosl significant activites: TC ENHANCE THE QUALITY OF LIFE
E AND EMPOWER THOSE AFFECTED BY PRADER-WILLI SYNDROME. )
£ 2 Gheekthis box e il the qiganization discontinued its operations or disposed of more than 25% of its nel assets.
§ 8 Number of voting mambers af the geveming body (Part Y, line 13) a 14
g 4 Number of independent voting members of the governing body (Part V), ling 1b] __________________________________________ 4 14
£ | 6 Tolal numbar of individuals employedin calendar yesr 2017 (Part V, line 23} . 5 22
2| 6 Total number of valuintaers festimate If necessary) __ & 100
§ 7a Total unvelated businass reverue from Part VIll, cokumn () ne 12 ... 7a 0.
b Nst unrelated business laxable income from Ferm 990-T, N6 34 . .o | 7B 0.
Prlor Year Current Year
o | B Contdbutians and grants (art vl Fne th) 1,565,184, 1,105,466,
E| @ Program servica rovenue (Part Vill ine 2g) . . B7,567. _169,620.
é 10 tnvsstment inooma [Part VIN, column (&), lines 3, 4, and ?d] 79,680, 72,430,
11 Other révanue (Part VI, column [#), lines 5, 6d, 8e. 9¢, 10¢, andﬁa} 336,673, B9 ,287.
12 Tetal revenue - add lines 8 through 11 {must equal Part Wil column (A, J. e 121 2,069,104, 1.436,803.
13 Grants #nd siallar amounts paid (Part IX, column {4}, lines1-3) . . 284,405, 325,767,
14 Benafits paid to or fur members (Part IX, column {4y, lnedy 0. B ;.
u | 15 Salaries, other compensation, employee benefits (Part ¥, calumn (A}, lines 5-1G} 7732,4488, 327,951,
g 18a Professlonal fundraising fees (Part IX, column (&), e $1e} 0. 0.
| b Total fundraising expenses (Part IX, column (D), Ine 25)  p» 84,237,
d 17 Other expenses (Part X, column (&), lines 11&-11d, 11-2de) _ Jg6,711., 763,806,
18 Total expanses. Add linos 13-17 {must equal Part iX, cclumn{A} !lne?ﬁ] _____________________ 1,443,614, 1,917,524,
118 Rovenue less exponses. Subteact line 18 fom @ 12 . ... oo €35,490.]  -480,721.
5& Beglnning of Current Year End of Year
E‘E 20 Tolal assete (Part X, ling 18) 2,434,993, 2,069,063,
| 21 Total liabiias {Part X, Ine 26) N 71,811, 138,800,
25| 22 Nat assets or fund balances, Sublract ling 21 from fins 20 . . 2,365 181, 1,930.263.

[‘Tart [

| Signature Block

Undér pendldes of perfury, ! declare that | havs examingd this return, including accdmpanying schedules and slatamenls, and to the best of my knowledgs and beded, & is
true, correct, and complale, Baglaratlon of preparsi Thther than afficer) js based on &)l informalion al which preparer has any knowledqs,
7

’ _ - ] I }i,- )
Sign Sige T officer Date
Here STEVE QUEIQR, CED L
Type or prid narme and 1ilg
PrinkType preparer's pane Preparar's signature Uate s LI} Prin

Faid MICHAEL R. PENDER 11/14/18 uﬂmpmn POOES0742
Poparer |Ftw'sname p CAVANAUGH & CO. LLP Firn'sElNp  59-1954606
Use Only | Fhm's addressy, 2381 FRUITVILLE ROAD

SARASOTA, FL 34237 Phoneme, {941)366-2983
May the IAS discuss this taturn with the preparar shown above? (see Instrucilons) . .. Yes | |No
razooy 11.28.37  LHA For Paperwork Reduction Aot Notice, 5aa the separate instructions. Form 990 2017




form P90 (2017 PRADER-WILLI SYNDRCHME BOCTATION {USA) 41-1306908 Page 2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contalns a response ornole toany line inthis Pack 1 i i e LK_I

1  Briofly describe the organizetion's mission:
TQ ENHANCE THE QUALITY CF LIFE AND EMPOWEE THOSE AFFECTED BY
PRADER-WILLI SYNDROME. .

!
ry®

2  Did the organization underiaks any significant program services durng the year which wera not listad on the

PrIOF FOIMODO OF DIOEZT ......ooossveesoesssese s ssssssss s ssse st e ssrereesseeneesr . ] ¥€8 LK INO
If “v'es " describe these new sarvices on Schedule Q.
3  Did the organfzation gaase conductng, or make significant changes i how it conducts, any program serviees? | I:}Yes |E_| No

' "Yes," dasciibe thase changes on Schadula O,
4  Cascribe the grganization's program sservice accomplishiments for each of its threa fargast program sarvies, as measured by expenses.

Sactian 501(c){3} and 501{c){4) organizations are requived to rapon the amount of grants and allocatlons to athers, the total expenses, and

revenua, i any, far each program service raporied.

_45 fCods: ,'I(E:pms-ns& 4 26 P 4 4 5 «  lraugicg grante ot § :l (Rwequa 3 : 1§_9‘ 6 2 UL ]
CONFERENCE FOR PROFESSTONALS AND PARENTS DESIGNED T SHARE NEW ) )
APPROACHES IN DEALING WITH PRADER-WILLI SYNDROME. o

4b {Go{lc ]{Expansaaﬁ 86 3 N 206 - ANGEAg graniR o 61 { 22 B . ] {He:""\_;ps : _- T ]-

CRISIS AND INTERVENTION TRAINTNG TO ASSTST TN TREATMENT AND SUPEORT.

4a  [Coda: ¥ Erperises 3 3 22 I 994. Includlag granis of § 2 '6 4 i 5 3 9 - ) (Ri'mnua 5 1 N :4_1 3 j
DISTRIBUTION QF EDUCATIONAL MATERIALS AND PARENT INTERVENTION REGARDING
ERADER-WILLI SYNDROME. .

4d  Other program sewaﬁ;mﬁbe In Schadula 0.

!EIEI".B&Q ] . ngluding grania of § ..l [ﬁwmue 3 1 I
4e _ Total program service expensss e 1,612,645,
Form B0 (2017)
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Fomm 980 (2017) PRADER-WILLI SYNDROME ASSOCTATION (USA} 41-1306908 Pags3

| Part IV I Checklist of Required Schedules B

Yes | No
1 I¢ thg organization describsed in section 507(cH3} or 4947{a)(1) {othar than a privats foundation)?
i “Yes,” complete Schedule A SRS N I .+
2 15 the organization required 10 complota Schedulo 8, SCHatulS of COMEBITOR .. ... 2 | X
3 Cid the organizalion angage In direci or Indirect politlcal campaign agtivities on behalf of or in opposllion to candidates far
public office? If “Yes," complete Scheduls C, Part! a X
4 Sectlon BOT{c}3) arganizatione. Did the organization angage [n robb_wng act[vlﬂ-es or have a sectlon EDT[hJ alacﬂon In effe-ct
during the tax year? If *¥es," completa Schedula C, Panthl 4 £
5 i3 lhe organlzation a section 501(ck4), 501(c)(5), or 501(0][6) organlzahon thal mcal-.'es rnembershlp duss, assessmants or 4
similar amounts as defined in Aavanuve Procedure 98-197 if "Yes, " compiete Schadule C, Part Bl & b, 4
6 Did the organization maintein any donor agvised funds or any similar funds or accounts for which denors hava the dght to
provide advice on tha gisirbutian or Investment o1 amounts in such funds or accounts? i *Yas," complate Scheduls O, Part! | B X
7 Did the organization racefve ar hold & conservation sasement, including eassments to praserve open space,
tha environmegnt, historic land araas, or historic structures? If "Yes, " complete Schedule D, Pard il o Ly X
8  Did the organlzation maintain ¢ollectiong of worke of art, historice! treasures, or other similar assets? If Yes compﬁete
Schedule D, Partill . |s X
9 [Did the orpanizalion rcport an amatint fn. Part P{. Ilne 21 10r DSGIOV OF cuatodral am:nunt I‘iabuﬂ:y. SAMYAAS 4 custr.:-dlan for
armounts not Hsted in Part X; o provide credit eounseling, debt managomant, credit repalr, or debt nagotiation sanvicas?
If *Yes," complato Schodula O, Parl iv 9 X
10 Did the organtzation, directty or through a related organizamn hold assels in 1ampnrar!l‘y restrlcted endowmants parmanent
endowmants, ar quaskendowmenta? If “Yes,” complete Schedula D, PantV Lle | X
11 Ifthe organization's answer to any of the following questions 13 "Yes," than ccmprata Scheu‘-ura D Pafta \.ﬂ \nl \.‘III i)( nr}{
as applicable.
a Did the organizatlon ropart an amaunt for fand, bulldings, and equipmani It Part X, iine 107 If "Ves,* complete Schadive D,
PaIE VT e et crereseaba st st 81yt 12 et e et a0t seee et et s 0t et ettt re et 1o oe s Val| X |_
b Did the organlzatlon report an amoun for invesimeants - othar securltles in Part X, line 12 that Is 556 or mors of its tota)
assots reportad In Part X, ne 167 if *Yes,” complete Schedule O, Part VIl | ......ccoeoeeioemeereeeisscoece et 11t X
© Did the organizatfon report an amodint for investments - program related in Part X, ine 13 that Is 535 or more af its 1otal
assots raported 10 Pan X, Mg 167 I "Yes, " compite Schacufe B, Par Vil o ———— 11g X
o Did the crganization report an amount for othar assets in Part X, ling 15 that is 5% or mare of its tolal assats reported in
Part X, lng 167 If '¥es,* complate Schedula D, Part X, .. e 110 [ X
¢ Old tha organtzation coport an amount 10r other laabmtles ln Part X [lne 25‘? lf "Ves, camp!a!e Schea‘ufe D Parf)t' __________________ 118 | X
1 Dig the organlzation's separate or consolkialed financial statements for the tax yaer Include a tootnote that addrassas
the orpanization’s liabllity [or uncertein tax pesitions under FIN 48 {ASG 74007 If "Yes," complets Schadua D, Part X . 11 | X
12 Did tha arganization obtain separate, independent audiled finuncial slalements for the tax year? If "Ves, ' compleis
Schedula D, Parts Xand Xt et R L1 e ri et e ee eSS AL SRR 4 SR a1 8B 8BRS RL AR 18 LR 1 $h et et et eee e e ee et e (120 | X |
b Was the arganization inchided in sonsolidaled, independan! audiled financlal statemants for the tax year‘?
If "Yes, " and if the orgenication enswered "No® lo fine 12a, then complating Schedule D, Farts X and Xil is optional . A2k 1 X
19 s tha organization a achool deacnbed In sagtion 170®I(1I(ANN? I "Yes, " complete Schedule £ U I - 1 A .
t4p Did the organization malntain an office, employess, or agents ouleide of the United Statas? ... . U ROTTUUURTUVRUOTOR I 2 ) 1LXx
b [Hd tho arganization have aggregate revenues or exponaoa of mors than $10,000 fram grantmaking, fundraising, business,
investmant, and program service activities oLtside tho United States, ar aggregate foreign invesimeants valued at $100,040
or more? if *¥as,* complale SCNETUIR F, PAS TENU IV . . . orveeees v e ersesessssasssesssssasns st ot seses st e 14b .9
16  Did tha arganizatlon repont on Part 1X, eolumn {A), line 3, more 1han $5,000 of grants ar ciher asalstance ta ar for any
farelgn organization? If *¥as," complate Schadule F, Parts Wand iV o e, 15 X
16  Did tha organization raport on Part IX, column {A), line 3, more than $5,000 of aggregala grants ar othar assistance to
or for forslgn Individuals? If =Yes, * complate Sohedle F, Parts GO IV | oo e _g X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundralsing =ervices on Part 1Y,
column {A), lines & and 1167 ¥ “Yes.” complata Schedule G, Pard | 17 | X
18 Did the organization report more than $15,000 total of fundraising avant gross Income and contﬁbuﬂans on Parl l..HI[ hnes
16 and 827 If “Yes," complete SEHOMUIE G, PAMIE ... ... seenssrssscanesssercss o100t et e seee ey R 6| X
19 Did the onganizatlion reporl mete thar $15,000 of gross incoma from gaming activitios on Part Vill, line Sa? If *Yes,*
complele Schedule G, Part M 19 A
Form 990 2017)
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Form 930 [P017 PRADER-WILLI SYNDROME ASSOCIATICN A 41-13069 Fana 4
Parl IV | Checklist of Renuired Schedulss fconlinved;

Yes | No
20a Did the organization operato one of more hosphtal facllitles? I *Yas, ' camplete Schadwla B 20a b,
b H¥es" 1o ling 20a, did the arpanlzation attach a copy of its audited financial statements 1o this retum? 20b
21 Dkl the organization réport moars than $5,000 of grants or other assistance to any domaatlc organization or
domestlc govemment on Part [¥, column {A), line 17 If "Yes,* compiate Schedule }, Parts tand i 21 | X
22 [id the proanization report more than $6,000 of grants or othar asglstance 1o or far domastic Lndiwduaia on
Part 1X, column (A), (In@ 27 # “Yes,” complate Schadwo , Parts fand il e (22 1 X
23 Oid the organization answar “Ya§" to Fart Vit, Section A, line 3, 4, or 5 aboint compensmron of the orgamzauon a current
and formar $ficera, diraciors, thstess, kay emploveas, and nighest compensated amplovess? I "Yes.” compiele
Schadufa J . .olL2a X
24a Did the orgamzalnon h-ava | ta.x exempt bona‘ igsue 'mih an outatandlng princlpal amomt oi mve 1han $100 DO'U' as of the
last day of the vear, thal was issUed afler December 31, 20027 If 'Yes, " answer lings 24b threugh 24d and complote
Schedule K. If "Na*, go (o fine 258 X
b Did tha organization invest any proceeds of tax axernpt honda bayond a lempcmry panod Bmaptlr:m?
¢ Did the organization nyaintaln an escrow account olhar than a refunding escrow at any time during the year to defease
any tax-exempt bonds? |, 24¢
d Chd the organization act a9 an "on behell' of igsuer fuf bonds outatandnng at anyilma dumg lh& year‘? 24d
262 Eection 801(c)3), 501(c)H4), and &C1(o][29) erganizations. (id the organizalion engege in &n axtess Denam
trangaction with a disgualified person during tho year? ff "Yes, ' complote ScRedule L Pt | e e ieast e saesins 25m X
b 18 the organizalion avware thal it sngaged i an excess benslil rangaction with a disqualifisd peraon in a grior yaar, and
that the transaction has not baen reéported on any of the vrganizalion's prior Forms 890 or 880-E27 I “Yos, " complaic
Schedule L, Part ] 26h £
26 Oid the organization report any amount on Part X I|ne 5 B ar 22 far recewables I'rom or payables lo any currant ar
formar otficars, directars, trusteas, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complate Schedule L, Partli 26 X
27 Did the organization provide a granl orothar asststa.nce to an ofﬁcer dlrector tmalae key employe& subslantial
contributer or employae thereol, a grant sekstion commiltee mamber, of 1o a 35% controbed entity or family membier
of any of theae peraons? Jf "Yes,” complots Sehodule L Part Bl ... oo s e epesss s s asn s ssn s 27 X
28 Waa the organt2ation a party to a business transaction with cne of the falioMng partias {300 Schadula L, Part IV
Instructions tar apblicable Ting threshokle, condilions, ang exceptions):
a Aclrront o former officer, director, tnatee, or Kay amployaa? i "Yes, " complale Schedule L, Part iv 20a X
b A Tamily member of & Gument ¢ fTommer oficer, diregtor, rustee, or Key amploves? If "Yes," complate Schedule L, Parf }V 28b X
¢ An entity of which a currant e+ formar efflear, director, ruptae, ar Key amplovee {or 4 family membaer thareo? was an offmr.
dirggtar, trustas, or divect Or indirect OWner? if “Yes. " complale Schedulo L, Paitiv e | 28 X
20 [Oid the organization re¢eive more than 325000 in non-cash contrlbutions? # “Yes." cc«mp:ete Smeaule M 20 X
30 Oid the organization receive contibutions of art, historical treastres, or othe! Simllar asaots, or gualified cons-ewatlcn
CONMADULIONST I *Y95, " COMPIRIE SEHOTUIE M . ... ......ooooeeeveie e aa oo cas s e aeenrssasssesssas s soss sense s 5ee e e a0 X
31 Did the onganization iguidate, tarminale, or dissotve and ceane oparations?
i “Yos," compiate Schedwle N, Fart { a1 X
32 Didthe organization sell, exchange, dl&po.*;e of or tranafar rnore than 25% OI‘ its nat assets?ﬂ res, comp.'e!e
Sehedufe i, Part ff 32 X
33 Didthg organizatlon own 100% oi an Bmlt)" dlaregarded aa aeparate trorn tha ﬂrganlzatlr::ﬂ u'tderr Hegulallons
soctions 301.7701-2 and 301770137 If “Yes,” complete Safacle L PBRE e e eeens a3 L
34 Was the organization related to any tax-exempt or taxabb entity? I ' vog, * complete Schadule R, Pait I, 1, or v, and
e L T TS a4 X
36a Did the organlzation have a controlled entity wrthm 1ha meaning of sectioh 512(B)13)7 s a5a X
b If *Yos" to line 35a, did the organlzation rogelve any payment from or angage [ any rangadlion with a cuntmllsd entny
within tha meaning of section S12(b137 if "Yos," complate Schadule R, Pat V, ling 2 . . | 258
368 Sectlon 601(c}3] vroganizations, Cid the organlzatlon make any transfers 1o an exempt nﬁn chanlabre related orgamzatmn?
It "Yos,* complote Schoauls R, Pent Vi fine 2 a8 X
37 Did the grganization conduct mord thanp 586 OT its actwrtl&a through an Enllhj ll'lEil i$ not a reiated organmatlon
andg that Is troated as a gatnarship for faderal income tlax pumoses? If “Yes, " complete Schadulo R, Pedt VY ... | a7 X
38 d the ¢rpanization completo Sehedule O andl provide explanations in Schoduks Q for Part Vi, lings 11b and 167
Mote, Alt Foren 990 filors anm roquired to complets Scheduls © ... s | X
Form 890 (2017)
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308  Paged

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (3017) PRAQER=WILLI S_¥NDROME ASSOC¥ATION {UsA) 41-1308

Check if Gohedula O conlalne a responss or note to any fine in this Par W

]

Yes | No
fa Enterthe number reported in Box 3 of Form 1086, Criter -G it not applieable } 1a 7
b Enterihe numbaer of Forms W2G included in line fa. Enter -0 if not applicable . | b K
¢ Dnd the oiganizatien comply with backup withholding rules fer reportable paymants 1o vandora and reportable gaming
{gambling} winnings to prize winners? | .. e 12 | X
£a Enter tha numbet of smployass raported on Fnrm wa Transmmaj nf Waga and Tax $!at0ments. l
filed far tha calendar vear endlng with or withln the year coverad by this retum 28 I 22
b 1ratleast ona Is reported on line 24, did Lhe organtzation fite all requked federal amploymem tax reiurrw? 2b | X
Mote. W tha aum of Ines ta and 2a Is greater than 250, you may be required to ¢ e (see Instructions) . .
da Did the organization have unrefated businass grass Incams of $1,000 or more during the year? T I - X
b If "Yes,” has i filad a Form 990-T for Lhis year? i "o, * to ime 3k, provide an explanation in Schedufa O ... . 3
da At any e during the calendar year, did the organization have an interest in, or a sipnature or other authorily over, a
financlal account in a foreign country {such as a bank aceount, securities account, ar other financialaccount)? . |48 | | X
b If *Y¥es,” enter the name of 1he foreign country:
See inatructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis {FBAR).
5a Wes ths organization a paity to a psohlbilod tax shetter transaction at any time during the texyear? .. .. .. |63 | | X
b Did any taxabls parly nolify the organization thet it was or ia 8 parly to @ piohiblted lax sheiter transacltan? EAeN
o I "Yes." to line 5a or 6, did ths erganization fils Ferm 88867 Go
Ba Doas the arganization have anmual gross receipls that are normally greater than $1 DO{JUO and dld the orgamzahon snl:cn
any centibutions ihat ware not tax deductible s charfiable CONtOVIONS? ... ..o et e, gn X
h i *Yes," did tha organizallan inchude with every soligitation 2n express statament that such conlributions or gifle
Were MOMBX BOAUCHBIOT || e casessess o oo e e s et e eeenere s e 6b
7 Organlzations that maey recalve deductible contributions under section 170{c).
a Did Lha organiation receiva 3 payment in excess of $75 made partly as a conlribution and partly for goods and services providad ta thepayor? | 7a | X
b If *Yrs,* did the organization notify the donor of the value of the goods or services provided? T | X
¢ Did 1ha onganizatien sell, exchange, or otherwize dispose of tanglble personal proparly 1'or which it was requrred
to fila Form 82827 i X
d 1 *Yes." indicate the number of Forms 8282 filed during the vear ... . |zd]_
e Did tha organkzation raceive any lunds, directly or indlrectly, to pay prem[ums ona personai benaﬁrt contract? ... |l¥e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal beneft contract? ... . . LA A
g {f the arganization received a conbibution of quakfied intellectual properly, did the organization file Form B899 as requrra-d? ] .
h 1t the organization recaived a ¢ontribution of cars, boats, airplanes, or other vehlcles, did the ciganization fle a Form 108857 | 7h
8 Sponzoring organizailone malntaining donor advised funds. Did & donor agvised fund malntained by the
sponsoring organtzalion have excess businesy holdings at any time dudng the year? . g |__ 1
8  Spensoring organizationg malnkaining donor adviged funde,
a [ad 1he sponsoring organization make any laxable distribubions undar section 48867 e 8a
b Did 1hs sponsoring erganization make a digtibulion to & donor, donor advisor, ur melaled persun? ab
10 Section 801{c)(7} orgenizaliony, Enter:
a Initiation fees and capital contibutions incluged on Part VL 08 12 e 10a
h Gross recaipty, inchuded on Form 990, Part Vill, line 12, for public use of club faciities ... |10h
11 Section 5¢1{c){ 12} crganizations. Enter;
a Gross income frommembers of ShArehokdBIZ | ... ....cccou i cveeeens e st e st en s e s 1a .
b Gross inceme from other sourcea {Do not nel amounts due or paid 1o other sources against
amaunts due or recetved from them} 11b
122 Soction 4547{a)(1} non-exemat l:harltable h-us'ts Is the orga.nlzauun ﬂling Fnrm QQD In Iiau of Fnrm 10417 12a
b I *Yas,” enter the amount of tax-exemp! Interest recelved or accrued duringthe year ... | 128
3 Section 501{c)(29) qualliied nonprofit health insurance issuers.
a Is the organization livengsed 1o issue quelified heallh pfans in more than ons slate? . 13a
Note. See the mstructions for additional information the organlzation must report on Schedule 0
b Enter the amount of reseives the erganfzation Is requived 12 malntain by the states in which tha
organization is licensed to fasue qualfied health prang .. . ... 190
¢ Enter the amount of feserves ONNAND . .........venenc e L et es e st 186
14a [Nd the organization recelve any payments for indoor tanning sendces during the tax year? OO I . | | X
If "Yag " has it fil Form 720 to report these payments? if "No,* provide sn explanelion in Schsdura O 14b
Form 880 (2017}

73005 11-23-97




Panrt Vi | Governance, Management, and DISclosure For sach *Yes® response o iines 2 through 7b below, and for a "No" response
fa fina Ba, Ok, or 10 below, describa the clrcumstances, procasses, or changes fn Schedule O See instruclions.

Check if Schedule D contains a response ornotetoanyline Dttus Park Vo E
Section A, Governing Body and Management

Yes | No
1a Enterthe number of voling members of the governing bedy at the end of the tax year | ..., [ 1a 14
Il there are raterlal differences i voling righls among membars of the governing body, or If 1he Joverning
tody delkepated broad authority o an execulive commities or simitar comimittee, explai In Schedule 0.
b Entarihe number of voling mambers included I line 13, above, whe are Independent . ib 14
2 Did any afficar, directar, lrustas, or key employee have a famify relationshlp or a busingss reIalEonshlp with any olher
officer, diractor, irustee, or kay smployes? e L2 X
3 [Old the orpanization delegate control over managemsnt duhss customa.rﬁy parfurmed by or under thﬂ dlrer.l uuperwslml
of officars, directors, or trusfees, of key employees to a management company or other person® . . 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 390 was filed? 4 X
5 Did 1he organization becoma awars during the yaar of a significant diverslon of the arganization's assets? . . . .. B X
¢ Did the organization have members or atockholders? a X
Ta Did the arganization hava members, stockheldera, or other pemons who had thc powar tn elsct or appuml one of
more members of the govarning body? v | T2 X
b Are any governance daclaions of {he nrgamzanon resenrad to [or G'I..ijsct to npproval by] mambnra utcckrﬂl‘dcm, ar
peraons other than the GovBIMING BOFYT | ... i cesis s s sse e ses s s s s imes sosrsbe e sbaass sha s snss et sbnnssnassesmnss sims e X
B (Hd the organizaticn conlemporaneously document the meatings held ar writtan actions underlaken during the year by [he folowing:
a The govamrming hody? | ga | X
b Fach cammittes with authonfy to aci an bahalf oi tha govarnlng body’-‘ gb | X

9 s thers any officar, diractor, irustes, or key empioyea llsted In Part Vi, Sectron A. -.mo cannut ba reachad at ths-
organization’s maiing addrass? if "Yes, " provicle the names and addressesin Sehedule O ) X
Section B. Policias (This Section B requasts information shout policies not required by the Jnremamamue cade)

Yoz | No
10 Did the organizatfon frava local chapters, branchas, or affilIA1EET ... ........ccccoovceecinens s st s e ese e e serens oo (108 | X [
b I1"Yas,"” did tha organization havs weittan pollcies and procadures goveming tha activitias af such chaptars, affiiates,
and branchas to arsure their aparations are consistant with the organization's exemp! purpeses? . [ 10b X .
11a Has tha organizaticn provided a completa copy of this Form 540 to all members of its governing budy bafore !llnng lhe form? 11a X
by Dascrba In Schedule O the procass, if any, used by the organizalion 10 raviow this Form 990,
12a Did tha crganlzation have a writtan condict of Interast policy? If "No,"go ta fine 13 ... o 2a | X
b \Wera oificers, diractors, or lrustaes, and key employees requbred la disclosa annually interasts that could gh.'e llSﬁ to cﬂnﬂh:ls? __________________ igb | X
¢ Did the crganization ragutarly and conalstantly monttor and enforce compliance with Lhe pofiey? if "Yes, " dascnbe
in SChEttln O ROW RIS WAS BONE |, ... ... cooeeivssvreeeeseeise evasseemasess oe s s oe s et ssesssasssoesssass s saneesss anssassssesssass e ssssssnes asassvasestan i2c | X
13 Did the organization have s wiiften vmisﬂahlower policy? | | 13 X
14 Did the organizatien have a wiitlen documant retentlon and dastructlon palicy? .o I I G X1
15 [id the process for determining compansellon of the following persons include a revlew and approval by |ndependan1
persons, comparabliity data, and canlemporanaous subsiantlation of the deliberation and declsion?
a The arganizallon's GEQ, Cxecutive Director, or top management OfIIal . .o seeese oo | 168 & |
i5% X

b Other officars or key smployees of the organizatfon
It *Yes" ta line 15a or 156b, describe 1ha process in Schedule O [aea inatructions).
16a D& the organizalion invast In, contribute assats to, or participats In a jeint venture or similar arrangament with a
taxable anlily QUMD TS YBAMT | ... st siesscsasess soeesssesss sbssesss e s s s baar s s b ts s aas ssearsbanes 0t senebar s s ssbsnet o srnns 18a X
b IF*Yas," did the ciganization follow & writtsn policy or procadurs raguinng the organizalion to evaluale its padicipstion
in Joint vanture arrangemeants undsr applicable fadaral tax law, and take staps te saleguard the organization’s
oxampt status with reepect 1o such amanpements? oo . igh
Section C. Discloaura i L
17 List iha states with which a copy of this Farm 890 iz required to ba filsd FL
8 Seclion 6104 requlres an organization to maka (13 Forms 1023 (or 1024 if applicatie), 890, and 990-T (Section 501(2)(3)= anly] avaiable
for publlic inspection. Indicats how you made 1hese avallabls, Chack all that apply.
[ lownwsbsta [ | Another's websits [X 1 upan raquest L1 Other fexplain in Schadula O)
10 Describain Schedule O whether {and if 3o, how] the arganizaiton mada its governing docurnents, conflict of interest palicy, and financial
slatamente availzabie to the public durng the tax year.
20 State the nams, adcress, and telephone numbar of the peraon who possesses the erganization's books and records: I+
STEVE QUEIOR, CEO - 9£41-312-0400 .
B588 POTTER PARK DRIVE, SUITE 500, SARASOTA, FI. 34238

T30 11-28-1T7
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Fon 990 (2017 RADER-WILLI SYNDROME ASSOCTATION {USA
Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated

Employees, and Independent Centractors

Check if Schadule O conlaing & tespense of note to any ling in this Parl VH I:l

Seotian A. Officers, Oiractors, Trustees, Key Employess and Highest Compensated Employees L
1a Complete this table for all peraons raquired to be listad. Report compansation for the calendar year anding wilh or within the organization's tax yaar.

& [ st all of the mganization's current officers, dinclors, trustees (whalher individuals or organizatfons), regardiess of amount of compensation.

Enter -0- in ¢olumns (D), (E). and {F) if no compensation was paid.
& List all of 1he organtzatien’s currant key employeas, if any, Sea [nstructicns for definttion of “key employes.”

* List the organization's five tutrent highest compensated employess (other then an officer, diractor, rustes, or key employes) who received raport-
able compansation (Sox 5 of Form W-2 and/or Box, 7 of Farn 1093-MISC} of mare than $1006,000 from the organization and any ralated grganizations.
® List all of the organization’s former officars, kay smployess, and highast cormpansated employoes who recalvad mors 1han $100,000 of
reportable ¢ompensatian from the organizatlen and 2ny related arganizations.
® List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organizatian,
more than $10,00 of reportable compensation frem the organization and any reated organizations.
List persons in 1he following order. Individual trusiess or disectors; Institutional trustess; officers; key employaes; highest compensated employess;
and farmar such parsens,

I Gheck this box it naither the oiganization ner any related organization compansaled any carient oificer, dirgctar, of trusles.

(Al {8) {C} (o) (E) (F)
Name and Title Average | t_f:;fm:‘mﬁ one Reportable Raporable Est mated
hourg per | bas, untess porsen s both an campansatian compeansation amount of
week ‘f"“‘" snd # direclostruatee} from {rem refated other
ist any E the organizatfons compensalion
hoursfor |5 = arganization (W-2/1090.M18C) frewn tha
related g % & (W-2/1098.MISC) organization
organizalions| = | 5 EIE and related
betow (2131 |5 [gF & organfzations
et |E|E | |&[2E| S
{1) MICHELLE TOLBERT 2.00
CRAIR X X 0. 0, 0.
(3] JIM KOERPER . 2,49
VICE-CHAIR X X 0. 0. 0.
{3} JULIF DOMERTY 2.00
BECRETARY X X 0. 0. a.
{4) DENISE WESTENFIELD 2.00
TREASURER X X 0. 0. 0.
{5} DAN BEAVER 1.00
DIRECTOR X 0. 0. 0.
(6) MITCHELL COHEN 1.00
DIRECTCR X 0. U, 0,
{7) PBTE QIRARD 1.00
DIRECTOR X B 0. 0. G.
{8) ROB LUTZ 1.00
DIRECTOR - X 1 1. G. 0. g.
{9} ROB SEELY 1.00
DIRECTOR X 0. g. 0.
{10) TAMMIE PENTA 1.00
DIRECTOR X 0. 0. 0.
{11} JAMES KANE 1.00
DIRECTOR x 0. D, 0.
{12} LEON CALDWELL, PHD 1,00
DIARCTOR o X 0. 0. 0.
{13} TOM CONWAY 1.00
DIRECTOR _ X 1. 0. 0. g,
(14} MARGUERITE RUEBHOW 1.400
DIRRCTOR X o 0, 0. 0.
{15) KENNETH R. SMITH 40.00
FXECUTIVE DIRECTOR X 79,053, Q. 9,253,
Form 880 (2017
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Form BB (2017}

PRADER-WILLT SYNDROME ASSQOCTATION

(USa)

41-1306908

Pags B

| Part Vil I Segtion A. Officers, Direotors, Trustees, Key Em

ployees, and Highest Compensated Employees frontinied)

{A) (8) (c) [{t] (E} {F)
Name and title fworage o et digf:‘ﬁ'f:tm oo Reporiably Reporiatle Estimaisd
hours Par | box, unisss persan 12 bam an aompenaation compensetion amount of
waak Officer BAd & QirdCi U sl pe) Fom {rotr relaled oihor
fiist any 'ﬁf the organizations compensation
hoursfor 1= | ¥ organization {W-2/1088-MISC) from the
refated | < | § I {W:2/1089-MIST) asganization
organizations| E | 5 Zl= and ralated
below |21&|_|E %% 5 organizations
met |E|E|2| 5|28
1b Sub-lolal e 79,0493, D. 9,253,
¢ Total from con:lnuatlun shaats 'lo Pari 'Utl Secllon A . » 0. 0. 0.
d_Total (add lines 1 and 1c]... e 78,093, o 5,253,
2 Total number of individuals I,'rncTudlng bu1 not Iimllad to those |ISle ai}aua] who received more than $100,000 of ragortable
compsansatipn from He organization - Q
Yes | No
3 Did tho organizatian ist any {ormer offcer, dirgctor, or trustaa, key employas, or higheat compensated entplayes on
ine 127 if "Yas,* completa Schedule J for such individual .1l a X
4 Forahy Individual fisted on ine 13, ts the sum of raporlabLa c-::umpensailon and other cornpansatlon from tha Ofganizauon
and related arganizations greater than $150,0007 i *Yes,* complote Schedule J for suelr individuel 4 X
6 Did any person listed on lins ta recelve or accnre compensation from any unrelated organlzation or indivikiusl for services
recdeied to the orgamizelion? i “Yes " complete Schedufe J for such persan gt e s en s rarst sitpieriineene | B X
Section B. Independent Contrastors .
1 Complate this table for your five highest compensated indspendent contractors that recewad more than $100,000 of compensation from
the arganizalion. Report compensation far the calendar year ending_with or within the organ|zation’s lex year,
{8) i)
Name and business addreas NONE Cascripdion of services Compensakon
2 Total number of andapendam conlractars (including but not limited ta those listed abiove) who raceived more then
$1 00,000 of componsation from the organizetion e 0
Form 890 (2017

132008 11-28-17




Form 880 {201

Part Vil

Statement of Revanus

Chack il 2chedulz O containg a response or note toany line Inthis Part VIl L i,

41-1306908

Page 9

(A (B) ) g i
Total revenus Ralated or Unrelated Ryvenu echHdad
axampt funclicn businassa rom Iax unei
revanuo revenue 59193 '%1154
£4( 1a Fodomtod campalgns 1a
g a2l B Membership duss 1B 30,330,
:E| o Fundrasingevents . l1e] 164,243,
gﬁ o Rolated erganizations ... .. 1d
4E| e @overnment grants {contribulions] | 1e
E‘g t All other conlributions, pilts, grants, and
g g similar amounts nol lncluded above ., 1| 910,853,
E-E g Nencaeh contnbruliona incuded I lines 1a-11 1 9 ? 89 '? -
G h Total.AddHnesTetl ..o, b 1,105,465.
Businass Codol
8 | 2a CONFERENCE INCOME 900099 169,620.] 169,620,
i
=
c e - -_—
egl |
2 .
& f Al olher program service revenua . ..
g Total. Add lnes 2a-2f . N > 169,620,
3 invegimsnt hicome (Includlngdlwdands |nisreat and
other gimllar amounts), — a0, 806, 30,806,
4  Income from Investrment oftd.x -exempt bond prﬂ-cnads [ 3
B ROVABS ... e >
& Rea! (i Porsonal
6 a Grosgrens ...
b Less: ranlal expanzes
¢ Rantalincome orffoss) L
d MNetrentalncomeorfoss) ... ............... MW
7 a Gross amounl from sakas of | (] Securities (i) Cther
assals other than inventory | 41,624,
b Less: cost or other bagls
gnd gales expenses Q.
v Galnorfloss) ... 41,624.
d Net gen or floss) | > 41 .6524. 41,624,
y &4 a Gmas incoma from ﬁ.indrals[ng a'.renls (not
= including 164,243, of
é cantrdbuiicns raported anline 1c). Sae
5 Part IV, hime 18 e all37,165.
§ b Less: direct expanses b| 49,291,
c Net Income or floss) fram fundraialng svents > 87,874, 87,874,
8 a Groas income from gaming ectivilies. Sea
Part IV, line 19 ... B
b Less: direct expenses .. b
¢ Net income or{loss) from gaming aclivities ...
i @ Gross salas of inventory, lass raturna
and allowances gl 8,314,
b Less: coatufgun-dssold Bl 6,901.
¢ Net Income or ficss) from sales of inveniony . 1,413, 1,413,
_IMiscelanecus Revenun ysiness Code)
i1a _ o
b _
o - -
d Alotharwevenus | o
¢ Total, Addlinesitatdd W _
12 Tolal revenve. Sea instruciions. S 1.436,803,] 171,033, .l 160,304,
730005 14-08-47 Farm 8802011




Form 980 (2047

Part IX | Statemant of Functional Expenses

PRADER-WILLTI SYNDROME ASSOCTIATIO

¥y 41-130690B Pags 10

Sacrien 50 (o)) snd 507 {ald) groarvizations must complele aff columns. Al olher organizations musi complete column (4).

Check if Schadule © certaing & response o nma[t;; any line in Ihis Part n{(m__.__.__.__ S L]
Do npt inciida anounts repo, 1 3 o
7o, 35, b, 105 T Fat Vi, s e | Poganuenics | Mumgimrtand | Fundi
1 Grants and other asslsiance to domastic organizations
and domeslic governrentc. S2a Part IV, fine 21 264,539, 264,539,
2 Grants and olht assistansd 10 domestic 1
individvals, See Parl W, line 22 61,228, 61,228,
3 Grants and olher asslstance to fureign
arganlzations, ferslgn governments, and foreign
individuals, See Parl IV, linas 15 and 16 _
4  Banelts paid o or for members ...
5 Compensation of current nﬂ"cers dlrectors,
krustees, and key empleyees N 28, 346, 70,677, 11,485, 6,184,
B Compensatton nal Ingludad abowe, to cl|squalrl|ed
05re0ns (as delingd under secon 4068{R( 1)) and
parsons deaoribas i saction 4958(6)EHEY
T Olher salarias and weges . 620,505, 496 ,403. 80,666, 43,436,
B Pension plan aceruais and cunmhunons (mcluda -
saelian 401(k) and 403(b) employer cenbributions) 11,001. B,B01. 1,430, 776,
2 Other employee benefils 57,895, 46,314, 7,537, ﬂ_, g52,
10 Payrolllewes ., 50,204. 40.,1563. 6,527, 3,514,
11 Fees fo) services {non amproyeas)
a Mamagement |
boLegal e e e, ..
¢ Accounting ., 5. 944, 4, 755, 773, 416,
d Lobbying . . -
e Prolessional |UITII|IEFEH‘II;I SHVIGBS SEE PE’IH W |H|B 1;"
t tveslment managementfoas 61,045, 61,048, _
] Olher. (INEne 119 amaunl emeeds 10% of Ime 25 h
column (A) antunt, bist e 110 a¥gensss on Sch 0.) 8,000, 6,382, 1,059, 559.
12 Adverlising and prometion | 730, 582. 9% . 51,
18 OffiCe BXPONTES, ..t e e e . 99,927, 76,368, 16,183. 7.376,
14 Information technelegy | . ...,
13 Royaltos | ... | L
AT TYBL e e 15, 255, 12,178, 2,018, 1,067,
1& Payments of travel er enterfainment axpansas
for any federal, state, or local public officials
18 Conferences, convenlions, and meetings . 332, 309. 332,308,
20  Interast ST I
21 Payments to aifluato..-
20 Depresialion, deplstion, and amortization i 1,903. 1,518, 253, 133.
23 Insurgnce e _1.3,070. 10,427, 1,729, 914.
24  Other expensas. lemize exoenses not covered
above. {LI3l miscalianzovs expsnsss ire line 24, If fine
24e amount exceeds 10% of line 25, column {A)
amaunl, hs! line ?4e pxpenses on Schedula 0.) e
a LOGEO TTEMS 359,330, 31,464, 5,113, 2,753,
b FAMILY SUPFPORT . 34,006, 27,130, 4,499, A:377,
¢« HEWSLETTER 24,3204, 19,3190, 3,202. 1,692,
d AWARENESS AND EDUCATION i8, 2064, 14,567, 2,367, 1,275,
e Al other expenses N 26,520, 21,036. 3,642, 1,842,
25  Tekal funeNodal exgenges. At llnes 1 Ihrough 24e 1,917,524, 1,612,645, 220,642, 84,237,
26 Jolnt cests. Camplele 1h1S ne 0nly If the organtzalion
reported fn edlumin I:B] Jolnt costs ront & comblned
aducatianal campaign end fundraising sollgitalion,
Chack: hero o it Tofhororlng SOP BA-2 (ASGC D58-720)
Form 990 {2017)
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Fonm 840 (2017

PRADER-WILLI SYNDROME ASSOCIATION (USA

$1-1306908 Page11

Part X | Balance Eheet .
Check if Schedule O cantains a regponse or note ko any line I this Park X e sersrssenre e et it e cta e aeres e e I:I
{2} {8)
Beginning of year End of year
1 Cash- -nondntorastbearing | 1,001, 865.] 1 425,889,
2 Savings and temporary cash mvestmenta -
3 Pledges and Grants FOCAVEDIE, 81 .............c.ooeues e soesesescsesssasaroscnensesnns 23,449,/ 5| _11,504.
4 ACCOUNES TOOOIVEDI, DB | . .....ceosceesessssnsese s e sr s onsssan e 780.| 4 S Y
& Leans and other recelvables from current and former officers, directors,
trustees, key employess, and highest compenaated employees. Complate
PRAlOE SehsduB L . e e i e _5
¢ Loansand other recsivables from olher digqualified psrsons (as definad under
seclion 4858{({1)), persons deavribed in ssclion 4258{){3)(B), and contributing
amployars and sponsoring organizations of section 501(c){8} voluntary
amployees’ baneficlary organizatione (sea Inatr}. Complate Par llof Schl | B
§ T Noteaand loansreceivable, met ||| . ... 4
8 Inventontes farsalacruse 10,275.| 8 10,000,
% Prepald sxpenses and defarred chargas 9. 735, o -2,544,
1tta Land, buildings, and squipmant: cost or other
basls. Complete Part V1 of Schedula D 10a 80,463,
b Less: accumulated depraciation [_'_lﬂb 77,669, 3,109.0100 2,794,
11 Invesiments - publicly tradad sacurities 1,275,696 . 11 1,468,803,
12  Invaestments - othar savurities. Ses Part IV, Ine 11 __________________________________________ 2
13 investments - program-related. Sae Part iV, lIng 11 13
14 Intangible assete | e i e s e 14
16 Other assots, See Pat W, e 110,083 . 15 148,507,
18 Totsl assets. Add lines 1 thraugh 16 (must aqual tino 34} 2,434.992.] 18 2,069,063,
17 Accounts payable and accriad SXPENBs e, 71,811.] w7 141,381,
18 Grantspayable | ereearae e et et oo : 18
18 Defem@O IBVEMUE ||| ...\ e s e bent s s bt 18
20 Tax-exempt band labiities 20
21 Escrow or custodial account liability, Complata Part (V of Schedule Do 21
E 22 Loans ard other paysblas ta gurrent and former officars, directors, lmstaes,
g kay smployaes, highest compansated employeas, and disqualifiad persone.
= Gomplate Part Il of Schedule L 22
= | 28 Secured moripages and notes payabla tn unrstatad th!rd panies 23
24 Unsacured notes and oans pavable to unrelated third parties 24
25 Ohher liabilitées (including fedaral incoms tax, payables to ralated third
parties, and gther liabflitles not included on linos 17-24). Complsta Fart X of
Schadula D ) 0.2 -3,581.
26 Total lighilities, Add Enns1?throun-l'|25 ,,,,,,,,, 71,811,/ 28 138,800,
Grganizations that fallow SFAS 117 (ASC 858), check here P X1 and
E somplote linos 27 through 28, and lines 33 anid 34.
§ {27 Unrestricted netassets . 864,952, 27 433,453,
E 28 Teomporarily restricted net assels 1,338,285, 08 1,330,568,
g |28 Permanentlyrestricted net asssts 159,934.] 2 165,842,
2 Qrganlzations that d¢ not feliow SFAS 117 {ABG 9-5-8]. chech l}ere F [:'
5 and complata llnas 30 through 34.
£ | 30 Caphal stoek or trust principal, or curcent funats 80
E 31 Paldin or capital surplue, or land, building, or equipment fond 31
% | 92 Retalhad earnings, sndowment, aceumiiiated Incame, or other t‘unds N 32
Z (83 Totalnstassotsorfundbatances e 2,363,181 .| =3 1,830,263,
84 Totalllahllitles and not assetsfind balnoas ... eyeeeees sessssgesacs 2,434,592 . 3¢ 2,065,063,
Form 990 (2017}
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Fomm 920 (2017) PRADER-WILLT SYNDROME ASSOCIATION {USA} 41-1306908 Pagell
[ Part X| | Reconciliation of Net Assets

Chack if Schedule O contains a rasponse ernolg o any insinbhis Park X1 s ; D
1 Totalrevenie (must aqual Part VIHL colimn (), 108 T2) e et semea e et 1 1,436,803,
2 Totalexpensas (must equel Part 1X, colimn {4, B8 25} . .. ..o |2 1,917,524,
A Revenus lbss expenses. Sublrect ine 2 from ine 1 a -480,721.
4 N»l assets or fund balances at beginning of year {must equal Part :-c ine 39 “solam tA]] 4 2,363,181,
& Netunrealizad gains (105888} On IWEBEMAENES | . . e e e 5 47,803,
8 Donsted servces and use of faciitlas g -
7 Investmant expansas 7
8 Pror pernd adjustments | . 8
f Othar changss Innat asseis oriund balancas (explaln In Schadu!e O} e [ o 0,
16 Net assals or fund balancas at end of yaar. Comblna fnes 3 through 9 [must exqual Pan )'.’ I]ne 33
columa (B) . 10 1,930,263,
[Part XI [ Finangial Stataments and Heportlng
(Check if Scheduls O contains a 16sponse or note 10 any fine I this Part Kl ..o, [x]
Yea | No

1 Accounting methad uzad 16 prepare the Form 980; [ ] cash E Acorual [ Other
If the crganizetion changed its mathed of accounting fron a prior year or checked *Olher,* ewplain In Schedule O,
2a Wera the organizalion's tinancial staterants compllad or reviewed by an independsrl ageountgnt? | 25 X
If *vas," chack a box balow to ndicats whalhvar the linanglal statemants fer the year were compilled or rewawed ona
separate basle, consolidated baels, or bath:
E] Saparate basls El Congolidaled basie D Both cansolidated and saparato basis
b Wara the arganization’s financlal statements audited by an lndapendant aceountant? e | 201 X
IF*¥&s," check a box below to indlcate whather tha financial slaterments for the yaar wera audlted ona saparale basls.
consctidated basis, or both:
[El Separale basls |:[ Consolidatad basis [:l Both congslivated and separate basls
e If "Yas" to kne 2a or 2k, doss Ihe organization have a cominiltes that assumas rasponsiaility for gvargight of lhe audit,
raviaw, or compllation of ite financial statements and selection of an independent accountam® 2 X
i the arganization changed althar its ovérsight process or aslaction procesa during the tgx year, explain in Schedule o
da Ae a result of a faderal award, waa the organization requlfed to undargao an audit or audils as sat forth in the Siagle Audit

Act and OMB Circular A-1337 O X
b It "Yas," did tha crpanization undergo the r‘aqutmd audh o audﬂs‘? If |he orgamzat!on dki not undargo the requned audrt
or audits, explain why in Schedule O and describe any staps taken to undarqo such audits e . ab
Form 990 zo1n
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OMB No. 1545-0047
ﬁ:ﬁuuﬂtmﬂ] Public Charity Status and Public Support 2017
Complats If ihe organization ie & section 801{o}3) organlzztion or a kecilon
4847[aK 1) nosexempt charitable trust.
Eoparimant af tha Traazury M= Attach to Form 33 or Form 990-EZ. Dpen to Public
internal Revenus Servioe P Go to www,irs.pav/Formaa0 for Instructions and the latest information. Inzpection
Name of the organization Employer identification number
PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908
(Part] | Reason for Public Charity Status (i organizations must complats this part) Ses instructions.
Tha orpanization is not a private foundation becausa it Is: (For lines 1 through 12, check only one box}
1 L] Acturch, convention of churches, or assactation of churchas dascribed in section 17O{b) 1) AKIE
2 D A schoeol descibed in sectlon $70{bY 1)(ANI, (Attach Schedula E (Form 990 or 950-£7).}
3 r_l A hogpital or a coopserativa hospital sarvico organizatian dagcribad in gacUon 17HBINTIGARIN,
4 ] Amedical research arganzailon operated In confunction with a hospltal described In section 17MbY1)(A)ilil Enter the hospltal's nzmea,

9 00 00 0

n ]
3

12

clly, and stale:
An organization operated for the benefil of a college or university vwned or oparated by a governmenial unit described in

section TTO{LI[1XA) (V). {Complete Part [}
Adaderal, state, or local govarnmam or governmental unit daserbad in eastion TFHbI 1A,
An organization that nermally racaives a substantial part of s suppaort from a govermmental unlt or from 1ha general publie descrbad in
gection TPO{LY 1){AMv}. (Compiste Part 11}
A community 1rust described in section 1700b) [ 1)(A)(vi}. {Complete Fart 11}
An agricuitural research grganization descelbed in section 170{bJ{IXANIx) operated In conjunclion with a land-grart collega

o7 Unlversity of & non-ankd-grant college of agricuitura {ses nstructions). Entor tha namea, city, and state of the college of

univoraily.
An organization that notmelly receives: {1) more than 33 1/3% of its support from contributiong, membership fees, and gross receipls from
activilies refated to its exempl functions - subject to certain excepfions, and {2) no more than 23 1/3% of tla support from gross investment
Incomea and unrelated business taxabls incoms {less section 611 1ax) fram businesses asquirad by 1he organization after June 30, 1875,
See sectian B0MHa)y2). (Complele Part 11L)

An organization organized and oparated exchusivaly to tast for public safety. 84¢ seotion 508{a)(4).
An organization organized antd operated exciusively for the benefit of, to peromn the functions of, or to carry out the purposes of one or
mora publicly supported arganizations deseribed in section 808a){1] or section 60OHa)2). Soo sactlon BOHa)(3). Cheock the ox in
(Inda 124 through 124 that dascribes the type of supponting grganization and coniplata thes 12e, 121, and 12g.

a [] Type [. A aupporting organization opacated, supervised, or contmifed by its supported organlzetionfs), typicaty by giving

tha supportad organizatianis) the power 16 requlady agpaint or alact a majonty of the dinsctlons or trusieas of the supporting
orgehization. You must eemplete Part I, Scotlons A ead B.

b I:] Type Il A supporting organizatieh auparvised or controlled in connection with ita supponted erganization(s), by baving

conted OF managament of the sUpRoONng orgarization vasted in the same persons that ¢onteol or manags the sUpHoed
organization{s). You must complele Part IV, Seations A and C.

c |:| Type Il functionally integraled, A supporting Grganlzation operated in conhedction with, and fubetivhally Integrated wiih,

na supported argantzation(s) (oo nstructions), You must somplete Part IV, Sectfons &, D, and E.

d D Typa W non-functienally Integrated. A supporling organiZatisn operatad It Gannection wilh Ra supported onganizatioh(s)

that Is nat functionaly integratad, The organization generally must gatisfy a dlatdbution requlrement and an atteritiveness
requirernent (se& inslmuclions), You must complele Part IV, Sections A and D, ano Part V.

] E Check thiz box if Ihe organization received a wrilten determination from Lhe IRS that it is & Type 1, Type I, Type il

funtctionally infegrated, or Type Il non-functionally inlegrated aupporting organization.

1 Enter e umber of sUPPOted OIGENEZRNIRNS ... ...\ e | |
_a_Provide Lhe following nlormadion abrout the supported organizalion{s).

{i) Namg of aupporled [0 EIN (Wi} Typo of organleatlon |{"ﬁ| |§'J1¢ﬂnli[mnlm“n lil':?i, {v) Aaround of monalary {¥l) Amount of glher

" f 1.1q HLLILIQUNEME) doumen ’ . i '
{dusciiled on nes ¥ N supparni {gee instruclons) [ supped (588 inalnsclions)
aboun [5en inslract ingsl) ik o

organizebion

Total

LHA For I’aperwark Raduction Act Natlca, see the Instructfons for Form 890 or 890-E2. 73021 100017 Schedule A [Form 924 or S30-EZ) 2047




Support Schedule for Organizations Described in Seclions 170[D)(1){AV) and 170D)TIANvI
{Complete only if your checked the box on fine 5, 7, or 6 of Pait | or If the organization falled to qualily under Part I IF the organization
faila ko qualify under ihe tasts listed below, please complate Part JIL)

Section A. Public Suppent e e
Gelendar yaar {or Hscal yaar beplnaning in) - l {a) 2013 {b) 20did {g) 2015 {d} 2m ﬁ {g) 2017 fy Tolal
1 Gifts, grants, contribulinns, and
membership tees recalved. (Do not
include any “unuaual grards.”)
2 Tax revenuas lavied for tha organ-
izatlan's banefit and eilhar paki 1o
arexpended onits behall
4 The value of sandcas or faclitias
furnishad by a govammental unit to
the arganizaticn without chargs
4 Tatal. Add linas 1 iwaugh 3 ) ) o
6 The portion of 1otal contribuions
by each parson (other than a
govarnmental unft or publicly
supported organization} hcluded
on fine 1 that exceeds 2% of the
amount ahown on ling 11,
cofumn (R
8 Public support. suelact lins & bom lng 4
Saction B, Total Support _
Galendaryear (or figcal year baginnlng in) b= | {2y 2013 by 2014 [c) 215 {d) 2016 (ey 2017 {f Tolal
7 Amounts from ke d
& Gross income from ntarest,
dividenda, payments received on
sacurilias laane, rents, royatties,
and income from similar sovreas | | e
8 Natincems from unrelated business
aciivities, whether or not the
blueness is regulady caried on L o _
16 Ciher Ingome. De not Inglude gain
or loss from the sals of capital
asssts {Explain In Part V)
11 Total sugport Add lines 7 through 10 . e
12 Gross receipts from related activitles, ote, (e instructions) 12 I
13 First five years. If lhe Forn 9306 is {or the organlzation's first, sewnd thlr-.‘.i Iourth or ﬁﬂh Iiu( year asa sectlou 501(cH3)

orranization, check this box and stop here ... . . |:|
Section C. Computation of Public §uppod Parcenlage
14 Public support parceniage for 2017 Jina §, column {f} divided by line 11, column 00 o, | 14 %
16 Public support perceniaga from 2018 Schedule A, Part I, line 14 15 %o
168 33 143% support test - 2047, I the organzation did not check the box on line 13 and Ime 14 ls 33 1!‘3% or mote, check lhis box and
stop hero. The erganlzation qualifies a2 a publicly supparied BEANZANDN | ...t eer s s e nss e st e e e L]
b 33 1/3% support test - 2016, i the arganization did not check a box on line 13 or 16z, and ling 15 I3 33 1/3% or more, check this box
and stop here, The organization gualifies as & publicly suppoerted grganization »- [}

Yra 104 -fasts-and-oirottinstances test - 2017, If the organization did not check a box on !ine 13 1691 or ‘:Sh s.nd Ilne 14 Is 10% or more,
and if ths arganization maeats the “factg-and-gireumstances” test, chagk 1his box and stop here. Explain in Pert VI how 1he crganization
meots the *facts-and-circumstances” tast. The organization qualifies as a publicly supported organizatlon ... ... > ]
b 10% -facts-and-clrcumstances test - 2018, If tha nrganization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 e 10% or
mare, and if the organization masts the facts-and-ciicumstances® test, check this box end stop here. Explaln in Part VI how the
organizalion meets the *facts-and-circumstances® test. The organization quafifies as a publicly supported organlzation ... - (]

18 Privaie feundation. If the organization did not check a box anline 13, 163, 16k, 17a, or 17b, check this box and see [nshuclfons ... D
Schedule A (Form 290 ar 990-EZ} 2017
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017 PRADER-WILLT SYNDROME ASSOCIATION (USA) 41-1306908 Pages

Schadule A [Form 990 or 50 2 -
Part Il | Support Scheduls for

rganizations Described In Saction 505{a)(2}
{Complets only if you checked the box on iine 10 of Parl 1 or If the crgenlzation falled 1o cualify under Part U, If 1he organizalion fails o
qualify under the tasts isted helow, please compigle Part 113

Section A. Public Support

Cal
1

i
T

_8_Public gupnorL. i§sbpdlc: 7 in
Section B. Total Support

endar yaar {or fiscal yesr baginning in} e

[a} 2013

{b} 2014

{c) 2015

d) 2016

(e) 2017

{f) Telal

Gifts, granls, contributions, and
memiership fees received. (Do not
include any “unusual grants )

450,130,

838,581.

989,771,

1,621,459,

1,105,466

5,005,807,

Grose recalots from admisglens,
merchandise sofd or services per-
formad, or faciifttes furnished In
any aclivity that Is relatad to the
oiganization's tax-exemp! pLrposa
Grass receipts Iram activities that
are net an unrslaled trade or bus-
iness under section 513

403,601 .

291,881.

380,667,

74.070.

422,122,

336,6713.

177,934.

1,720,891,

377,608.

31,692,

137,165,

812,416,

Tax ravanires levied for 1he nrgan—
lzatin's benalit and ilhar pakd 1o
aroxpended on its bohall

The velue of services or facililies
furnighad by & governmantal unit to
the organization without charge

Total, Add linos 1 through 5

1,145 612,

1,253 318,

1,785 501,

1. 983 424,

1,420 565,

7. 638,430,

a Ameunts ingluded on lines 1, 2, and
3 received from dizqualified persaons

0.

h Amacerpe eludsd on linpa 2 and 3 recelved
fom alhw than dizqualfisd parsany that
o oatd the greater of 35,000 o 1H of the
smounl o Gna 13 o e ymw

302, 365,

70,777,

315,523,

587,673.

t Add llnas ¥a and 7b

302,365,

670,777,

315,523,

587,673

240,177, 2,126 515,
240,177, 2,126 515,

5,511,905,

Gelondar vear {or figeal yeer beginning In)

g
10

11

12

13
14

chAgd nes 10aand 10

(a) 2013

(b) 2014

{o) 2015

{d} 2016

(e} 2017

{f} Total

Amounts fremling 6

1,145,613,

i 223 318,

1,788,501,

1,985 424,

1,420 565,

7,638 430,

a8 Gross income from interest,
dividandsa, paymeanta received on
securilics loans, renta, royalties,
and incoma from simllar sources

63,898,

65,635,

54,561.

73,680,

72.430.

336,204,

b Urrelated bosiness taxabiz income
{la3s saction 511 iaxes) rom businesses
acquired after June 30, 1975

63,898,

65,635,

54,561,

75,680,

72,430,

Mal incema fraom unrelated bushass
aclivitles not includad in line T0b,
whethar or not the busingss is
ragulady cartledon

336,204,

Other Incoma. Do not Inchede gain
or loss from the sale of caplfal

assots [Explain i Fart V1)

Tola | uppom. tudd tnes 8, 10c, 11, wid 12))

1,285 510,

1_358 553,

1 844 062,

2 063 104,

1. 452 D395,

3.974 6524,

Firat five years. [f the Form 990 is for the organization's first, $ecand, third, fourth, of fifth 1ax yvaar as a section 501 {cji3} organization,

chack this box and etop hete ...

g ieiiraiariciaisseaer iy

p

Settion C. Bona e, Pub[m Suppgrt Pgrc@ntagg

15 Public support parcentage for 2017 (lna 8, column (f divided by line 13, column (B8) s

1§__Publio aupporl percantage from 2018 Scheduly A, Partill, line 15

18

69.12 %

18

67.51 %

Section D. Computation of Ihvestiment Income Percentage

17 Investment Ingoms pergentage for 2017 (ine 106, column (f) divided by line 13, columa ()
18 Investment income percentage from 2016 Schedule A, Part L, ine 17

159a 33 1/3% support tesls - 2047, If the organization did not check the box on lina 14 and llner 15 :3 rnere 1han 33 1/9%, and line 17 is not
mora than 33 1/3% , check this box and stop here. The organization Gualifias a3 a publicly supperted organization ...
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or ling 194, and ¥na 18 ia mare than 33 1/3%, and

17

4,22 %

18

4.36 %

Hne 1B 15 not mars than 33 1.'3% check ihiz box andstop here The organization qualifles a3 & poblicly auppaned cfganlzaﬂon

»[X]

.
-

732021 10-04-17
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Schedule A {Farm 990 ar 990-£7) 2017 PRADER-WILLY SYNDROME ASSOCIATION (USA) 41-130690F Pageq

[Part IV | Supporting Organizations

[(Gompleta anly if you checkad a bax in ine 12 o1 Part |, If you checkad 128 of Fart |, complets Sactions A
and 8. If you chackad 12k of Part |, completa Bacllons A and &. It you chacked 12¢ of Part [, completa
Sectlong A D, and E. If you chackad 124 of Part |, complate Sactions A and D, and comBlets Pat V)

Saction A. All Suppoarting Crganizetions

da

So

104

b

Ara all of the crgantzation's supported onganizations listed by nama in tha arganizalion’s govearmning
documanis? If "No, " deseriba in Part Y1 how the supported organizations are designated. If dasignated by
class or purpase, describa the dasignation. If historc and continuing relationsfip, explain.

Did the organization have any supported organkation that doas not have an IRS datennination of status
undar sactlon S0B(a){1) or [2)7 If "Yas, " expialn In Part VI Aow the organization dotermlaad that tha suppanad
organization was descrbad in saction 508{a){1) ar (2}

Ok the organiralion have a supported onganization dascribad In section S01{cH4), {5}, or (6)7 /f “Yas, " answer
) and [c) bolow.

Did the organization condirm that sach supported organization qualified under seglion 50 {cd), (5), or i8) and
aalisfiad the public auppor tasts under section S0%a}(2)7? If "Yes, ' describe it Part Y1 when and how e
organization madea the determination.

Did the arganization snaura that all suppart to such arganizations was uged exclusivaly for section 17({GK2HB)
purpeasa’ i “Yes, " axplain in Part V) what controls the organization pul in place to ansure such se.

Was any supportad orjanization not organized in the United Statea {(Moreign supparted arganization®)? i
'Yas, ' and if you chacked 12a or 12b in Part 1, answer b} and (o} below.

Cid 1ha grganizalion have uilimate control and discratian In decidirg whelhar 1o make granta to the foralgn
sipparted arganization? I "Yes, " desaibe in Part VI how the organization had such control and discration
desplta heing controlfad or stpervised by or in conraciion with its supportad organizetions.

Did the grganization support any foreign supported organization that doas not have an IRS dotermination
undar saciions 501 {c}f3) and 505{a}1} or (2)7 If *Yes, " explain in Part VI what cantrols the organization vsed
o ensure that all stipport to the faralgn supporied organization was psed axclusively for seetion 170{c){2)B)
PUrposas.

Did the arganization add, substitute, or remavis any suppoited organizations during the tax year? if *Yes,”
answer (b} and jcj below §if applicable). Also, provide detail in Part VI, including (I the names and FiN
aumbars of the supporled organizstions adged, subsituted, or removed: i the reasons for sach such actfon;
) the authonty under the organizalion s organizing document authonzing such aclion; and (vl how the action
was accornplishad {such as by amandmant & tha organizing document).

Type | or Type 1l only. Was any added or substihtad suppored organization pant of a class already
dasignatad In the organization's argantzing documant?

Suhstiidlons only. Was tha subetitutlon the result of an avant bayand the arganization's contrel?

Did tha crganlzation provide support [whether In the form of grants or the provision of sarvicas ar facllillas) to
anyona other than {) fts supported organizations, i} individitals that are part of the charitable class

banefited by oha or mora of its supported organizations, or (i) other supporting organtzatiors that also
support or benafit one or mora of the filing organization's supporled organizations? If "Yas, " provide delailin
Part V.

Did the arganizatlon provide a grant, kran, compensation, or olher sirilar payrnsnt 16 a substantisl contrbutor
{dafinad in sacilon 4958(c)3HCY, a famlly mamber of a substantial contributor, of 4 35% controlled antity wilh
regard to a subataniial conlributor? i "Yes, " compleis Part Faf Scheduls L (Form 8580 or 380-E7}

Déd the organizatton make a loan 1o @ disqualified parson {aa dafined in sacilon 4858) not deacribed in line 77
If "Yas, " complota Part Fof Schadila L (Form 990 or 980-E7).

Was the crganization controlled diractly or indiractly at any fime during the tax year by ona or mare
disgualifiad parsons aa defined in saction 4848 {other than foundalion managers and organizations descritad
in sacilon S506{a)(1) or {2)? i "Yes, " provida defallln Part VE

Did ena or more disqualified persons (as defined In line 8a) hold 2 contralling interast In any antlty In which
the supporing organization had an interaai? If *Yes, ' provide detall in Part W,

Did a diaqualifiad paraan {as defined In line Ba) hava an ownarship interest In, er derive any personal benaft
from, assets in which the supporting organlzallon also had an interast? if "Yos, " provide datail in Part W,
Was the organization subjact to the éxcess buslness boldings niles of section 4943 becaisa of section
4H3 ([ (regarding certain Typa Il supporting organizations, and ail Type lIl nan-functionally integrated
supporting organtzationa)? If *Yes," answer 10b befow,

[d the omanization have any excabs business holdings in the 1ax year? (Lise Schedule G, Form 4720, to
dalerring whathes the o:qat:jzarion had excess basiness holdings,)

Yeasu

Mo

Sa

3b

da

4%

5a

2]

[1+]

9a

2l

Bo

Tk

10l

a4 1008-17

Schedule A (Form 590 or DBO-EZ) 2017




Schadula A {Form 990 or 880-E7) 2017 PRADER-WILLI SYNDROME & TATION (USA) 41-1306908 page

art Supporting Organtzations (continuad)

11 Has the erjanization accepted a gift or ¢ontibution frorm any of the foflowing persona?
@ Aperson who directly of Indirectly contrals, aither alona ar together with perapns deseribed in (b} and (g)
hitow, the govarning hody of a supported organtzation?
b A family m@mber of & peson described in (a} above?
c A36% controlied entity of & persen described in (a) or {b) abova?/f "Yes " fo g, b, or ¢, provide dalalf in Part VI

112

| Yeg | No |

|11k
11g

Section B. Typa | Supporting Organizations

-

1 DId the diractors, tustess, or membership of one or more supperled organizations have the power to
regularly appoint or elect at Isast a majority of 1ha organizailon’s directors or trueless at all tknas dudng the
{ax year? If "Wo,° describe in Part VI ow Ihe supported organizationfs) effectivaly operated, supenised, or
controffed the organizallon's activilies. If the organtzetion had move than one supporfed organization,
describe how the powars (0 appoint andfar remove direclors or fustaas were alocated amarnig fhe supported
organizalions and what condilions or resificiions, If any, applied to such powars during the tax year.

2 Oid the organization eperate for the benefil of any supportad organization oiher than the supponted
arganizalicnds) that opemaled, supeivised, or conlrolled the supporting organlzation? ff "Yas,* explain in
Part ¥l how providing such benelit carrled out the purposes of the supponiad organization{s) that oparated,
supervised, or confrolfal the supporiing organizetion.

Yos | No

Saction C. Type |l Supporting Organizations

1 Waere a majority of the organizalion's directore or trustees during the 1ax year alsa a majorily of the diractors
or trustees of each of the organfzalion’s suppored arganization(s]? ¥ "Mo, " descrbe in Parl Vi how control
or mansgement of the supporing organizatfoh war vested in the same persons that controllad or managaed
the supported organization|s).

Yes | No

Section D. All Type l Supporting Organizations

1 Did the organizatken provide lo each of its supperted organizations, by tha last day of the fifth manth of the
argankzation’s tax yeat, {i} a writlen notfce dascriblng the type and amount of suppart provided during ihe prigr tax
year, (i a copy of tha Form 880 that was most recently liled as of the date of notification, and (i} copias of the
organizalion's geverning documents In atfact on the dale of notfication, te the extent not praviously provided?

2 Were any of the organization's oificers, directors, or trustass efther () appaolntad or slacted by the supported
orgenizatioris) or {ii) serving on lhe governing body of a supported organization? [f "No, " exgfaln in Part 1 how
the organization maintaied & clase and continuous working relationship with the supporied organization(s),

3 Byreascon of the ralationehip dascribed in {2}, did the organization's supported organizations have a
glgrifficant volce In tha organization's Investrment policies and in direcling 1he use of the crganization's
Income or aszels at all tknes during the tax year? if *Yas, * describe in Bayt VI the role the grganiration's
supporfed organkations playsd In this regard.

Yes | No

Section E. Type |1l Functionally Integrated Supporting Organizations

t  Check the box next to the mathod thal the organization used to salisfy the integmi Part Test Guning the yoalsee instructiona).

2 [__| The organization satisfied the Activities Tesl. Complate lIne 2 below.
b [::l The organization iz ths parent of each af te supported crgankzations. Compfata line 3 bafow.

c |:’ The organization supported a govammental antily. Descibe in Part i how you supportad a govammant enlily (see instruciions),

2 Activities Test. Answer (3] and {b) bolow.

a Did subztantially all of the organization's activitias during the tax vear diractly furthar the exampt purposes of
the supported organization(s) 1o which tha crganization was reapensive? 1 "Yas, " than in Part VI idenlify
those supported arganizatlaons and explala Aow these achhitics directly furtherad tholr exampt purposes,
how the organization was rasponsive to those supponted erganizations, and ow the organizetion datermined
thal thase ectivitias constitutad substantially ail of its activitins.

b Did the activilias described in {a) conatitute activitles that, but far the organization's Involvement, one or mora
of the organization's supported organization(s) would have baen sngaged In? & “Yes, " expialn in Part V1 ike
reasons for the organizalion's position that ils supportad organization(s} would have engagad In thoso
achvities bot for the organization's invafvement.

3 Parant of Supported Organlzations. Angwer {a) and {b) below,

a [Oid tha organization hava the power 1o ragularly appoint of Aleet a majodty of the officers, diractors, or
truateas of each of the supported organizations? Provide delalls fin Part V.

b Did the organization exercise a substantial dagres of directon svar tha polistas, pregrams, and astivities of each
of ils supported organizations? Jf *Yes * descrba in Part VI the rofe played by the orpanization in this reqard.

Yes | No

2b

da

ab

13005 10-08-17
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[Part V'] Type tf Non-Functionatly Integrated 509{a){3) Supporting Qrganizations

1 Check hore if tha organization salisfied tha Integral Part Test as a qualilying trust on Nov. 20, 1970 {explain in Part V1) 5ee Instructions. All
other Type Il non-funclionally integrated suppiiting organizationa mus! cemplole Seclions A Lhrough £, L
Socllon A - Adjusted Nel Income (A Friar Year @ g’g{;?};gear
1 Net shart-lerm capilal gain . ) 1
2  Hecoveres of prioryear distibulions 2
3 Othor gross Incorme (580 instructions) 3
4  Add lines 1 through 3 _ _ )
& Depreciation and daploticn o B 5
& Portlon of operating expenses pald or incurrad for productlon or
callection ©f gross Income or far management, conservallen, or
~ mainternance of preperly hold for production of income {ses Instructions) 6
_7 Utherexpenses [see Insfructions) ] o 7
8 Adjusted Net Income (sublracl lines 5, & and 7 from iing 4} a
Section B - Minimum Asset Amount (A Prior Yaar @) E;}l;riz:;;'ear
1 Aggragate fair markel valus of all non-axempt-use assets (see
inatructiona lor shert Lex year or assets held for part of year):
. .& Average monlhly value of securnilies ia
b Average monthly cash belances 1b
¢ Fair markel vakie of olher non exampt-use assals s
__d Total (add lines 1a, 1b, and 1¢) id
& Dlacount claimad for blockage or other
) faclors (explain in detail in Part VI):
2 _ Acquisition indebledness appilcabie to non-exempi-use assats 2
3 Bubtract line 2 [rom lins 1d 3
4  CGash deemed hefd for exempt use. Enter 1-1/2%4 of kna 3 {far greater ameount,
&a@e instructions) 4
& Met value of non-axemptuse assets (subtract ling 4 from fing ) &
8 Mulliply line 5 by 035 - 6
7 Racovaeries of prior-ygar distributions ?
B Minlmum Aeset Amount (add ling 7 lo lina 8) 2]
Section C - Oistributable Amount Curment Year
_ 1 Adjusted net income for prior year {rom Saction A, line 8, Column A) 1
2 Enter8s%oibnet o 2
3  Minirnum azset ameunt for prior yaar {from Seclion B, lIne §, Golumn A) 3
4 Enter greater of fine 2 orine 3 41
& Incoma tax imposad in pilor year &
& Distributable Amaount. Subiracitine 5 from line 4, unless sublect fo
emergency temporary reduction {see inslructions) N B
7 D Check heso if the currand year is ihe organization's first as a norfunctionally intagrated Typa I suppering organlzation (ses

nstauctions).

Schedule A (Form 830 or 890-EZ} 2017
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PartV | Type Il Mon-Functionally Integrated 509{a)(3} Supperting Organlzations {continusd)

Secilen [ - Distributlons

Current Year

1

Amounts pail to supparted organizations 1o accomplish exempt purpases

2

Amounts pald ta pardferm activiy thal directly furthers axempt purposes of supported
organizatlona, in excess of incoma from activily

Administretive sxpersas pald to accomplish exemot purposes of supported Drgan-anl_:'cms

Amounts paid ko acqulre axanipt-se 35568

Qualified 381-aside amounts {prior RS appraval raquirad}

Othar dlatrbutions (describe in Part V. See instructions.

Tolal annual digtributiens, Add lines 1 1hrough 5.

B[~ (o o0 (& (G2

Distributione to attentiva supporad srganizationa 10 which the organization is responsive
[provide detaila in Part VB, See instnictions.

Distributables amaunt for 2017 rem Sectlon C, line

10

Line 8 amaount divided by line 8 amount

Sestien E - Distribation Allocatlons (see Instructions)

4]
Excese Distributions

i)
Ungderdistributtons
Pra-2017

{lil}
Digtriizutable

Amount for 2017

Distribulable ampund for 2017 from Sechlian &, line 6

Underdistributions, it any, for years prier 1o 2017 {reason-
ebla cause requiragh explain in Pard V). See instruclions.

ol

Exgess distribulions cariyover, f any, te 2017

From 20613

From 2014

Frenn 2015

Fram 2016 e o .

Total offines 3a througphe

Applied ta indatdlstiibiutions of papr }rgg;s;

TR oo (o)s

Applied 1o 2017 distribytable amaunl

Carryaver frorm 201 2 not appiied {see instructions)

Remaindar. Subtract linas 3g, 3h, and 3i from 3£,

Distributions for 2017 from Section O,
line 7+ 3

Applied 10 underdistributions of pﬁor Yo ars

Applied to 2017 distributable amount

Remainder. Bubtcact inas 4a and 4b from 4,

Remaining underdigiabutions for years priorte 2017, 1t
any. Bubtrac! lines 3g and 4a from Kne 2. For result greater
than zero, explaln in Part VI, See Instugtigns.

Remialning underdistrtiutions for 2017, Sublract ines 3h
and db frorn line 1. For resull greater 1han zero, explain in
Parl ¥I. See instructions,

Excess distribullons carryover to 2018, Add lines 3}
and 46

Breakdawn of linp 7:

Excess from 2073

Excess {rom 2014

Excoss fram 20156

Excess from 2016 _

LI [~M [T | - -]

Excoss from 2017

102} 10-0F-17

Sehedute A (Form 990 or S00-EZ} 2017




41-1306908 Pagan

Supplemental Information. Provids the explanations required by Part |1, lins 10; Part I, llne 17a ar 17L; Part ill, tine 12;
Pan 1V, Saction A, lings 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Da, &b, 9¢, 114, 11b, and 11c; Part I¥, Section B, tines 1 and 2; Part IV, Section &,
line 1: Part Iv, Beclion D, lines 2 and 3; Parl IV, Sectlen E, lines J¢, 2a, 2b, 3a, and 3by; Part V, line 1; Part ¥, Section B, line 1e; Part ¥,
Sgation O, lnea &, 6, and 8; and Part V, Baclion E, lines 2, 5, and 6. Also camgplete this part for any addilional infonmation,

{See Instructlons)

73024 o047
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PRADER-WILLI ZJYNDROME ASSQCIATION (TISA )

1-1306908
Excess Payments from Non-Disqualified Persons
Schadule A Included on Part lll, Line 7b 2017
* Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2013 2014 2015 2018 2017

Amount Amount .‘_lmounl Amcunt Amount

302, 365, 670,777, 315,523, 597,673, a.
MICHELLE AND TOMMY
TORBERT o. 0. 0. 0. 95,070,
STORR FAMILY
FOUNDATION 0. 0, 0. 0. 205,070,
LOTIS AND STEVE
W1LLETT 0. Q. 0. _0._ 35,070,
DEBRA AND ROBERT
T.UTZ B _ 0. 0. 0. B 0. 4,967,
Total lo Schadule A, T
PArt ML LINB 7Y oo, 302,365, 670,777. 315,523, 597,673, 240,177,

Teard 00117




PRADER-WILT,T

SYNDROME ASSOCIATION (USA)

41-1306908

[dentification of Excess Support Payments

Schedule A Included on Part lll, Line 7b, column (e} 2017
** Do Mot File **
*** Not Open to Public Inspectlon ***

T , Amaunt Received 2017 Excoss
’7 Payor's Naatg L L in 2017 Payments
MICHELLE AND TOMMY TORBERT 110,000, 85,070,
ISTORR FAMILY FOUNDATION 120,000, 105,070,
LOIS AND STEVE WILLETT 50,000, 35,070,
DEBRRA AND ROBERT LUTZ 19,897, 4,967,

Total Excess FPaymants to Schedula A, Part I, Lina 7b, colurn {8}
733251 Q4-01-17

240,177,




OO Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements LY VL
(Farm 290} = Complete If the arganization answared *Yes" on Farm 890, 2 0 1 7
Part IV, lire 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 111, 12a, o 12b.
Cepertment of tha Treawuay P Atlach to Form 880, Gpen to Public
iniemia) Reverie Sinviie P Go 1o winwirs.qov/Formaeo for Instructions and the latest informetion. Inspactisn
Name of the organlzatfon Employer identificatlon number
PRADER~-WILLTI SYNDROME ASSOCIATION (USA) 41-1306208

[Part | | OQrgantzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complata ff the

organization answered "Yos® on Form 990, Part IV, lina 8,

ta) Donar advised funde {p} Funds and other accounts

1 Totalnumber st end of year
2 Aggregate value of contnbullnns tc:- {dunng yaar] )
3 Aggregale value of grants from (during yeany ... ... . o
4 Agpregale value at end of yoar . . . .
& Did the organization inform all doncrs and donor adwsors In witing that the aasets held in doner admed funds

ars the crganization's praperty, subject ta the organization's exclusive lagal contral? |:| Yes [ Ine
§ Did the organizalion Inform all granteas, gonars, and donot advisors i wiiting that grant 1unds can be used unly

Tor charitable purposes and not for the banetit of the donor or donor advisor, of for any othér purposs conferring
impermissible povate Benalt? ... . | Yes ! | No

[Part I | Conssrvation Easements. Cornpiste If the organization answarad "Yas® on Farn 990, Part I, lino 7,

9§

oo oo

Purpoas(s) of conservation easemants held! by the organkzation (check all that applyl.
Presarvation of land for public usa (8.q., regreation or education) i l Preservation of a historcally impaortant land ares

]_:[ Protection of natural habhat D Presarvation of g cerlified hizlaric siructura
|:I Preservation of cpsn spaca
Complote lings 2a through 2d If the organization held a qualified consarvalion conlribullon in the form of a conservation eassment an the fast
day of the 1ax year. Hafd atthe End of the Tax Yesr
Total rumbar of CONSOMVANGI BAEBMANIE .. iceeeeseiuns e oeseses s eenee eeseessssseesenees seoe s eerene oo 23
Total acreage restrdcind by onsenvalioV GBBOMBNE .. s eer e e 2b
Numbar of canservatian easemante oh a ¢ortified historic strusiure included in {a) . L2
Numnbar of conservation easamenta Ingluded in {¢) a¢quired afler 7/25/08, and not ona hislnm: stmclura
listod In the National RQIEr oo e 2d
Numbar of consarvation sasements modffied, transferred, released, extingulshed, or terminated by the organtzation during the tax
yaar
Humber of states wharo propacty gubject to conservation sasemen? is localed
Does the organization hava a wiitten pollgy redarding the perfedic menitoring, inspection, handling of
violalions, and enloraement of Lhe CONBeation easements RS [ Ivas |:| No
Staff and voluntaer hours dovolod te manitoring, inapecting, handing of viclations, and enfarcing consarvallan easemanis duiing tha yesr
-_
Amount of axpenses incurad In manftening, Inspacting, handing of violaliona, and enforcing conservation sasemants durng tha year
>3
Dass ezch congervation easement rapanad on lina 2(d) above satisty the raquirements of sectian 17({){d)B)(i}
AN SOGUON TTOMMANBINTT _..........ocecoeee e scss s oo oo ee st e st et e enes e [_ves [ _INo

In Pan Xill, describe how the organlzatfon reports consarvation easements in fis ravenus and expense statemant, and balance sheet, and
inchude, it applicalils, ths text of the footnote to 1he crganizallon's financlal statermants that describes Yhs organization's accounting for
consanvation easamaents.

[Part li | Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similer Assets,

Compiete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

If the organization ekcted, a9 permitted under SFAS 118 {ASC 958}, not 1o report in its revenue statement and balance shaat worke of ar,
historical treasurea, of othar similar @ssats held for pubfic exhibition, education, or research in furiharance of public servica, provide, In Part XIil,
tho taxt ¢f the teQtnols 1o its inancial statements that describes these items,

If tha organization elected, a6 permitted under SFAS 118 (ASC 958), to report in its ravanue statement and batance shaet works of art, hiatorical
traaswres, or olher almilar assats held for public exhibition, education, ar resaarch In furlharance of publiz sarvice, provida the following ameunts
ralating 1o those iterne:

(i} Revenus inchided on Form 990, Part VIIl, line 1 -
{0 Assets heluded in Form 990, Part X

2 ) tha onganizatlan received or hekt works of anl, hisioncal treasures, or other simllar assets for financial gain, provide
tha following amounts requlied 1o be reported under SFAS 116 {ASC 958} relating to these ftems;
@ Rovanue includgd on Form 930, Part VIILING T e s e >3
p_Assets inoluded in Form 989G, Part X - o~ R sy, P §
LHA For Peperwark Reduction Act Notlce, sea tha Instructions for Form 990 Schedule D (Form 980) 2017

792091 100017




41-1306908 Pags2
Qrganizations Maintaining Collections of Art, Historical Traasures, or Othar Similar Assetsicontinusd)

2 Using tha organization'a acquisition, accasslon, and other recorda, chack any of the following that are & signiflcani uge of its collection items

(check all that applyl:
a [_IPublic sxhibition
b [ 1 Scholady rasaarch
& | Praservation for futurs penarations

d [ Jleaner exchange programs

e L] Other

4 Provide a dascription of the organfzation's collections and explaln how they further the erganization’s exemp! purpose in Pan Xill.

% During the year, did the organization selitil o receive donalions of art, historical treasures, or olher elmilar assets

1o ba gold 1o raize (unds rather than fo be taintained 2s part of the erganizalion's collectlon? ... L_I Yos [ Ipe
[Part ¥ | Escrow and Custodial Arrangements. Complete I the organization answered *Yes* on Fcrm QQD F"art I¥, kine 9, or
reporled an amount on Form G20, Fart X, line 24,
1a Isthe organkzation an agent, trustes, custodlan or other intermediary for contributions or other aggete not Includad
ONFOMMBO0, PA XY s o——————— et rore et oo (dves [Iwo
b If "Yas," sxplain the arcangemant In Part Xl and complets the following table:
Amount
o BEgGINIING BAlANGa e e e e oo oo 1
d Additions during HHe YEAr | e b e e e enea e s et eeeere o 1d
e Distdbulions during M year et e e 16
I Ending balance » 1!
2a Did the orgamzahun nc[uda an amnunt an Form 990 Part }i' |u13 21 lor BSCTOW OF cuslodlal ac:ounl llabilly? _______________ D Yog I:I Na
b If *Yas, " explain the errangernent in Part Xill. Check here if the explanaiion has been provided on Part XL ... .. D
[Part V_]Endowment Funds. Gomplela if the organization answered *Yas" an Form 990. Pert IV, lina 10, _
(e} Current year {b} Prior yesr (ch Tweo years back | {«d) Thres years back | {e) Fouryears back
12 Baginning of year halance 15% 934, 133 AKY, 111,150 102 448, 7821,
b Contributions 5,908, a8 050, 32,734 7,702, 5 827,
¢ Nat muastment eammgs gamg and los.sqs _
d Grants or scholarships
e Othar expenditures for facililios
and programs ]
f Adminlstrative expanses
¢ End of year balance 165 942 159 934, 133,834, 111,150, 103 448,
2  Provie the estimaled parcentaga -::f tha l:urront yaar ond balance (ine 1g, column () held as:
a Board designated or quasiendowment B __ 6,00 %
b Pemianant endowinent e 24.00 %
o Tamporatily restricted endowment - %
Tha pencantages on linas 2a, 2b, and 2o should equal 100% .
3a Ave there endowment funds not in the possession of the erganization that are held and administerad for the organization
by: ! Yes | No
() UNrelatad OFGAnIZALIONG | | ... e e e e et st et e rees ot e eee e eee e eee e eee s Safi} X
(i) related arganizaliang || | L s e e esnssen s s st et ee oot Bali) £
b It "vas® on line 3afi), are the rlaled urganlzalbns listed ae requived on Schedule R7? 3h

Describe in Part Xl the intended uses of the grganizalion’s endowmenl funds,

|Part VI |Land, Buildings, and Equipmant.

Complota if the orpanization answered "Yes" on Form 590, Part 1V, line 11a. See Form 880, Part X, line 10.

Dascription of propety {a} Cosl or other (b} Cost or olher (e} Accumulaied {s1) Baok value
basis {investmeni) frasls {plhar) depreciation
la Land

b Buidings _
© Leasshold mprouementa ..............................

d Equipment ) 54,277, K1,483. 2,794,

B Other o 26,186, 26,186, 0.

Total. Add Irr‘(as 13 lhrouqh 1e fCofumn (d) st aqual Fopry 990, Fart X, coiumn (B), fine 10c.) | 2 2,794,

Schedule B [Form 990) 2017

Taxase W-He-17




Schedule D (Farm 580) 2017 PRADER-WILLT SYNDROME ASSOCIATION {USA
investments - Other Securities.
Complets if the organizalion answered “Yos" on Form 930, Pant IV, line 11b. See Form 990, Parl X, line 12,
{a) Doseriptivn of security or Calenery (reudng nsme of Fecurity) {b) Book valug {} Method ol valuation: Cost ar and-of-ya}ar markgt valua

{1} Financlal dervatives e
(2) Closelyheld equily intsrests e e
i3} Other ) e
(A
L(5]] -
(G}
D)
(5] 4 . B} —
(3 . .
{G} A
fH) . e - - -
Total. [Col. (b) must gqual Force 998, Part X, col, (B) line 12.} e
{ Part VIll| Investments - Program Related.

Complele il the organization answered Yes”™ on Form 990, Part 1¥, line 11c. See Form 990, Part X, ling 13. _ i
{e} Descrption of Invesimen! {b) Book velue (o} Mathod of valualion: Cosl or end-of-year market valug

{1} . - -
{2}
{3} .
{4)
(]
15]]
@&
[5) .
Total. {Col. [b] nusl egual Form 990, Part X, col. (B} ling 13.) )=
Part IX | Other Assets.
Complats if the organizalion answared *¥es' on Form 880, Part IV, line 11d. See Form 896, Part X, line 15,

{a} Dasoripthon (b} Book value
{ DEPOSITS B 4,750,
{2t DONATED AUCTION ITEMS 12,090,
9y INVESTHENTS HELD AT COMMUNITY FQUNDATICH 131,757,
4 _
s .
_m®
{7)
(8 o
(9
Total, (Coltemi (B must egual Form 890, P X, ol [BIFHE 15.) ci ittt oot ctis e ceseersesseseceieese [P 14 7

{Part X | Other Liabilities.
_ Complete i the arganlzation answerad “Yes* on Form 990, Part 1V, lne 11e or 111. Sea Form 990, Part X, ling 25,
1 (a) Dasanption of finbiity {b) Beok value

(1] Federa! ncome taxgs ]
2y DUE TC RELATED PARTIES -2,.581.
2
G
@
. 6
i — -
L) S
&N —
Yotal. {Coivmyi () must @qual Forrn 990, Pert X, col. (B} line 28.) .. ... I» -2,581.
2. Liability for uncertain tax pesitions. In Part X, provide the text of the fooinole to the grganization’s finansciat staterments that repoerts the
organization's liabiity for uncertain tax pogitions under FIN 48 [ASC 740). Check hare i tho texl of the footnote has baan provided in Pan Xl E
Schedule I (Form 990) 2047
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Scheduls O [Form 920) 2017 PRADER-WILLI SYNDROME ASSCOCIATION (USA) 41~1306908 pPaged
Part X| |Reconciliation of Revenus per Audited Financial Statements With Revenue per Retum.
Complete il the organization answered “Yes* on Form 980, Pard IV, lina 12a.
Toetal ravanua, gains, and other suppart per audited financlal statemente 11 2,339,496,
Amounis ingludad on knp 1 bt nat an Form 980, Part VI, ing 12:
Net unreakized gains {losses) oninvestments
Donated services and uso of faciiities
Fecoveres of pioryeargrants 2 ]
Cther (Pescribatn Part XILY i, L2G BE,162,
Add s 22 00N B e e e e |28 963,738,
B Subtract e e fom e U e e L8 1,375,758,
4 Amcunts includad on Form §80, Part VIII, ling 12, but nat on line 1+
a |nvestment expenses nat includsd on Form 590, PartwiLine7b .. | 4a 61,045,
b Other [DesarboinPart XIM) .. 4B
¢ Addlinesdaandab O I 1< 6l,045.
Total revenus, Add lines 3 and &g, (Tv'us st eaua! Foum 990 Purt r e 12} 5 1,436,803,
| Part X1 | Recongciliation of Expenses per Audited Financial Statements With Expenses pBr Return.
Complete if the organization answered *Yes® on Form 880, Part IV, tine 12a. )
1 Total expenses and laaaes por audited financial slatements .. e |1 2,772,414,
Amounts Includsd on ling 1 But not on Form 980, Part 1X, Ine 25:
Donaled services and use of FACINUIBE .. ... ..o ieeien e e v,
ProryearadiUstmMontsd e e o
OHBIIOBSEE e enesss st e smeass v o seneteenenee |20
Other (Dsserbe in ParXaly . . e 2d 56,192,
AGAINBS 28 HH0UGR 2 st s es et et e aes et srnen s seneer s seeenreenns |28 915,935,
3 Bubtract B 2B TIOMIING 1 i oo ettt renees st s re st s s reanesnrens e ene |8 1,856,479,
4 Amounts included on Form 880, Part 1X, line 28, but naton lire 1:
a Investment axpansas not included on Form 990, Pert Vil line 7b . . 'ja 61,045.
b CtharDescrbB INPA XU e e e
& ASIINGSAa N D e s et sttt eeeseeniat et e reeseess s eenene, |48 61,045.

Total oxpansss. Add linos 3 and do. (This Must egusal Form 990, Part £ fine 18] . vvieeiiiniiieiieess csvsiiievaiinnaeee | B 1,917,524.
[ Part XHI] Supplemental Information,

Provlde the descriptlons requived for Pan I, lines 3, &, and % Part 1, fines 1a and 4; Part IV, Ines 1k and 2b; Part V, lIne 4; Fart X, line 2; Part %I,
Fnas 2d and 4b; and Part X1, thes 20 ang 4b, Al0 complate thig part to provide any additronal Information,

B =

47,803.
859,743

® ¥

LT = N~ T ]

B59,743.

@QOG’&M

FART X, LINE 2; e

MANAGEMENT HAS EVALUATED THE EFFECT OF AN ACCOUNTING STANDARD RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS DETERMINED

THAT THE FOUNDATION HAD MO UNCERTAIN INCOME TAX PCSITIONS THAT COULD HAVE

A SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED

DECEMBER 31, 2017. THE FOUNDATION'S FEDERAL INCOME TAX RETURNS ARE
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE - 549,281
PROMOTIONAL MATERIAL - 56,901

192054 10.00-17

Schedule D (Form 9504) 2017




Schadule D {Form 850) 2017 PRADER -WILLI SYNDROME ASSOCIATION (USAY 41-1306908 Rages
[Part XIli] Supplemental Information fontinvecd)

PART XII, LINE 2D -- OTHER ARJUSTHENTS: e e -

FUNDRATSING EXPENSE - $49,251
PROMOTIONAL MATERIAL ~ §6,601

Schedule D (Form 880} 2017
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SCHEDULE G . Supplemental Information Regarding Fundraising or Gaming Aclivities _ et TR
{Form 880 or 990-EZ) 20 1 7

Campleta f 1hs organlzation gnswered *Yes" on Form B8, Pari IV, line 17, 18, or 10, or if the

orgamzalian entered more than $15,000 on Form 980-EZ, line 6a,
Open to Publlc

Napzrment of the Theazury = Atlach ta Form 890 or Form 990-EZ. !

teernad Ravaring Sérce B Qo to www.Irs.gov/Farm980  for the latest Instrugtions, (nspaction

Name of tha organization Employar ldentiflcatlon mumber
PRADER-WILLI SYNDROME ASSOCTIATION (0SA} 41-1306908

Fundraising Activities. Compiste if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-£2 ks are not
requiren 10 complate this part.

1 Indicata wheiher the organization raisad funds through any of the folkowing activitizs. Chack all that apply.

a 1:| Mall solicitations ] D Solictation of non-govemmant grants
b } Intemat and email sollcitations f D Solichation of govamment granta
G ! Phone salicitalions a D Special fundralsing avents

d {_J In-parson sclicitakens
2 a Did tha arganization have & wiillen or oral agreement with any individual (Inciuding cfficers, directors, {rustzes, o
key employeas listed In Form $80, Part V1i} or entity in connection with professional fundralsing services? D Yes [_Ine
b If "Yas," list the 10 highest paig individuals or entities (fJundraisers} pursuant 10 agreemants under which the fundraiser Is 10 B2

compensatad at least $5,000 by the omanization.

il o ¥] Amount paid . )
{f} Name and addrass of individuel - Al o (v} Girogs recelpts té, or ,ega-meﬂ L) (\"IJ Amount paid
or eniity flundraiser) (h} Actity have el | from activity fundraiser | [0 107 ratained by)
conbimuris? hsted |n eal. i) organizalion
XYas | No
Tl o i B .
a  List all states n which the organizalion is registerad or licansed to soligit contrbutions or hag baen notilied it Is exempt fronr mglstratlion
ar licensing.
LHA Far Paperwork Reduction Act Notice, see the Instruckions for Form 880 or $90-EZ. Schadute G {Form 290 or 890-EZ) 2017

732081 OU-13.17




Schedule A (Form £80 or 68057) 2017 PRADER -WILLI
undraising Events. Gompfata if the organization answsted "Yes~ on Form 990, Part I¥, ine 18, or roported mare than $15,000

of fundraising evant contrbutions and gross Incoma an Form 95)-EZ, nes 1 and . List avents with gross recoipts grealer than $5,600.

{a} Event #1 {b} Event #2 {e) Other evonts
Total k
FUNDRATSING NONE | asaon oyt
. gh
EVENTS col. {ch
" {Bvenl type) {svent type) {lotal numbar) '
=
=
5 1 Grossteceipts 301,408, 301,408,
2 less:Contdbutlons 164,243, 164, 243,
3 Grgss ineome Jing 1 mlnus g 2] ... ... 137,165, 137,165,
4 Cashprizes | e
5 Noncashprizes | ..o - _
§ € Renlfaciitycosts | . ..o, __
§| 7 Food and beverages ...
s
8 Entertainment ...,
8 Other direct expenses | 45,291, 49,291,
10 Direct gxpense summary. Add lnss 4 through 9in column (d) N 45,2491,
et income summary. Sublract line 10 from line 3, column (d) [ B7,874.

515,000 on Form 990-EZ, line Ba.

Ravsnue

1 ClrossTevenud . . ... ...

| Part T | Gatning. Complsto if the organization anawered 'Yes” on Form 990, Part IV, fina 19, or raported more than

{a) Binga

() Pull 1absAinstant
bingofregressive binge

{a) Total gaming {add

(e} Other gaming | 1", 1 shrough oo, (c))

& Cash prizes

Oirect Expensaes

3 NMoncashprizes |, ... ...
4 Rentffaciilycosts

& Otherdireciexpenses .

[__lﬂo

8 Volunfeerlabor ... ...

D Yos, - ._ %]

(] ves %
L) no

T Direcl expsnze aummary. Add iinss 2 through 5 in column {d)

8  Met paming Income suminary. Subtract line Tifromlina 1, columm (oY oo

B Enigr the etate(s} In which the crganizalion conducts gaming activities:
 le the organization licensed to conduct gaming activitlos in each of these states?

b If "Moo, " axplaln:

DYes mNo

i0a Ware any of the organization's gaming licenses r;uoked. suspended, or laminated duding thetax year?

b If "Yes,” exp'ain:

D Yes lj Mo

132042 B-13-17

Schedule G (Form 990 or 980-E2) 2017




Form 990 {201 PRADER-WILLI SYNDROME ASSOCIATION {(USA 41-1306908 page2
Part Il | Statement of Program Service Accomplishmants

Check if Schedule O cantalns a response of note toany ine NS Pat Ml ..o i 7

1 Brefiy describe the organization’s mission:

TO ENHANCE THE QUALITY OF LIFE AND EMPOWER THOSE AFFECTED BY

PRADER-WILLI SYNDROME. _

2 Did the organizalion undentake any significant program gervices during the yaar which were not listed on the

e OO SOOI [ | (- B |
Ir “¥as," descritya these new services on Scheduls O.
4  Did the arganization cease conducting, or snake signilicant changes in how i conduets, any progam servicss? [ Ives [XIno

if *Yes,” describe these changes on Schedule O.

4 Dascriba the organization's program service accomplishments for each of its Lhres largest program services, €3 measurad by expanses,
Sectian 501 (£){3) and 501(c){4) organizations are requirad to report the amount of grants and alkocations to Glhers, the total expenses, and
revenue, i any, for each program service reponted.

4 fopdw _  MEspenead 426,445, Incudingarems ot § } {Ravenuat _ 169 : 620_& |

CONFERENCE FOR PROFESSICNALS AND PARENTS DESIGNEDR TO SHARE NEW o
APPRCACHES IN DEALING WITH PRADER- WILLI SYNDROME,

ab  (Gode: ) {Expenses & 863,206, .ln-u'utring prants of § ' hl,228. } (Recenue § ] }
CRISIS AND INTERVENTION TRAI NING TO ASSIST 1IN TREATMENT AND SUPFORT.

4 {Gooa: ”E:p:nsess ] 3 2 2 r 99 4 & Includinpraniz el § 254 r 5 3 9 . ) (R"m.ms __]__.-,-ﬁ 3 ._?
DISTRIBUTION OF EDUCATIONAL MATERIALS AND PARENT TNTERVENTION REGARDING
PRADER-WILLI SYNDROME. -

4d  Other program services (Descibe in Schedule O.)
{i:xpanzos § induding granta o! & } fevenues ) .
4e  Total profram sowice expensas 1,612 645,

Form 880 (2017

J32002 11-P8-17
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9D {2017 PRADER-WILLI SYNDROME ASSOCIATION SA 41-1306908 pPage3
Part |V | Checklist of Required Schedules
Yes | No

Is the organfzation described In section 501c)(3) ar 4947 {e)(1) {cther than a private foundation)?
{f “vas,” complets Schedufa A .. 1 X
Is the organkzatlon requirad ta complate Sc:‘;ea‘u!a B Schadufa o! Conmbuw 2 1 X
Did the organizatlon sngzage In direst or Indirect political campaign agtivitlas on behall of or in opposition to candidates for
public officaT if “Yes," complate Schedule G, PartE i) X
Saotlen 501(ci3) oraanlzations, Did the arganization ¢ngaga in kbbying activitles, or have a Bect[an 501 {h] a!actm-n in affact
during the tax year? {f "Yes,* complete Schedula C, Fart il 4 X
is the organization a section 601(c){4}, 501(eKB}, or 501 (c][ﬁ} -:amanization that Tecaives mambershlp duas aasessments or /
similar amaunis as defined In Raverus Procadure 98-197 if “Yos," complete Schiedode C, Partit 5 X
Oid the arganization maintaln any donar advised funds of any sinliar funds or accounts for which donors hava the right to
provide advice on the distibuetion o invostment of amourits in such funds or accounts? If *Yes, " complate Schedule B, Part| | & X
Did the organization racetve or hod a conservation sasement, including ezssments to preserve opon space,
the environment, historlc land araas, o histoie struciures? If "Yes,” cormplote Schedule O, Parl il e L7 X
Oid the organizatlon malntaln ¢ollactiona of worka of art, histericel treasures, or othar slmilar asssts? If *Yas,* cample!e
SCREAUE Dy PATI et ese s ettt oot e mesoeeoaseenmars e era e et et et e ee et e e f X
Did the organfaation raport an amount in Part X, kne 21, Tor ascrow or custodial account liability, serve s a cuslodian far
amounts not Hstad in Fart X; of provide credit counseling, debt managemenl, credit repalr, or dabt negotiatlon services?
If *vas, " complate Schadule D Part I/ o X
Did the organization, dirscily or through & related orgamzatmn huld assels In 1smpnranly restm:ted endowrnents permanant
endowmants, or quasi-endownnents? if "Yes,” compiete SCRBAWA L PIEV | e i0 | X
If tha orgarizaticon's anawer to any of the following questions s “Yes,” then complete Schedule D, Parts W, VII, Vili, 1X, or X
as applicable.
Did the organization report an amount for land, buildings, and eguipment in Part X, ine 107 ¢ ‘Yes, " complate Schedula &,
Part M e ————— b et et H4 ettt favatesanseeeee s sm e areear e e e remer At aeeAeemeeaneaeSe eneans 1t ebnsnnrien s X
Old thg erganization regort an ambum forinvastmanis - olhar securlties in Part X, line 12 that Is 5% ar more of its total
55018 FApONad in Part X, ino 187 I TYes, " COmMDIEts Sohaule D PB Yl e e i 11h X
Did the craanization repor an amaunt for nveatments - program refated in Part X, line 13 that is 5% or mara of ita lotal
asgets reponted 10 Part X, line 167  "Yos, " complote Sahindwle 0, PAI VI | . oo eeseoene s venereennenn 1o .4
Did the organization raport an amount for othar azsels in Patt X, line 15 that is §% or more of its total assets reportad in
Part X, iIna 167 Jf *vas, " complate Schodule D, Part IX i e e | X
Did tha organization report an amount for olher Iiﬂ.bllm-BS In Pan X ﬂne 26? h' 'Yes compl‘are Schedufe D Par! X e | X
Did the srganization’s aeparate or consclidated financlal statements for the tax vaar Include a featnote that addressaa
tihe arganization’s ability for uncariain lax positions under FIN 4B (ASC 74017 If "Yes,” complele Schedvla O, Peri X ... | 11| X
DBl tha organization ablain separate, independent audited financial siztements for the 1ax year? If “Yes, " compfate
SCHOANE D, PAS X8I _..........c.oovomvoeceves sorerressotree s 1o ees e e st ettt et e e es e eeet e oot e e 122§ X
Was the organization included in consohidated, lndepandent audied financial statements for the tax year?
# “Yas, " and if the organization ansvwered "No' 1o line 12a, then complaling Schedule D, Parls Xi and Xl is gp¥ionat ... |12k X
Is the arganizalon a schoo] descibed In section 170{){(1)(A2 if "Yes," complels Schedule E e 13 X
Did tho arganization malntain an office, employases, or agents oulside of the Unfted States? 1dn X
Drd the organkation have aggregate revenucs or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service aclivities outside the United States, or agpregate fereign investments valued al $100,000
of mora? If “Yes," complete Schedie FL PRASTARAIV || .. ... .o esr e seee s oartss st ors st st sasssssassssnss s ssssions b X
Did tha arganlzation raport on Part i¥, colurm (A}, line 3, more than $5,000 of grants or other assistance ta or forany
forelgn organlzation? Jf “Yes," complete Schedule £, Parts Hend IV e 1B X
Did the organization raport an Part I1X, column (A), line 3, more than $5,000 of aggregate grants or othar asslsianceto
or for foreign individuals? I Ves,* complgte Schedule £, Pants HINGIV e eeeeeeeee e eeeee i1 18 X
Did the arganization reporl a total of maore then $16,000 of expensas for profassional fundralsing services on Parl IX,
colurna {A), lines B and 11e7 I "Yes.* complate Schadule G Pant ! | .......ccoueceesieeenesesennn e st nee e enr e 17 X
Did the organization report mare than $15,000 total of fundraising evant gross incoma end contributions on Part VIN, lines
Yo and Ba? i *Yes." complele SChedufs G, PArtll ... e ceeeeinies s e sresse e oans st s ns st s smstnan s e asnese st bt a1 s 13| X
Did the organization repert more than $15,000 of gross incoma from gaming activities on Part WIll, Ine Sa7 If "Yes,*
compiote Sehedule G Part Ml o el L 1% X

Form 990 2017
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Form 980 (5017 PRADER-WILLT SYNDROME ASSOCIATION iy 41-1306908 raged

Parl IV [ Checklist of Required Schedules froninwse)

Yot | No
20a Dig the grganization opsrate one or rore hospilal faclities? f ~Yes, " cemplate Schedute H i, 20a X
b If "Yed" 1o lind 204, did the organization attach a copy of Ils audiled finencial stalements to this retum? 20b
21 Did the organization report mera than $5,000 of grants or other asatstance to any domestc organization ar
domestla governmant on Part [X, colura (A), line 17 if “Yes, " complete Schedule )\, Parts tand it . . 21 | X
Did the organization repor mora than $5,000 of grants or other assistance o or for domestic individue!s on
Fart IX, aolumn (A}, line 27 I "Yes,” completa Schadule £, Panrs fand W . 2 | X
23  Did 1ho organizatlon answar “Yes® to Part VI, Section A, ine 3, 4, or § about compensatlan of 1ha organ!zaﬂnn 8 current
and former officers, directors, Iruslees, key employeas, and highest compensated employass? §f "Yes," compiste
Schedula o | . 23 x
24a Did the Organrzallon haue a tax axempt band issua mlh an nulstandlng pnnclpal amoul’lt Df mora ihan $1DU DODas ofth&
last day of the year, thal was ksued after Dacember 31, 20027 If *Yes, " answer fines 24b through 240 end compiale
Softedide K I SND™. GOUOHIE 208 | .o eeeeeteensceretiressoeas s ssssess s snst st s bt 5t sinstet s e s F4n X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a iemporary pertod ampﬂon? 2l
< [Xd the organfzation maintalin an eacrow account other than a refunding escrow at any time during the ysar to -:Iefaa,ae
BNy TAXOXEMPEBOMURT | e e et s st eeras s e e e b R et et EAa Rt e et hest b en e res 240
d Did the organization act a3 an "on behall of* iazvar far banda cutatanding at any time during tha y'aar? o4d
28a Seotion 801{o}d), 501(c}4), and SO1(c}Z) crganizations, [id the organlzation engage [n an axcess banefrt
trangaction with a disqualfied parsen duning 1ha yaer? If 'Yes,’ compfefie Schedule L, PaAT .ot oeeees a1 253 )
b 15 1ho organization aware that it engaged in an excasa banafi transaction with a disqualifisd persan in a prior year, and
khal the transaction has not been reparted on any of the organization's paer Forms 990 or 830-EZ7 if "Yes, " campfate
SOREGUIE L PAITT | oeoioeoeeeieiecertss ses st s e assasbse s s b ars s a4t et SR seE st et RLeES bt 881 0211054 bt £ttt et se et s ra s 25h X
26 [Xdihe grgenizallon report any amount on Part X, line 5, 6, or 22 for recalvables from or payablas 1o any -::umant or
Tormer officers, direclors, trusteas, key employees, hghest compensated employess, ar disqualffied persans? if "Yas,"
COMPIZLE SCABUUIE L, PAIEH ||| o ieeeieiees s e esssssssssesesessness sis s o s eaes s sas et s sae b et e s es et ere s e sen et 28 X
27 D the crganization provide a grand or other assistance ta an officer, director, trustes, key employaa subalanhal
conlributor or employee thereaf, a gran selection committae member, or to & 353 controlled antity or family mambar
of any of these parsons? i "Yes,* compiate Schedufe L, PArt it || ...t R o X
28 Wat tho organization a party to a buginess lransaclion wilh one of the fallowing partles (3ea Schedula L, Part W
instructions for applicable Wing threshelds, conditions, and exceplicns}:
a Acurrant or former ofticer, director, trustes, or key amployea? If *Yes,” complete Schedula L, Part WV ... T 283 X
b A famiy membor of & current or former officer, diractor, trustee, or key amploves? If "Yes," complale Scheduls &, Part ¥ . | 28hb X
¢ AN ontity of which 2 curment or fonmar offlcer, divector, trustes, or key employee (or a family member thareof) was an officar,
dirgGtar, trustes, or direst or Indkect owner? If *vas,° compfale Schedule L, PartdV_ oo 200 X
28 [ the crganization receive mora than $25,000 in noncash contrioutions? If *Yes, ' compiele Schedulke M oot X
30 Didd the organizalion receive contiibutions of art, hislonical treasures, or other simifar agsets, or qualified consawaﬂc-n
contibyutlona? If "Yes.” complete SOMEAUIBM ||| ... et e arnsr s b et s ensrs e ettt a0 X
91 Did the organization liquidate, lerminate, or dissolve and cease operations?
HY05," COMBIELE SCRETUIE I, PEIEE | oot ieeeseesseeass aet s et ant st sere e seaes e st s een sttt et ssee e ereanee s en s gl b4
32 Did thae arganizatlon sell, exchange, dispose of, or transfer more than 25% of lis net assets?if "Yos, " complala
EOROGUIB N, PEILIT oot res e ees oot ees oo sve e vere s e se e aens e ot senm et veee e et nes s et ses et e et et et e st renrranes az X
33 Lid the orggenization own 100%0 of an entily disregarded as separate from the organizailon vnder Reguiations
sections 301.7701-2 and 3071, 770137  *Yes,* compicte Scfiedula £, POl | ...t i a3 X
34 Was the grganization related to any tax-cxempt or taxable entity? i 'Yes, " complete Scheduia A, Farl ), i), or IV, snd
B O Y e ) X
35a Did the erganization have a contrelled entlty within the meaning of section S120I13Y7 oo ie s s aka X
b If"¥ea" to ling 35a, did the organlization receiva any paymant from or engage In any transaction with a controlled entity
within the maaning of section BI2(L)13)7 I "Yes, " complate Schedule B, Part ¥, ing 2 366
A5 Sectlon 501{cl3) organizations, Did the organlzation make any transfers io an exernpt non-charitable ralsted arganization?
I *¥ers, " complete SCREOUE Bl PEITVLTIAB 2 . ....ooeceeeeereice s seeas st aee serass s s et 21 np st st st s ittt ar e 48 x
47 Dld1he grganization ¢onduct more than 5% of its activitles thiough an entity that is not a relatad arganlzation
and that I3 treated 23 a partnership for federal income tax purposes?  "Yes,* completa Schedule R, Part\® ... | a7 X
38 Uidthe organtzation complete Schedule O and piovide explanations in Schadula O far Part V), Ings 11b and 197
Nole, All Form 890 (Wers are required 1o complete Schedule O as | X
Form 990 {2017)
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Form 690 {8017 PRADER-WILLI SYNDROME ASSOCIATION A 41-1306908 Pagb
Statements Regarding Other IRS Filings and Tax Compliance

Chock if Echedule O contains a response or nele to any fina in thiz Part V T
. Yes | No
Ta Enler the number reporled in Box 3 of Form 1096, Enter .0 # nat applicable . 1a 7
b Enterthe number of Forms W-2G Included in line 1a. Enter -0-if not applizable ... ib 0
¢ Did tha organlzation comply with backup withhoiding eutes (or reportable payments 1o vandcrs and reportable gaming
{qambting) winninps te prize winners? .. | X
2a Enter the number of amployeas reported on Farm wa rransmn'tal or Wags and TaJ-: Siatements.
filed for ihe calendar year ending with o within the year covered by 1hls retumn 2a 22
b If at least one is reported on line 2a, did the crganization file al required federal empiuyment tax retums? ______________________________ 2 | X
Maota. If the suin ef lines 1a and 2a is greater than 250, you may ba required to &-fe (3ee Instructlonsy
3a Did the organization have unrelated businass gross income of $1,000 or mare during the year? ... . 3a X
B If “Yes,” has il (iled a Form 8%0-T for this year? ¥ "No, " to tine 3h, provide an axplanation in Schadule O 3h
4a At any time during the calendar yaar, did lhe arganizalion have an intareat in, or a sknature or other aulhority over, a
financtal account in a foreign country {stch as a bank account, sacuritias Rcoount, or othar financialaccounty? . [ 48 X
h If “Yes,' enter 1he name of ihe forelgn country: *
See inalrugtions fer filing raquirements fer FINCEN Form 114, Aepart of Foreign Bank and Financial Accounts (FOAR).
5a Waes the organizetion a party 10 a prohibited tax shetter tranzacilon at any tme during the taxyear? . | &a X
& Did any taxable party notify the organtzation ihat £ waa or is a parly te a prohibited tax sheltar transaction? . . | &b X
¢ I "es," in Iina Ba or &b, did the organizalien file Form BAEE-T7? .
Ba Does the arganization have annual gross raceipts that are nomally greaterthan 5100 UDO and dnd the organlzatlon aul.c;t
any cenirbutions that wers not tax deductible as chantable contributions® 8a X
b i "es," did tha organizatlon includa with every solicitation an express statamant that such conlibutiens or gifts
ware ok L dadCHDIBT | i i s et e et ee s mee e e et 1 e eeere e oo r et S - - N N
7  Organizations that may racelve daductibla enntrlbutions undnr soation 170(-:}
a Dif the organizalion receiva 3 paymenl in 2xcass of $75 mada partly a5 2 contribution and partly for goods and services provided lo the payor? | 7a | X L
b If ™Yes," did the organization nollfy tha donor of the value of 1he goods or services provided? 78 | X
¢ [Did iha organtzalicn sell, exchange, or otherwise disposae of tangible personal propeny fcr which it was raguired
to fils Form 82827 7c X
d H ®Yas," indlcata the numbar of Forms. 5252 ﬂe-:l dudng tha- year { ‘rd |
¢ Did tha organization recsliva any funds, directly or indiraclly, to pay pramtums ona pansona[ benefrt conirect? i X
t Did the organization, during the year, pay prembsms, directly or Indlrectly, ont a persorat bengfit contmct? Fii £
81 If tha organization recalved a contidbutkon of quakfiad intellactual proparly, did the organizatlon file Form BR9S ag requirad? . | 7g
h 1fthe organization recelvad A contribubion of cars, boats, aikplanas, or ather veblcles, did the oiganization e a Form 1088-C7 | 7h
84 Sponsorfng arganlzatlons maintalning doner advised funds. Did a danor advisad fund matmainag by the
=ponsaring organizalion have excess business holdings at any time during the year? i, B
9 Sponsoring organizations malntaining danot advised Tunds,
a [id the spensoring organization make any 1axable distibutions under secliond8sg? . e 9a
b DH the sponsoting orgarization make & distribution to a donor, donor advisor, or elaled peson? 9h
1G¢ Section 501(c){?) organizalions, Emar:
a lnitiatlon fees and capital contrbutions included on Part VIl Bine 42 i 10a
b Qroas recalpts, inchidad on Form 5308, Part VI, lina 12, for public use of ¢yl fagilities 10b
11 Sectlan 80 1{c){12} organizations, Entar:
a Gross Incoms from membars or shareholdera | e, | 118
b Gross income from other sources (Do not nel amounts dus or paid to other sources against
amoeunts due or recetved from tham.} | 11b
12a Saction 4647{a){ 1} non-exempt nhantahle uusts Is 1ha crgamzauon f Ing Farm 990 in Imu uf Fnrm 1041 12a | |
b Il “as,” enter lha amourt of facexempt interast racelvad or accrued during tha year . .......... | 12b
13 Sectien 504c)(28} qualltied nonproft health insyrance issuers.
a s tha organization licansed {o issue qualified heallh plans in more than one state? S [ t3a) |
Hale_ Ses the nstactians for additoral infarmatien the organizatinn must repart an Schaduole O,
b Entar the amount of rasarves the organization is mequired to raaintain by the states in which the
organization is lkceneed toissue qualified healthplans L e erenrenae 13b
o Enter tha amount of reserves onhand | e T e [
t4a Did the organization receive any paymants tor lndnor lannlng snrvlcas ﬁurmg tha tax year? _________________________________ e —— 14a X
b [ "Yas " has it flad a Form 220 to report these pavments? {f "No " gravide an explanetion in Schedyfe O 1db
Form 990 (2017)
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megsn 2017 A L3 41-1306908 Pageb

1| Governance, Management, and Disclosure Foreach *Yes* response to fines 2 through 76 below, and for a "No* response
tz tine Ga, Ob, or 106 below, descrbe the circumslances, processes, or ofianges In Schedule O, See nstructions.

Cheak il Schedule O CONtING & response of (ot 10 any ne in this Part Vi sk e ]
Section A. Governing Body and Management
Yog | No
1a Emter the number of voting mambers of the gaverning body at tha end ofthetexyear . | 1a 14
if thore ara material differances fin voling rgnts amang membars o tha governing body, ¢r Il the governing
body delapatad broad sulhority bo 3n exscbtiva commities or similar committas, explain tn Schedule 0.
b Enter the number of voting membéra In¢luded in line a, above, who are independent ib 14
2  Did any ollicer, direcior, rugtes, or key employee have a family mlationship or a busfness relallonship wiih any other
ufficer, director, rusles, or key employee? 2 X
3 Did the organization delegate control over managemanl dutias customarﬂy parfon‘nsd by or undeT the diract aupewislon
of officers, direclors, or frustees, or key employees te a management ¢ampany oF other person? 3 X
4  [id the organization make any significant changes 1o ils goveming documants gince tha pricr Form 90 Was ﬁlad‘? 4 X
5 Oid the organization become aware during the year of a significant diverslan of the organizetion's assets? & X
& [ the organlzation hava members or stockhalders? .. .. i -] X
7a [dd the crganization have members, stockhaldera, or other persons who had the power to eract Or appomi one or
miare members of tho governing body? | e -
b Ara any govemancs declelons of 1he crga.mzamn reaanred tn:- {or wblect !o appmval by] rnembela. atcchhaldem. ar
parsang other 1han the goveming body? |0 | X
B8 Did he oiganization conlemporaneolsly docunient the meatlngs hald orwntten aauans unﬁertakan dunnq Iha ','Brar bytna lulrc»\'ﬂng
a The govaining body? |, OOV I - I I -4
b Each commitleo wilh aumontytoact on behalf ofthe govﬂmlng body? _ e B 4
2 s thera any officer, director, irustee, or key employee listed In Part VIl, Section A, who ca.mnt bn mached al the
grganization’s mading addrass? Jf "Yes ' provide the names end addrosses it Schedule O, . g X
Sectlon B. Pollcies (This Section B reguests information abou! poficies not required by the internal Revenve Code )
Yes | Na
10a Oid ihe organization havs local chaplers, branches, or affiliates? I e 0a X
b if*Yes," did ihe organlzation have written policies and procedures gwamm tha aciwmas uf sueh chaplars aff I;ales
and branchas to ensure their operations are cansistent with the organization’s axempt DUROSEST .. oo veeriiees 10b | X
11a Has the arganizalion provided a cemplete copy of this Form 980 to &) members of its goveming body bofore filing the fomm? | 11a X
b Descrba In Scheduls O the precess, if any, used by Lhe organizatian 10 revievy this Form g80,
12a Did the crganfzatien have & witten conflict of inferaat policy? if "Ne,"go fokne 13 . i 22 X
b Viere officers, direclors, or Uustees, and key employees required to dlsclosae anneally Interasts that mulﬁ nlva rise to coﬂﬂlnts? N 1 -1 S
¢ Did 1ho organization regufarly and consistently monttor and enforce complianca with the poley? if "Yes,® a‘escnbe
in Schaduia O how this was done OO UOUOR I '~ 3 P4
13 Did the orpanization have awntian whisllehluwur pollcy? T [ £ ) X
14 Did the crpanization have a watlen document retention and duslu.lbllun pallcy? 14 | X
1§ Did the procass for determining compensalian of the following persens hclude & revlew and appmvai by mdependanl
peraons, comparability data, and contemporaneous subsiantialion of the dolibaration and decizion?
a The organizalion’s GLO, Exacutive Director, or top management 05icial e seeerssrmrserse s svoeoesmarnene 1 188 | X
b Other officers or key omployees of the organization .., YT OTUPPPPOPPUPPOPPPP I | b4
IF “Yas" to Ine 18a or 16k, describe the process in Schedule 0 [sea instruchrms}
18s Did the arganization invast in, contnbuta assels o, or participate in a Joint venlure or similer errangamant with a
taxable eniity during the year? ... ... R 7} X
b If *Y¥es,” did tha arganization follow a wrrlten polacy of pracadum requmng tha crganlzaimn to evaluate |ts pamcrpatnon
in jelnt venlure arrangements under applicable faderal tax law, and take staps to safeguard the organization’s
18b

exempt status with respect to such arrangaments?
Section €. Disclosure

17 Listiho states with which a copy of 1his Form 990 Is required to be filed WFLi

18 Section 8104 reguires an organization to make its Forms 1023 (or 1024 it applicabla), 350, and 980-T (Section 501(c)3)s only] available
for public inspection. Indicata how you made these avalabls. Check all thal apply.
|:| Chwn website |:| Another's websita I_E] Upon regquest |___| Other (explain in Schadule O)

19 Describe in Schedula O whether (ard if 5o, how) the organkation mada il: governing docurnents, sonflict of interest policy, and financial
slaternants availabie Lo the publle dunng the tax yaar.

20  State the narme, address, and talaphane number of tha person whao possesses the organizalion’s books and recards: I+
STEVE QUEIQR, CEQ - 941-312-0400
588 POTTER PARK DRIVE, SUITE 500, SARASOTA, FL 34238

72008 §1-25-17
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Foom 980 (2017

PRADER-WILLI SYNDROME ASSOCIATICN
Compensation of Officers, Directors, Trustees, Key Employees, Highast Compensated

Employees, and Indepondent Contractors
Chack i Schedile O contains a respansa or note 1o any line in this Parl Vit

Ssection A, OMicers, Direclors, Trusieas, Key Emplavass, and Highest Compensated Employees

18 Compiete this 1able for all parsons required to ba listed. Repon compansation for the calandar year ending with or within the organization’s tax year.

* List 2N of the organization's current officers, directors, frustess (whether individuals or organizations), ragardlass of amaount of eompensation.
Enter -0- in ¢olumns (D), {E), and (F} If no compensation was pald.
* List all of the organlzation’s current key employees, If any. See mstructlons tor definition of *key empiayes.”

* | Ist the organlzatian's five curisnt highast eermpansated employoes {other than en officer, diracior, Trustes, or key employas) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 ¢f Form 1099-MISC) of mare than $100,000 from the organization and any relaled onganizations.

® sl all of the organization's former officers, key enmplyess, and highest compansaled amployeas wha regeivad more than $700.000 of
mportable compsensation from the organization and any ralated organizations.

w151 aff of the organization's former directars or trustees that received, in the capacity 83 a former director or trustes of the organizathon,
more than $10,000 of reportable compensation from the arganization and any relatad crganizations.
List persens in the fallowing order: Individual trustess or directors; institutional trusteas; officers; key amployees: highest compansatad employess;

and formar such persons.,

[__] Check this box if neither the arganization nor any relaled organization compensated guy cuirent ofticer, directer, or trusiss.

") (8) (c) o} () ")
MNama and Tla Average | o mpﬁmgmm ono Ropartable Rspartabls Estmaled
hours per | sax, #niees person ie both &n compansation compensation amount of
wack #if cer and a dveclertiuslzc) from from related other
{lat any ’E‘ the: organizations compengalion
hows for | < organization W-2/1099-MISC) from the
relaled | E | £ E W2/ 1099 MI150) arganization
prganizations| B | 3 E E' and related
below E L E-EE- & organizations
_ line) 2|2 |5 |FIFEl =
{1} MICHELLE TOLDEAT 2.00
CHAIR X X 0. 0. 0.
(2} JIM KOERBER 2.00
VIOR-GHAIR X X 0. {. Q.
(3) JULIE DOMERTY 2.00
SBCRETRRY X X Q. Q. 0.
(4} DENISE WEOTENFIELD 2.00
TRBASURER X X 0. 0. 0.
{53 DAN BEAVER 1.00
DIRECTOR x ¢, 0. 0.
{6} MWITCHELL COHEN 1.00
DIRECTOR X 0. 0. 0.
{7) FPETE GIRARD 1.00
DIRECTOR X ) Q. 0. 0.
{8) ROB LUTE 1.40
DIRECTOR X 0, 0. 0.
{9} ROB SEELY 1,00
DIRECTOR X G. Q. {.
{10} TAMMIE PENTA 1.00
DIRECTOR X 0. Q. 0.
{11} JAMES RAWE 1.00
DIRECTOR X _ Q. D. [
{12) LBON CALDWELL, PHD 1,00
DIRECTOR, X 0. 0. 0,
[13] TOM CONWAY 1.00
DIRECTGR X . 0. 0. .
{i¢) MARQUERITE RUPHOW 1.40
DIRECTOR x| || 0. 0. G.
{15} KENNETH R. SMITH 40.00
EXECUTIVE DIRECTOR | X 79,093, 0. g,253.

TOET 11-28-1F
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Form 580 (2017) PRADER-WILLI SYNDROME ASSOCIATION (USa) 41-13069080 Page 8
LP ant VI l Soction A, Offlcers, Diractore, Trustees, Key Employees, and Highest Compenssted Employees fcontiqued)
{A} (B} I'C_ii {2} {F}
Marie and titl Avarage o et cfﬁ?:'rﬁf:tm one Reponable Repertable Estimaled
ROUTE PET | oy, unes persos la bomn 2n compensation compensation armount of
wagh Sifitr 4nd B dirglio il sheo) from from related alher
{ist any E tha arganlzations componsation
hours for | = 3 organization {W-2/1089-MISC} trom the
elaled | g1 § ‘g (W-211092 MISC) organization
orpanizations 5 H] g 5. and relatad
bl;‘!‘:':;"’ ¥ é 2 E §EE . arganizations
El=|E5|E|EE] &
1b Sub-total e I IR 5 I 093.___ ~ 'y 9,253,
G Totsl from contfnuailon sheets ta Part VII Sectlnn A o 0 0.
d_Total fadd lines 1band 4¢] .. 79, 093 0 9,253,
2 Total number of individuald {incTucslng but not Ilmltad lo 1hmsa I1stad abova] whu received mora than $100,000 of reportabla
companaation from the organization o
Yex | No
3 Did the proanizalion list any former efficet, director, or truatas, key employee, or higheat compensated employee on
Wng 1a% If "Yes,* complote Scheduke J for such individual -] X
4 Forany (ndividual listed an ine 1@, i& the alim of reportable c{lmpenﬁatmn and nther cumpansanon fmm tha nrgamzahun
and related organizations graater than $150,0002 i "ves, ' compiate Schadule J for such individusl | X
&  Did any person lisled on Ing 14 reeelve Or acorue compansation from any unrelated organization or indhrldual I’or sarvices
randered Lo the organizallon? i "Yes " compiete Scheduie J for such person ..., & X

Srcotion B. Independent Contraglors

1 Complote 1hig table for your five highes! compensated independent contractors thal received more than $100,0Ei(} of campensatlon 1ra_

the grgenizalion. Report compansatian for the calandar year ending with or wilhin the organizalion’s 1ax yoar,

14}
Mame and business address

NONE

{B)
Descriplion of services

()

Compensalion

2 Tolal numbar of independant contraclors (neluding bl not limited to those listed above) whe recoived mare than

$100,000 of compansation ron the drganization = )

FA2008 11-28-17
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Form 880 (2017} PRADER-WILLI SYNDROME ASSOCIATIQON (USA) 41-1306508 Page®
[PartVill | Statement of Revenue
Chask if Sehedula O gontaing aresponse or note b any line k this Part VI ..o
i®) (B} (=] £
Total ravanua Roksted or Unrelated H?\FBHU excluded
sxempt functlon busingss roin lax under
FevenLe revenLs éff Tﬂ
£8) 1a Federated campaigns | 1a | o
3 3| b Membership dues 1b| 30,330,
£l o Funcramingevems 1e] 164,243,
§_§ d Rskited crganizations 1d|
&ig ¢ Govemment grants {contribullc-ns] 16
% g 1 All other contributlons, gills, grants, and
Eg simtlar amounis not included above i 510,893,
Ew| 9 Nencwshcon'tbulions Induded In Ines ta- 18 § 19,897.
85 b Totel.Addlnestalf . » [1,.105.4686.
Business Code
g | 2a CONFERENCE INCOME 200099 169,620.] 16%,620,
E . b
» c
e o —
a { All ether program service ravenus .., ... ..
a_Total, Add lines 2221 . . 169,620,
3 Investmanl Income (‘aniudrng du.udands lnierest and
eiher similar amounts) . 30,806, 30,804,
4 Income from Investment of 1ax s-xempt h-::nd proceeds »
§ Hoyalties . ... P .
) Raal {in Parscrial
@ a Grossranis ...
b Less;renlal expenses .
¢ Henlalincome or {foss) ..
d Netrentzlincoma orfloss) ... | .
T & Gross emount from sales of ) Securiies {ii) Other
assets other than invenlory | 41 ,624.
b Laess: costorelher basis
and sales expenses . .. 0.
¢ Ganor (oss) 41 . 624.
d Nelgamurﬂoss) > 41,624, 41,624,
w | B & Qrossincome from fundrals[ng ava-nls (nr.:'r
E including $ 164,243, of
E contribufions reported on line 1¢). Ses
% Part IV, 08 18 ... ootvvccncnrcrcnn all37 165,
g b Lsss: direct exponass bl 49,.291.
< Net incoma or {loss} from fundralalng avents ... ... » §7,874. B7,874.
9 a Gros3incoms from gaming activities. Sea
Part M ma 19 e, 9
b Lessidiractexpanses . .......... b
& NetIncoms or Joss} from gaming aciivitles .
10 a @Qross sales of inventory, lass ceturns
and @WEANCES ........coooceoceeeve e e e 8,314,
b Less.costofgoodssold Rl 6,901,
¢_hat nenma or (loss) from sadas ofinventory . e 1,413, 1.413,
hizcellanaous Ravenis Business Code|
1a .
N S —
¢ _ .
d Allctherrevenue .
o Tatal. Addlmes Ttadtd .. .
12 Total revenue. Ses Instruchions. e 0,436,803, 191,033, 0.l 160,304,
732009 11-28-17 Farm 9890 (2017




Form 980 (2017

PRADER-WILLI SYNDROME ASSOCIATION
Part [X | Statement of Functional Expenses

41-1306908 Page 10

Section 501{c)(3) and 501{c){d) organizations musl compiate all columns. AN other organizations must complete cofamn (AL

Check if Scheduls © conltalng a responsa or nmal‘o any lina In1his Part IXBG [:'
(i)
o o ot | Tosamens | Progambice | Muogrmion: | rurddong
1 Granls and otier asslstanca 1o domestiz organ‘zations
and domestic governmants. See Part IV, fng 21 264,539, 264,534,
2 Gramiz and other gesistance to domestic
individualy, Swe Part W, fne 22 61.228, 61,228,
3 Granls and other zssisiance to foreign
organizations, fureign governments, ang foralgn
individuals. Sea Parl |V, lines 15and 16
4 Bensfits paid to or tor members
& Compensation of currend officers, directors
trustess, and key employees || . 88,346, 70,677, 11,485, 6,184.
& Compensation not included sbove, to d|squahf|ad
persons {as defined under secllan 4958(1)(1}) and
pereons describad In seclion 495BfE) 3Ry
Y Olhersaleies andwages . 620,505, 496,403. B0,666, 43,436.
B Penslon plan seeruals and canlritwlions (includa
seclion 401{k} and 403{b} employer contributions) 11,001. §,801, 1,430, 770,
8 Otheremployee benefits h9.8485, 45,315. 7,527. 4,052,
10 Payroll taxes | 50,204, 40,153. _5,527. 3,514,
11 Foes for sanvicas (non: amplnyeas}
a Management ...
o Accounting . 5,944, 4,755, ¥13. 416.
d Lobbying
@ Prntessmnalmndlaming sarulces Sae Parl W Itna 1?‘
{ Investment management faps 61,045, 6l 045,
g Oiher. ({line 11g amaunt exceeds 10% of llne 25
column {A) amounl, list ne 1ig axpensss on Seh 0.} 8,000, 6,302, 1,058, 558,
12 Adverlishg and prometion 730, Rg2. 97, 51,
18 Offfceespenses . ... . ... 99,927, T&,368. 16,183, 7,376,
14 Iforenation lechnology
W6 Royaltles | I
1@ Ocoupancy 83,354, 66,500, 11,028, 5.826.
17 Travel e e 15,255, 12,170, 2,018, 1,067,
8 Payments of trave! or entortalnmant exponses
far any federal, state, or local public oHicials B
19 Conferences, convantions, and maatings | 332,349, 332,309,
interast
21 Paymenlsto aﬂ'hates ~
22 Dapreciation, depletlon and amomzatmn 1,903, 1,518, 252, 133,
23 INBUMARCE | .. e 13,070, 10,427, 1,729, 814,
24 Dlher expenses. llanize expanses not coverad
abave. {List migcallanedus expenses i line 2de. 1 line
246 amouint exceers 10% of line 25, column (A
amaun, list ling 34g expanses on Schedul Gy _
a LOGO ITEMS 39,330, 31,464, 5,113, A,753.
b FAMILY SUPPORT 34,006, 27,130, 4,498, 2,377,
¢ NEWSLETTER_ 24,204, 15,310, 3,202, 1,692,
d AWARENESS AND EDUCATICN 18,205, 14.56%7. 2,357, 1,275,
e All olher sxpenses 26,520, 21,036, 3,642, 1,843,
25  Tetal functioral expenses, Add lings 1 hrough 24e 1,917,524, 1,612,645, 220,642, Bd, 237,
26  Jolnl cests. Complels this lina anly If lha organkation
reported in column {B) Jaint cosls ¥om a combined
educalional campalgn and fundalsing solicitation,
Check hpa o [ fellowing S0P 09-2 ASE 537204
Form 8380 017
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Foun 890 {2017,
Part X | Balance Sheet

PRADER -WILLT SYNDR ME A

TATT

4i-

1306908 page11

10t ¥R

Check if Schedule O conlzins a responag or note to any lina It this Part X . T
(A} (B}
Beginning of year End of year
1 Cash- ncnlnfurestbaaring 1 ,001,855. 1 429,853,
2 Savings and temporary cash |nvestmenta 2
3 Pledges and granis receivable, DBE .. ... ..o ioiescceeeenre e s e e 23,449.] a 1i,504.
4 ACCOUNES FCEVABIE, MBL .. e e essseens s corssnssaensssaaen 780.] a 0.
& Loans and other recatvablas from currant ard farmer officers, directors,
irustess, key employeas, and highest compensated employaas. Goemplate
Partllof Schaduls L ..ot e 5
& {oans and othar recsivablas from othsr disquaiffisd persens fas defined undar
sacllon 4358(0{1)), parsons deacidbed In s&clion 4858{cK3)(B}, and contributing
employata and sponsoring organizations of section S0%(C)(8) volunlany
] amployeas' benaficlary arganlzations (see Instr). Complate Part llof SchL [
§ ¥ Natesand loansreceivable, net L 7
B Inventories for sale or use | o 10,275, & 10,000,
% Prapald axpansss and deferred charges 3,735, o -2,544.
{0a Land, buildings, and equipment: cosl ar other
basis. Complata Part VI of Schedula O 104 BN, 463.
b Less accumulated depraciation . 77,660, 3,109.]10¢ 2,794,
11 Investments - publicly traded securitios 1,275,696, 1 1,468,903,
12 Invastments - o1har aecurities. Sag Part IV, ling 11 _________________________________________ 12
13 Investments - programeralated. Seo Part M e 11 wy)
14 Infangible assets 14
16 Other assets. Soe Pant IV, ne 11 . 110,083.] 18 148,507,
18  Total acsets Add Ines 1 through 15 {musl oqual Ime 34} 2,434 .992.] 18 2,069,062,
I e e ——— 71,811, 17 141,381,
18 Grantspayables ' 8. .
{8  Deferred revanus 19
20 Taxoxempt bond il,al::ulihes 20 B
21 Escrow or custodial account IJab:I'ty Comp]ete Part IV of Schedule D 21 L
ﬂ 22 Loans ard othsr payables to curmmt and former offlcars, diraclors, trusteas,
'_5 key eamplayeas, hithest compenaated employeas, and disgualified paraons.
ﬁ Complste Part llef Schedule L 22 i
< |23  Secured martganes and notes payable 'ta unrelated thlrd parllas __________________ 23 —
24 Unsacured notes and koans payable 1o unrelated third parties 24
25 (nher liabilities {including federal income tax, payables 10 migled third
parties, and other Fabililies not included on nes 19-24). Cormplets Parl ¥ of
SEMAAUIB D et et et 0. 25 -2,581.
28 Tolal Nabllities, Add lines 17 through 25_ . 71,811 .| 28 138,800,
Organizations that follow SFAS 117 (ASC 853}, check here P‘ E and
5‘ complete lings 27 through 289, and lines 33 and 34,
S |27 Unrestioted netassets | 864,952, 27 433,453,
g 28 Tempouarily restricked net assets e, 1,338, 285, 28 1 ; 330 : 96§,
2 28 Pormanenlly restiictad bat assets 159,934, »0 165,842,
L Orgenlzations that do not follow SFAS H? (ASG 958), check here h' |:|
] and complete lines 30 through 34.
£ |30 Capital siock o frust princigal, or curent funds 30
& 31  Paldin or capital surplus, or land, bullding, or squipmean ﬁ.md | 3
% | 32 Retainad earnings, endowmant, accumulated income, or otherfunds . . L | 9=
Z [ 83  Total net assets or fund balances 2,363,161. a0 1,930,263,
84 Tota!liabllities and net assets/fund balances 2,434,992, 3 2,069 063,
Form 880 2017)




Foum 990 (2017 PRADER-WIIL
Part Xl | Reconciliation of Net Assets

Chack If Schadula G comtalns a responge orngte 10 any line inthig Ped X1 . i, O B |
1 Total revenue (must equal Part Vill. column (AL N8 T2) oo e | 1,436,803,
2 Total exponsss (must aqual Bart 1X, calumn {4), line 25} 2 1,817,524,
3 Hevenua lss expenses. Bubtract ihe 2 from line 1 a3 -480,721.
4 Nat assetd or tund balaness at beglnning of year {must equar Parl :-: Ima 33 calumn I:A]] 4 2,363,181,
5§  Nelunrealizad gains (08ses) on invastments 5 47,803.
& Donated sonvices and use of fagiiting (]
T [vestment expenses e er dee i 7
8 Fror perod adjustmsnts B
9 Otharchanges In net asaets or I‘und balanoes (explaln In Schndula 0} 8 0.
10 Net aseels of [und balances at end of year. Combine Ines 3 through 9 (must equa!F'arl :-: Ime 33
column (B ... OO OO RO N ! 1,930, 253,
| Part XIi| Financial Stataments and Raportlng
Check if Schedule O containg a respanse or note to any fina in this Par XII .. 1%
¥¢3 | No
1 Astounting mathed used (o prepare the Norm 990: [:' Gash III Accrual [ Other
It the organizetion changsed its method of accaunting from a prior yaar or chacked "Gihar,” @xplain In Scheduls O.
2a YWera ihe organizelion’s fnangial statements compiled or raviewed by an indapandant accountant? . 2a X
If *¥&s," Gheck a box balow to indicate whathor the financial statarmonts {or the year were compiled of reviewed on a
separate basis, consolidaled basis, or both:
D Saparalo basis |_|I Consolidaled basis [ Both consolidated and asparate basfs
b Were the organization’s financial stalements auditad by an lndependent Becountant Y s oh | X
It*"ves,” check a box below 1o indicale whelher the financial stalements far the vear were audilad on a separale basls,
consolidated basis, or both:
IEI Beparale basis D Consolidated basis (| Bcth consolidated and separata basfs
e I "Yey" 1o kne 2a or 2b, does he crganization have a commiltea thal assumas responsibility for oversighl of 1ha audaft,
réyiaw, ar gompitation of Hs financial slalements and selection of an independent accountand? e, 2¢ X
{f the organization changed eflher it oversight process or sakaction pracess during the tax vear, explain in Schedula .
da Asaresult of a federal award, was the organization requlied to undarge an audil or audits as zat forth fn the Single Audit
Ast and OMB Chroular A1337 . 8= X
b If “¥ea," did the crganization unﬁargo the raqmmd audnt or audns? |r tha c-rgamzahon dld not undargo the requfrecl audil
or audits, explaln why In Schedule G and describe any steps takento undergo suchaudits ab
Form 880 (2017
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OMB Mo. 1545-0047

SCHEDULE A - . .
Public Charity Status and Public Support 2017

{Form B8O or 880-EZ}

Completa Iif the organlzation is a sectlon 501(c}{3) organlzallon or a sectlon
4947{a) 1} nenexempt cheritable trust,

Dapartmend of tha Traasury M Attach to Form 880 or Form #80-EZ Open to Public
internel Reven.» Bunvica B Go to wwwidrs.gewFormBg for instrustions and the latest infermation, Inapection
Name of the organlzatlan Employer [dantification number

art

PRADER-WILIL,T SYNDROME ASSOCTATTON (USA 41-13069408
aasoh for Public Chanty Status (il organizations must complets this part) See Instrugtions.

Tha organization is nol a privale foundation hecause it ia: (For linas § through 12, chack anly one box.)

[]

oA A

[
r ]

-]

00 00

b

10

00

12

L] a church, convention of churches, or asasaclatian of churches describad in section T70{b){ AN,

A sechagl descdbed in saction 170{b) 1}{AN), {Attach Bchedule E (Form 850 or §50-E2).)

[:| A hospital or a coaparative hoapital sarvice organization descrbad in section 170{b){ 1){AXN11}.

A medlcel rezsarch organlzation eparated In conjunction with a hospital descdbed In eaction 170{bY {{A)(IH). Enter ihe nospital's nams,
city, and atata:
An grganization aparated for the bensfit of a collage of unlvarsity owned or aperaled by a gavernmenial unit described in

meclion 170{b][1KANiv). (Complete Parl 1)
Afaderal, slate, or lucal government or goveiminental unit deseibed in sagtion 170() 1{AKv).
An organization thal normally receives a substantial part of ds support fiem a governmenta! unil or om 1hs yeneral public descrbed in
section 170(kY 1][A) (vi). (Complele Part [[)

A communily trest deacnbed in section 170{b)[1)(A){v)}. [Complete Part i1}
An agricultural ressarch organization deserlbed in section T7(bY 1j{ANXIx) operated in conjunctian with & land grani collegn

or unlvergity or a nondtand-grant college of agiculture (see instructions), Enter the name, cily, and state of ¢he college or

university: —_
An giganization 1hat nommally receives: (1) more than 32 1/3% of ita suppor from coniributions, membership fees, and gross receipts from
activitias related to it exemp! functions - subject to certain excepdions, and (2} no more than 33 1/3% of Ha suppon from gross invesiment
income and unrelated business taxable incoma {less section 511 tax} from businesses acquired by the organization afler June 30, 1975,
See gection 500(aM2). (Complete Pari 1.}

An organization organizad and eperated sxclusivaly to tegt for public satety, Sea esction 509(a){4).

An organization organized and operated exclusively for the benelit of, o perdomm the functions of, or ko carry out the purposes of one or
more publlely supporied erganizations descrbed in gectlon 509{a) 1) or section 569{aK2}. Seo gection 50Hal3). Chack the box in

linsx 12a thealgh 179 that dascnbas the lypa of supporting arganizabinn and eamplte linas 12, 121 and 124,

a ] Type L. A supportlng organtzatians opgraled, supervisad, or controlled by s supponted organizationis), lypically by giving

the supported organtzationis) the powar to regulary appaint or elact & majorily of the dlrectors of tustees of the supporling
crganization. You must complate Part IV, Sections A and B,

p ] Type (1 A supporting organization supenvised or controlled in ¢onneclion with its supported argantzation(s), by having

contral ar remagermant of the supparling crganization vested in the same persons that conire! or manage the supporiad
organization(s). You must complele Part ¥, Sectlons A and C.

¢ [ Type Il functionally Integrated. A suppoiting organization cperated in connectlion with, and functionally Inlegrated with,

its sUpported organizationis) (see lnstructions. You must complete Part IV, Sections A, D, and E.

d Type Ml non-functionally Integreted. A supporing organizatlon operated i1 cannection with s supported orpanizetion(s)

that Is not functionally lntegrated. The organizatlon generally must satlsfy a disiribution requiremant and an attentiveness
reguirement (3en instructions). You muet complets Part 1Y, Seclions A and D, and Part ¥,

L I:I Chegk this hox if the grganizalion received a wiitten determinalion from the IRS that it is a Type ), Type I, Type 11

functionally integrated, ar Typs Il non-functionally integrated supporing organizatien.

1t Enter the number of supportad organizations | .. ... .. s s s s s s s e . ]
9 _Provide the fellowing Information abgul the supported grganization{s).
{i} Mame of supported {11 EIN {It] Type of organtzation | PO EOREMET I T 1) Avaunt of monetary () Amount of other
} ! 1 fonr gouedntag Hotumesd 7
oryanizatlon [escrbed on lines 110 Yes Mo supjrut] (seo nulelions) | supporl (sue instractions)

abria (sea inslruclionel

Tolal

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 290 or 9980-EZ, 732021 10017 Schadule A (Form 290 ar 980-EZ) 2047




Scmdusa A {Form 990 or 900-67} 2017 PRADER-WILLI SYNDROME ASSOCTIATIO
Support S8chedule for Organizations Descnbad in Sections 170{b}{1){A}iv) am:l 170{b)(1 (A.}(w]
{Complete only if you checked tha box on ne 5, ¥, or 8 of Part | ar If the organtzation fallad to quality undar Part Iil. If the organization
fails to qualify undear the tasta listed bslow, please complate PartliL)

Section A. Public Support
Gatendar yass (of ligskl vaar beginnlng in) - {a) 2013 b 2014 {c} 2015 {d) 2riG {e} 2017 {ft Total

1 Gifls, grants, cohtributions, and
membarghlp faes recelved. {Oo not
include any "unusualgramis.”)

2 Tox rovenuos lovied ToF the crgan-
ization's benefit and afthar pald to
or expended on its behall

3 The value of services or faclities
furnished by a govammantal unh to
the organization withoul charge

4 Tolal Add iines 1 through 3 _

& The poricn of tolal contibulions
by gach peraon {other than g
fqovornmental unk or publicly
supported organization) included
an ine 1 thal sxcaeds 2% of the
amount shown on lina 11,
column (fy L

6 Publics ggm SuerncHnaSM hned.

Section B. Total Support
Culendar yeer {or iscaf year beginning in) e | {a) 2013 (k) 2014 {c} 20715 {d) 2016 e} 2017 {f] Total

7 Amounts romiined L

B Gross income from interest,
dividends, payments recelved on
sacuritias loans, rents, royaltias,
and income from similar sources |

9 Natinsams from unelated business
activities, Yhather or not the
busineat is regularly camned on

10 Other InGome. D6 net inchude gain
br 1953 from the sals of capital
assala {Explain InPart V1Y ...

11 Total support. Add lines 7 throtgh 10 )

12 Grosg raceipls from related actnilios, otc. {ace Instructionsy || B 12 I

13 First five yaars. Jf lhe Foinr 920 is for the organization's first, s.econd !.hird l'ourth ar ﬁl‘th tax yaar Aas A sa-ctlon SOHCH3)

organizalion, check his boxand sIop hEre ... s e teeeiiiiiianeeieiiiieiii T
Section C. Computation of Public Euppnrt Parcentaga

14 Public suppor percenlage Tor 2017 fline 8, column {f} divided by fine 11, column 0 . | 14 %
15 Public suppon percentage from 2018 Schedule A, Part II, lina 4 ... 15 &h
168 33 1/3% suppert test - 2017, I the organization did not check 1he bex on Ima 13 and Ilne 1418 33 1)‘3‘% ar mare, chechk this box and

>

stap hare. The organlzation qualifies as a publicly supported organization . e » (]
b 33 1/3% support test - 2048, If the organizalion did not chack a box on lins 13 or 16z, and line 15 Is 43 1/2% or more, chack this box
and step hore. The organization qualifies as a publicly suppontod ORENEZAON || ... e s et oo e ]

17a 10% -facts-and-clraumstances test - 2017, If tho organization did not check a box on lina 13, 15a, or 16b, and Ine 14 i3 10% or mora,
and if the organization meets the “facts-and-circumstances® tast, chack this box and atop here. Explaln in Part V1 how thae arganizalion
masts 1he "facts-and-circumstances® test. Tha organization qualifies as a publicly supported organizatlen e eeea e ons o » [ ]
b 107, -facts-and-clrcumnstances test - 2015, H the organization dikd not check a box on line 13, 163, 16b, or 1?a and !lne 15 ls 10‘% or
more, and if tha organization meets the “facts-and-circumstances? tast, chack this box and stap here. Explaln in Part Vi how the
Grganizakion mests the "facis-and-circumstances® test, The organization quelifiss as a publicly supported organization . ... i |:|
18 Private loundation. Il the grgankzation did not check a box on ling 13, 16a, 160, 175, or 17, check this box and seg inglructions ......... D
Bchedule A {Form 590 or 890-E2) 2017
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Schodute A {Form 990 or 990

Suppor Schaduls for Organizations Described in Section S0Ma)2)

{Complete only if you chechked the box on line T0 of Part | or If the organlzation failed bo qualify under Part . If the organization falks to
qualify under the tests listed below, pleass complote Part 11

Saction A. Public Support

Calandar yaat {or fiee2l yaar beginning fn) e

1 Gilts, grants, contnbutions, and

memizarahip faes réciived. (Do not
include any “unusual granls.”)

2 Gros3 receipis from admissions,
merchandisa sald or sarvices par
formen, or facilities fumnished in
any acilvity that i related o tha
oiganization's tax-sxampt purpose

A Gross receipts from activities that
are not an unrelatod trade or bus-
ingss undergections1da

4 Tax revenuas lavied for lhe organ
izalien's benofit and either paid 1o

or gspended on ite behalt

B The velue of servicas or faciiilas

furnished by a governmontal unit to
the organlzation without charge

8 Total. Add linas 1 through 5

Ta Amounts incloded on knes 1, 2, and
3 receivad from disqualified pergons

b Aminte nchidad on linga * grd 3 recehved
from gliees than diaqualified persans at
srcand the graatar of 35000 & 195 ot tha
avaunl e fina 41 for e year

8 Puhlic support. ]SUhB::ilnl?:fmranaﬂ

{a) 2013

{b} 2014

{c) 2015

{d) 2016

(&) PO17

(f} Tatat

450,139,

838,581,

989,771,

1621 054,

1.105 468,

5 005 007,

403,601.

380,667,

422,122,

336,673,

177,334,

1,720,987,

291,881.

74,070,

377,608,

31,682,

137,165.

912,416,

1,145 612,

1,283 018,

1,785,501,

1,983,424,

1,430, 565,

7,630 420,

4.

302,365,

670,777,

315,523,

597,673.

240,177 .

2,126 3515

¢ Add lines 7aand?b

302,365,

670, 777,

315,523.

587.673.

240,177,

2,126,510,

5,513,905

Section B. Total Support

Czlandar yaar {or fiatak yearbeglnnlng i) -

8 Amcunts from ling 6
i0a Gross ncome fram: interest,
dividands, paymants receivad on
sacurities loans, rents, royallies,

and incoraa fram similar eoLrces

b Unrelzlad bus’nass taxabls [ncoma

{less saclion 511 taxes) from businesses
acqulred after June 30, 1976

¢ Add lines 103 and 10b

11 Mt Incame from unrelatell-::i-llzlﬁhllﬂﬁ BES

aclivilles noi ingludad in line 10h,
whether or ol tha business is
regularly camiad on

12 Other incoms. Do nol include gain
o |oas frem the sals of capital

azgels {Explain i Part Wi} e
3 Tolal suppor, @oaines e, 10c, 19, 1na 123
14 First five years. If the Form 880 is for the arganlzation's first, second, third, fourh, ar fifth 1ax yaar as a saction 501 [cH3) organization,

{a] 2013

(b} 2014

() 2015

{d) 2015

fe] 2017

{n Total

1 145,612,

1,293 318,

1,782.50]

1,989,424

1,430 565,

7,638 420,

63,698,

65,635,

54; 561-

78,680.

72,430,

336,204,

63,898,

65,635,

54,561,

79,680,

72,430,

336,204,

1,209,530,

1. 35§, 953,

1,844 062,

2,069,104,

1,452 935,

7,974,624,

chack this box and step here ... e
Section C. Computation of Puhlm Suppcrt Percantage i
16 Public suppor parcantags for 2017 {line A, celunn (i divided by e 3, colemn{(® |15 £§9.12 =
1% Pubiic supporl percentage from 204 6 Schedule A, Pad il lino 15 . 18 67.51 %
Section D. Computation of Investment Income Percentage _
17 Investment incoma percantage for 2017 fing 10e, colurnn {f) divided by line 13, column (f) 17 d.22 %
18 Investment income pareentage from 2016 Schadute A, Part il tna 17 18 4 35 %
182 33 1/3% support tests - 2017, If the organization did nnt check the box on hna 14 and Iuna 16 15 more than 33 /3%, and line 17 is not

mare than 33 1/3%, check this box and stop hare. The onganization qualifies as & publicly supported orgenization » x]

b 33 1/3% support tests = 2016, If the organization did net chack a hox on line 14 orling 19a, and line 16 is more than 33 1/3%, and
ling 18 fs not mara than 33 1;‘3% check this box and stop here. The omgantzation qualties as a publicly supported orgaruzatwn »> (]

20 Priv.

112023 10-04-17
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Schedule A {Form 950 or 990-E7) 2017 PRADER-WILLY SYNDROME A JATION SA) 41-1306908 Pages
Part IV | Supporting Organlzations
{Compiete anly if your chackad a box in Ena 12 on Pan |, If you ahacked 12a of Farl |, complata Sections A
and B. If you checkad 12b of Part |, complata Sections A and C. If you chacked 12¢ of Pant |, complota
Sactions A, O, and E. I you checked 12d of Part i, complate Seations A and D, and complale Part V)
Section A, All Supporting Organizations

Yes | No

1 Araalof the grganization's supponad organizationa (1ated by name i the organtzalion's goveming
gocumants? i "No," descaba in Part VI how the supported ompanizations are deslgnated. If dezanytad by
&iass or pUrn0sa, Jescrhe tha dasignation. IF Risione and continuing relatfonsiip, explan, 1

2 Dld tha organizallon hava any sUpporad ordanization that doas not hava an IRS datermination of Status
under saction S0R{ANY) Or (A7 i “Yos, * explaii o Part Wl how the organizalion determined that (he SUpRored

orgenization was desciberd it section 508fal(T1 or (2). 2
3a Cld the organization have a supported organization described In sectlon SO0T{c(4), {8), Or (67 If "Y8s8," anawer
e} and fo) bafow, 3a

b Did the omganization contirm that each supperted organizalion qualilied under section 501(ci4), (8), or (8} and
galisfisd the public support tests under section S09{R)(E)7 if "Yes, " describe in Part ¥l when and liow the

organization mdde the determination. abh
¢ DKl the erpanizatien anstire that all support 1o such organizations was used exclualvely for section 170{c)i2KB)
purgGsas? It *Yes, " explain in Part V1 whal conlrols the cvganization put in place to ensure such use. gc
da Was any supported oroanization not organized in the Uniled Statea ("foreign supported organization')? if
“Yes, " and i you chacked 128 or 120 in Part I, enswer (b} and [ below. 4a

b Did the organization have ullimate control and discretion In deciding whethor to make grants to the foralgn
supportad orpanizatlon? i "vYes, " describe in Part Vi ow the organizetion had such contrel and discration
daspita belng controllen or supenised by or in connection with its supportad organizations. b

¢ Did the organizalion support any foreign supporied organization that does riol have an IRS dotorminatien
undar sections 5O1(c)3) and 502N 1} ar (2)7 I “Yes," explain in Part V1 wiat controls the organization used
o ensire that 2l suppor 1o the foralgn supported organization was used exclusively for seclfon 170{c)ekB)
PUFRGSES, 4c

Ba Did the erganization add, subetitide, or remove any supperted organizations during the tax year? ¥ “res.'
answer (b) and (o} Gelavy (if applicablel, Also, provide detaif in Part VI, including () the names gnd EIN
numbeta of the supported organizations added, substifuled, or removed. {1 the reasons for 2act such action:
{4} the s4thonty undor the aroank2abion s erianizing document authorizing sueh aclion: and {iv) how the gclion

was accpmpdished fsuch as by ameRament 1o he croanizing document). | 5a
b Type lor Type N onfy, Was any addad or substituted supported organlzation part of 4 ¢lasa already

dogignatad in the eraanizatton's crganizing dosument? L]
¢ Substitutfons only. Wab the SubBHLLIGH the feBUI of an event bayand the drganzatlon’s ¢ohtrol? 5c

8 Dig the organization provide support {whethas Inthe form Of grants or the provislon 0! £6rviGas o 1aciinies) o
ahyone other than {y its suppoited organizationa, Gi) individuals that are part of the charitable ¢lass
henafited by ona or mong of its supported organizations, or (i) other supporing organizations that also
suppart or banafit ohe or nore of the filng crganizatien's suppotted organizations? ¥ “Yes," provide dafad in
Parl ¥i. &
7 Did the organization provide a grant, loen, compensation, of ether slmilar payment to a substantial conrputor
(dafingd In soctian 4858{H3HCY, a family member of & substantial contribuior, or a 35% controlied entity with

ropard to a aubelantial cortributor? if “Yes, " complafe Part ) of Scheduwle L (Fomi 90 or 980-E2), 7
8 Did the organization make a8 I0an to & disgqualifiod person (e defined in saction 4858] not deagribed in line 7
i 'Yes," compiate Part 1 of Sehadile L (Fom) D90 or 990-£2), 8

9a Was tha organizatlon controlled directly of inditactly at any time during the tax year by 6o of mora
disgualifiad paraong g defingd in section 4846 {other than toundalion managers and organtzations described

In section 50{a)(1] or (27 1 "Yes, " provide datall in Part Vi, Ba
t Did one or more dfequalitied peraona (ag definad in line a) hold & eontroliing interast in any entity in which

the supporting organlzation had an Interest? if “Yes,” provide detal in Part V. Bb
o Did 8 disqualified parson {as defined i Iing 9:) have an ownership inferest in, or derive any persenal benefit

from, aggets in which the suppoiing organization alio had an Interest? i “Yes," provide detalf In Part Wi, 310}

Wa Was the organization subject to the excess business holdings rutes of section 4943 becalse of section
49430 iregarding cortain Type 1l upporting organizations, and all Type 1l ron-functionally integrated

SURPOtg organizations)? i "Yes:" ensier 10k befow. 10a
I, Diaths Qrganization bave any excess bushess holdinga In the tax year? (Use Schedule C, Formn 4720, to
daterntint whelher he organization had excess Dusiness holdings.) 10b

792024 10-09-17 Schedule A {Form 920 or 9B0-CZ) 2017




Schedule A fForm 660 or 590-E2 2017 PRADER-WILLI SYNDROME ASSCCIATION (USA} 41-1306908 rages
[Part W| Supporiing Organizations (continued}

1
B

b Alamily membar of a person dascribed in {g) above?

¢ A 36% controbed entity of a person described in (a) or (b) above?(f "Yes® lo a, b, or c. provide detaif in Pact V1.

Section B. Type | Supporting Organjzations

Yas

No

Has the arganizallon acceptad a gift or contribution trom any of the Following persons?
A parsan who directly of tndiractly contrals, aithar aigne or togather wilth persons described in {b) and {c)
balow, the govemning body of & sUpported organization?

11a

11b

11

1

supervisad, or conlrolled the supporting organization,
Section C. Type || Supperting Orpanizations

Yos

No

Did tha directors, trustees, or membership of one or more supperied grganizations have the power to
regularly appofnt or elecl at least a majority of tha organlzation's directors or trustees af all times durlng 1he
{ax year? If "Np, " cescrifre fn Part VI how the supported arganlzationfs) effeciively operated, supenvised, or
confrofled the arganfzelion s activities. If tha organtzation had more then one supported organization,
describe frow the powers te appoint andfor rerovea direclors or {ruataas were slocated smcng the suppoted
urganizations and what conditions or reslriclions, if any, appfled to such powers during Ihe tax yasr.

[hd the crganization operate for the benefit of any suppored crganization ather than the supparied
organizatianis) that operated, supanvised, or controled tha supporting organization? f "Yes, " eapialn fn
Part Wl how providing such benafit comried out tha purposes af the supported onganizationfs) that opersied,

Yes

Mo

Wara a malenty of the organizatian’s directors or trustees dudng the tax yaar alzo a majority of lhe directora
of trustees of each of ihe organization’s supportad organization(s)? If "No, * deserba in Part Wi how control
cr rmanagemeni of the supporting organizetion was vastad In the sama persons that contralled or managed
the supported organization(s).

Saction D. All Type Il Supporting Organizations

Yesg

No

Crd the organization provide to aach of As supportad organizations, by the last day of 1ha fifth maonth of the
organization's tax year, {i} a wiitten nolice dasciibing the type and amourd of suppor provided during the prior tax
year, () a copy of the Form 890 that was mast recently filed as of the date of notificallon, and {i)) copies of the

organization’s govamning documents in affect on tha date of notification, to the extent not previcusly provided?
Were any of the organization's officers, directors, or trustess efther () appointed or alected by the supporied
organization(s} or {ii) serving on 1he governing body of a supported organlzation? If "Ma, ° expiafn it Part Vi haw

e arganlzation maintained a cfose and continueus warking refetfanship with tha supported organization(s).
By reason of the relalionship deseribed in {£), did ths organization's suppored organizations have a
slgniticant voica in the organizalion’s Invesimant poficies and in directing Lha uss of ihe arganization's
Income or assets at all ilmes during the tax year? If *Yes,” describa i1 Part VI the rols the crganization's
suppored organizatians played in this regard.

Section E. Typs 1l Functionally Integrated Suppeorting Orgenizations

1
a
b
c

2
a

b

of its supportad organizations? i *Yes " describa in Parl VI the rola played by the ogganization in_ this regard,

732025 10-08.17 Schedule A {Form 880 or 980-EZ} 2017

Check the box next to the method thet tha organizaiton vsad to salisty the integra! Part Test during the yesfsee instrustions).
The erganization salisfied the Activities Teat. Compfaia line £ below.
The erganlzation Is the parani of aach of tts supparied srganizations. Complate line 3 belfow.

The organization aupported a govemmental anlity. Descrabe i Part W how you supported & goverrmient enlily (see istruciions).

Yas

No

Activities Test, Anawer fa) and {b) balow.

Cid substantially afi of the arganizafion'a acliviies during the tax year diractty further tha exempt puposes of
the supported crganizetion(s) 1o which the organizalion was responsha? if "Yes, * then in Part V] identify
those supported arganlzatlons and explaln Aow thess activitfes direchy futhared thelr exermpt pomnsas,
how the organizetfon was responsiva to those supperlad orgenizations, and how the organization determined

that these acihvilfes constilited substantisiy all of ifs activifias.

Did the activities dascrbad in {a} constituta acilvilles that, but for the erganization's Involvernent, ane or mors
of the arganization's supported organization(s) would hava been engaged in? I "Yes, * explain in Part VI the
reazons lor the arganization's position that its supported organizationfs) would have engaged in thesa
activities bl far the organiration's involvement.

Parant of Suppartad Organizations. Answer (a) and [b) below.

Did tha organizatian have the powar to reguiady appaint or elael a majodly of the officers, directors, or

frustees of eech of the supported organizations Provide delails in Part VI 3a

L¥d the organization exerclza a substantial degras of diraction aver tha policias, pregrams, and actidties of each

2h

4k




hedule A {Form 950 2017 PRADER-WILLI SYNDROME ASSOCIATION {USA) 41-1306%08 Pagps

art

Typa lll Non-Functionaly Integrated 509{a}{3} Supporting Organizations -

1

Check hare if the organization satlslied 1he Integral Part Test as a qualifying irust on Nev. 20, 1870 (explain in Parl V1) §oe Instructione, Al
other Type lIl nonfunclionally integrated supporling crganizations must complete Seclions A through E.

Section A - Adjusied Net Income

Net shont-temrn caplial gan

. B Currant Yaar
(A} Prior Year ®) {opticnal)

Recovenes of prior-year dizhibulions

Oihar gross income {see (nslruclions)

Add lines 1 through 3

Depreclation and deplelion

& | (a (M (-

Portlon of oparaling expeness pald orincured for production or
coliect!on of grass Income or for managament, congsrvatlon, or
maintenance of property heki for production of incoma (seo Instructions)

7

a

Adlusied Net Incoma (subtract lines §, 6, and 7 from ling 4}

Sectlon B - MinfTmum Asset Amount

. (B) Currerd Yagr
(&) Prior Year {optional)

1

Aggregate fatr market valus of all non-exemptuse assets (see
instructions far short tax year or assats hald for pan of year):

Average monthly valua of securitiss

1a

Awerage menthly cash balanges

b1

Fair markst value of olher non-axempi-use assais

1¢

Tetal (add linss 1a, 1b, and 1¢)

id

o &0 T @

_factore {axplain indetait in Part Vi): _ ____

Risgount claimed for blockage ar othar

2  Acquisition indebtedness applicable to nanexempi-use assels

3

Subtract e 2 fromline 1d

o

4

Cash deermed held for exempt use. Enter 1-1/2% of lina 3 {for greater amount,
sga Instructions)

Mat value of non-exempt-uss assets fsubtract ling 4 from line 3)

Multiply kne 5 by .035

Recoveries of prioryear distiibutions

@ [~ (O (D

Minimyum Assat Amound (zdd line 7 Lo line &}

[==R NI (= - L R N

Sestion © - Distributabyle Amount

Cumrant Year

Ad|usted net Incone far prior yaar ffrom Saction A, lina ﬂ;bohmnm

Enler 85% of Hine 1 B

Minlum asgel amount for prior véa-r (from Saclion B, Iir-ﬁa-B_. a‘nlurnn A

Enter greatar of line 2 orline 3

Incomea tax impoeed in_pricr yaar o

O = [ [T |a

o (O (B (B3 |hY |

Distributable Amount. Subtract ling 5 from kns 4, uniess sublect 1o
emargency temporary reducticn (sae inslmiclions}

5]

~

Chack here if the current yaar is tha organization's first as a nontfunclienally integrared Type Il supponting organizatian (see

Instrucitons).

328 10-08-17
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Part V | Type I)l Non-Functionally Integrated 50%{a){3) Supporting Organizations (contihved)

Section D - Distributlons

Current Year

Armounts paid 1o supporled erganzalions to accomplish e:t:en;pl pAposas

fmounts pald to peform activity that directly furthers exempt purposes of supporied
organizalions, in excess of income from activity

‘ i

Adminisirative expensss paid to accomphsh exempt purpasses of suppoertsd organizations

Cuglifted set-aside armounls (priar IRS appreval required}

Olhgr distnbulions ([describs in Part Wi}, Gse instructions.

Total annus! distributions, Add lines 1 through 5.

G‘-I|m.:ﬂ'|-hu

Distrbullons to atlenlive supportad organizelions to which the organization i= responsive

_{pravide detalls In Part V1), See instructions.
Distabulable amaount for 2017 from Section G, line &

o

Line 8 amount divided by ing 9 amount

i (i}

Seclion E - Digtribution Allocations [see instructlans} Excess Distrioutions UndEPrdlsgétil_;l.[ons
re-

1 DistrbAable armcunl for 2017 fromt Section G, line 6 ) — ___-

2 Underdistributions, if any, for years poer to 2017 (reason-
able cauas raquired- axplain in Part V1). Soa instructions. L

{ifi}
Distributable
Amount for 2017

Excass distributions carmyovar, if any, 10 2017

o

From 2013

From 20714

From 2015

Fram 2016

Total of linas 3a through e o

Applied to undardfstibutions of prior vears

FE ™ (& ||

Applied (o 2017 distdbutahla amount j S T
Garryovet from 2012 nol applied [see instructions)

{ Ramainder. Subiract inas 3g, 3h, and 3i fram 31, ' e

4  Distribitions for 2017 from Secticn D,
line 7: 3

a Appiled to underdistidbullons of pror years

b Applied to 2017 distributabla amaunt

& Remainder. Subtracl linez 4a ard 45 from 4. o

& Remalning underdistributions for yaars prior to 2017, 1f
any. Subtraci lines 3 and 4a fram lina 2. For resull greater

than zaro, explaln InPart V], See dnstnketions. ) 1

& Asmaining underdistibutions for 2017 Subtract nes 3h
and 4b from line 1. For result greater than zero, axplain in
Parl V. Sse instruciians.

T Exeess distrlbutions carryover to 2018, Add lines 3}
and 4c.

& Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess fram 2015

Excess from 2016

m (o = |o

Excass front 2017

SBchedule A {Form 230 or 990-EZ) 2017
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Scheduls A {Form 200 or 390-E

2017 PRADER-WILLT SYNDROME ASSOCIATION {USA) 41-1306308 pagas
Supplemental Information. Pravide the explanations required by Part I, ling 10; Part Ii, Ine 178 or 17b; Part IIl, line 12;

Part [V, Section A, linas 1, 2, 3b, Jg, 4b, d¢, 5a, 6, 92, 8b, 8¢, 113, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Saction D, linas 2 and 3; Part IV, Sactlon £, lines 1¢, £a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1g; Par V,
Sastion D, lines §, 6, and 8; and Part v, Secllon B, ines 2, 5, and 6. Also complete this parl for any additlanal infarmalion,
[Ses instructlons }

TI2028

10-08-17
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PRADER-WILLI SYNDROME ASSQCTIATION (1S3 ) 41-1306908
Excess Payments from Non-Disqualified Persons
Schedule A included on Part lll, Line 7b 2017
* Do Not File **
= Not Open to Public Inspsction *#*
] 2013 2014 2015 2016 2017 |
Payer's Name Amount Amount Amount Amount An:lount

} 302,365, 670,777, 315,523, 557,673, 0.
MICHELLE AND TOMMY
MORBERT 0. 0, 0. 0. 85,0740,
STORR FAMILY
FOQUNDATTON a, 0. 0. 0. 105,070.
[LOTS AND STEVE
WILLETT 0. Q. 0. 0 35,074,
DEBRA AND ROBERT
LURA 0. 0. G. 0. 4,567,
Tatal 1o Schedule A, - )
Partll, Lna T o, 302,365, €70,777. 315,523, h97,673, 240,177,

23173 04-91-17




DRADER-WILLT SYNDROME AGSOCIATION (USA)

- 08
Identification of Excess Support Payments
Schedule A Inciuded on Part I, Line 7b, column (2) 2017
*+ Do Not File **
*** Not Cpan to Public Inspection ***
Amounifessived (201 Ercen

MICHELLE AND TOMMY TORBERT 110,000, 95,070,
STORR FAMILY FOUNDATION 120,000. 105,070,
LOTS AND STEVE WILLETT 50,000. 35,070,
EBRA AND ROBERT LUTZ 19,897, 4,867.
Total Excess Payuenls (o Schedula A, Part B, Lino 7h, COMMI (8] ... ..ccc..ccsveeeiesss s seesssssssss et s cnsren 240,177,

PA2EEY Qa7




OMB Me. 19450047

SCHEDULE D Supplemental Financial Statements

{Farm 250} M Complale If the organization answared "Yas® on Form 880, 2 0 1 7
Part IV, line &, 7, 8, &, 1), 113, 11h, 11¢, 11d, 11e, 111, 128, o 12b. P

Department of Lha Treasuny = Attach to Form 80. E_ll:;:éﬁm"m“’

InfaTyal Flavenie G o ob B Gic 1o woww.irs. oow/Form@e0 for lostructions and the latest information,
Name of the erganization

Employer Identlflcalion numbar

PRADER-WILLT SYNDROME ASSOCTIATION (USA} 41-1306908

| Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate f the

arganization answerad "Yea® on Form 990, Part V¥, ling 8.

{a) Donor advised funds {b} Funda and other aceolnte

1 Teia number at end of year
2 Aggregate vialue of comﬂbmlons lo [dunng year]
3 Aggregata valua of grants from (during year}
4 Apgregate valua atend of year ... __
& Did the organizatizn Inform all donots and danor advisors In wriiting that 1he assets hekd in donor advised funds

are the organlzation's proparty, subject to the orpanization's axclusive legal conteal? . i, [ 1ves [ Ine
G Did the organization Inform all grentses, donors, and donor advisors In wiiting that grant funds can be used only

for charilable purpssaes and not for the benefit of 1he donor or donor adviacy, or for any other purpose confering

Inpemnissible private benel? ... e D Yes ];]_

[Part I | Conservation Easements. Gomplte If the organization snswersd Yes on Form 990, Part IV, lna 7.

]

oo o

Purpese(s) of consarvation sasemants held by the argantzatxin (check all that apply).
Presarvation of [and for public usa {e.g., recreation or education) [ ereservation of a historically important fand area
[_] Protection of natural habitat |:| Freservation of a certified histoiic struciure

l'__l Preservation of cpen apace
Complets lines 2a through 24 if ths organization held a quaiified conservation contiibution In the formn of a cuniservation easemeant on the last

day of the tax yaar. Halg atthe End o 1he Tax Year
Total number of CONBRIVALION GASAMANTE i e e e eessanea s aens o 2z

Tatel acreage restricled by conservation easaments 2b

Number of conservation sasemsnts on a cedified historic structure |m:|udad ) e

Number of congervation eassments Included In (e} acquirad after 7/26/06, and not on a hmtonc stiugtura

listed in the National Register 2d

Number of conservation sasements modlﬁed lransferred released ex‘tmgulshaﬁ ar termmatad by tha organlzatlon during the tax

year

Mumber of statas whara property subjact to conservalion sasamant Is located -
Daes the organization have a wrilten polisy regarding the padod|c menitoring, Inspaction, handling of

violaticns, and entorcement of the conservatlon easaments it holds? |:| Yoz [ INo
Staff and valuntasr hours davoled ta monitoring, Inapecting, handling of wolatlons and enfmang c.onsarvatlon easemants during tive year

»_

Amaunt of expenses incurred In monitaring, inspacting, handling of violations, and enforcing conservation easemants during the year

[ 3

Doas each canssrvation sagsmant rapertas on lina 2(d) abave satisty the requirements of section 170[N{)XB))

and S8CHIEN IPOMUABIIT _............oos oo oot sesses s s s s e e [ 1ves [Ine

In Part Xill, describe how the organizatlon reports consarvation easemants In iis reverue and expense statemen, and balance shest, and
inctuds, It applicabis, the text of the fostnote to the organtzation’s Gnanclal statements that desciibes the organization's accounting for
consarvalken saazanmnts.

[Part lll | Organizations Maintaining Colleotions of Art, Historical Treasures, or Other Similar Assets.

Completa if ihe crganization answerad "Yoa® on Form 890, Part IV, line 9. N

If the organization elected, as permitted under 3FAS 116 (A0 958), not to report in fis revenue stateiment and balance shast ;-.rnrks of art,

ia
historicaf treasures, or ather similar asselg held for public exhibition, education, or research In furlherance of public service, provide, In Part X1,
tha texl of ths foatnete to its [inancial atataments that describes theye tems.

b Ifthe organization elected, as parmitted under SFAS 116 (ASGC 858), to report in its revenue statement and bafance sheet works of art, historical
traasures, or other similar asssts held for pubiic exhibition, cducation, or research In furtharance of public sarvice, pravide tha following amounts
ralaling to these items:

(i} Revenuaincluded on Form 990, Part VILTING 1 .o ssssess s sesan e s s s s renene 5
(i) Assets included in Form 990, Part X et ee et s et e e e et e et et e > s
2 Hths organization received or held works of art, historical treasures, or other gimilar asgets for finzancial galn, provida
the following amaunts required to be reported vnder SFAS 116 (ASC 956) refating to thesa ilema:
a Revanus Included an Farm 850, Part WL, lineg 1
b _Assats included In Form 590 Part X TR
LHA For Paperwerk Reduction Act Mollce, see the Instructions for Form 880, Schaduls D [Form 020} 2017

732081 1.ideq}




Schaduls D {Form §80) 2017
Part IIf

PRADER-WILL:T SYNDROME A
Organizetions Maintaining Collections of Art, Historical Treasures, er Other Similar Assetsicontinuar)

41-1306908 Page2

3 thsing tha organization's acqulsition, ascession, and other recorda, chack any of tha fallowing that ara a eignificant uss of its collsction itama

fcheck 2l that apply):
a [ Pubfic axhibition
p [ Scholarly research
¢ L[] Fraservation for future gencrations

I_} {ther

d u Laan or exchange programs

4 Provide & dopoription of the orgenization's collections and explain how they further tha organization's axempt puposa in Parl Xil1.
& During the vear, did the arganization solicil or recelve denatfons of art, histarical fraasures, or other similar assels

1o be sold to raise lunds rather than 1o bo maintained as part of the prganizeiion’s eollection? | l_:l Yoz D No
| Part IV | Escrow and Custadial Arrangements, Gomplete i the organizalion answared "fes on Form 990 P.art IV, bnz 9, or
rapoited an armount on Foom 980, Part X, line 21.
1a Isihe organization an agent, trustea, custadian or other intermediary for contributions or alher assets not Included
on Form 980, Part X7 ves [Clne
b If "¥ea,” explain the arrangemem In Par'l x[ll and mmpfele the fn-rFowhg ta.bla .
Amount
& Beginning balance N o
d Additions during the year 1d
e Oiatribulicns during the year 18
T ENUING DAMNCE .........i\eccooee s vessssesessssesssnes o s eeessssssesseess s sbms 441 15888 see e et e osseret e se s et eesserreen " .
2a Did the organization incluga an amount on Farm 934, Part X, ins 21, for escrow or custodial acoeunt Fability? ms No
b If “¥as," explain the erangemant in Pant X1l Chack hera if the explanation ha= besn providad on Part ¥l N D
Part V| Endowrnent Funds. Complete if the srganization answered "Yes" on Form 990, Part ¥, lins 10. 3
_ [a) Current year (b} Prior vear {e) Two years back | {d} Three vears liack | o) Four years back
1a Baginning of year balence ... 185 534, 133 08¢, i11 158, 103,440, 97, 831,
b Contibutions | . 5,808, 26 050, 22,734, 7,702, 5. 627,
¢ Mat mve&tmem eammgs gams and Iussea
d Grantg or soholarships ——
e Cther expenditures Tor facilities
AN PIOGIAMS e e
f Adminlatrativa expenses |
¢ End of year balance 165 Bd2, 154 934, 133 584, 111,150, 103 448,

2  Provide the estimaled pa.rcentaga of the current yaar and balznce fline 1g, column {a)) hald as:

#  Board deglgnated or quasiendowmend
94,40

b Fermanant endowment i+

5.00

%A

%4

%

¢ Tomporaniy rastricted endowment I

The percentagas on linag 2a, 2b, and 2¢ sheuld equal 100%,

by:
{i} unrelaled organizations , ...
lii} refaled organizations

d DQ ¢
Part Vi

e in Part X1l tha intended uses of kho grgs
Land, Buildings, and Equipment.
Complete if 1he organizatlmj anawarad "vea” on Foma 980, Part IV, line 11a. See Form 980, Part X, lina 10

izalion's endowmant funds.

Arg there endowment funds nat In tho possassien of the arganization that are held and adminlstared for the organization

Desciiption af property {a} Cost ar olhar [} Coal or other {e} Accumutatad {d) Pagk -Ja[ue
basis fnvesiment) bazis (other) depraclation

e land -

b Bullkdings R

¢ Leasehold lmprovememﬁ .............................. .

d Equipment 54,277, 51,483, 2,794,
e Oer,. e e 26,186, 26,186, 0,
Tota). Add lines Ja through 1e. (Column () must equal Form 950, Pad X, column (8], fine 10c.) . 3 2,794,

Bchedule D (Form 830) 2017

TI2052 10-09-17




Schedule D [Farm 990) 2017 PRADER-WILLI SYNDROME ASSOCTIATIO

Part VlI| Investments - Other Securities.
Complele if the organization answarad "Yes" on Form 880, Part (v, ling 11k, See Form 520, Parl X, line 12.
(a) Daseriptian of securily oF CaleQary gncuding nams of soourity} {b) Bock valua {&) Method of valuatian: Cost ar end-nfyaar inarket valua

{1} Financial dedvailves
{2} Clossly-held equityinterasts .. . o _
{3} Other i .

(A o Ll Ll

{8} e

{C) . .

{4
_. 18

{F}
. (@6
_.H
Tolal. (Col. {b} musl equal Form 380 Par X, col. (B} tine 12.) =
Part Vlll| Investments - Program Related,

Complsts if the organization gnswered "Yes® on Form 880, Parl IV, line 11w, See Form 820, Part ¥, line 13.
{a) Deacriptfon of invasimant {h] Book value {e) Mothod of valuation: Cost or end-of- year market value

0]
]
[3)
[4
£2)]
{6}
{7}
{8)
{9)
Tolal. (Cal. (b) must qual Form 990, Farl ¥, col. {B) e 2.5
i Part |x| Other Assets.
Complets if the organization answerad *“Yas® on Foim 980, Panr 1Y, Ifne 114, 500 Form 990, Part X, line 15,

{a} Doscriptlon (b} Boak value

in DEPOSITS d, 750.
i) DONATED AUCTION ITEMS _ 12,000.
(3 INVESTMENTS HELD AT COMMUNITY FOUNDATION 131,757,
4]
(sl —_—
(6 e
{7]
{6 -
(] ) o

Totpl, (Coftrrn o) nwst egus! Forn 990, Part X0 cob (BIN0 151 e e et senee g v ez srsmie e 148 507,

[Part X | Other Liabllities.
Complate if the arganization answarad “vas" on Form 980, Part IV, lina 11e or 111, Saa Forms §90, Pait X, line 25.

1 (a) Descriplion of labity {k) Eook valua
(1]_Federal incoms taxes L
2y DUF TO RELATED FARTIES -A,581.,
{3)
{a) .
(5} -
(6} .
{73 o
fB e el .
£)] . .
Total, (Columa fb) imust equal Forn D90, Part X, col, (Mline 25 ... -2,581.

2. Lability far uncertain tax positions. In Part Xiil, provida the taxt of the footnote to the organization's financial statements that raports the B
orgacization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Chack hera il the text of the footnole has been provided in Part ¥l [__X_I
Schedute D {Form B80] 2017

137053 10-00-4T




Behadule D {Form 890} 2017

PRADER-WILLTI SYNDROME ASSOCTATION {(USA}

41-13

06908 rPaged

[Part X] | Recencillation of Revenue per Audited Flnanclal Statements With Revenus per Raturn,

Lompleie if tha organization angwsred "Yas" on Form 980, Pad IV, ling 12a.

1 Totalravenug, gaing, and other support per audited financig) statemente 1
2 Amounis Ingluded on kna 1 but not on Form 950, Part VII, line 12:

a Net unrealized gains flosses) on mvestments | 2a|. 47,.803.

b Donated sorvicos and use o [aciilies | ., | 2D B59,743,

¢ Rocoverios of DRoK YERF QIAMS | .. oo sens s s s s st | 200

d Oiher (Describe in Part Xil) et et sen st eeesr s e |20 56,1592,

0 AddInas Ba lough Za e e e oot et e | P@
3 Subiractine 2a rom ling 1 . 3
4 Amounts included on Form 990 Fart VIII Ilna 12 but natcnline1

B Investment expenses nol includad on Form 990, Part Vi, Ine?s | aa 61,045,

b Other {Descdbe in Part XN} ah

¢ Addlinesd4aanddb ... 4
5 _ Total revonue, Add lines 3 and 4c I'Th.l's must equsJ'Form .990 Parﬂ hne 121 5

2,3358,496.

963,738,

1,375,758,

61,045,

1,436,803,

Complete if the organization anawsred ' Yes' on Form 89D, Part IV, line 12a.

|ﬂr‘t Xl | Raconciliation of Expenseas per Audited Finaneial Statemants With Expenses per Return.

1 Total expenses end lossses per audhed financisl etatemente |1 2,772,414,
Amaounts Included on line 1 but not on Form 880, Part 1X, line 25:

a Donaled services and use of facilities Za 856,743,

b Priorygar adiustiment . ..o e eee e oo erersee e ea e | 2D

C OHETIOBSOE | e st ittt s res emere s cees b eeeeee 1ot en e e 20

¢ Other {Describe in Part X1} TR A : | 56,192,

@ Addlines 2ahroughBe e e 915,935,
3 Subiract fine 2e from iine i 3 1,856,479,
4 Amounts included on Fannm 990 F‘art IX Hne 25 bui n-:}t on ina 1

a Imvastment expenses not included on Form 890, Pact Villline7b . | 4a 61,045,

b Othar{Desoribe In Part XILY e e e et 4b

€ AQDINES 4B BIG D .. . oo eeeeeecieeeeseces oot eeee e reet s es s sttt e |40 61,045,

5 1,917,534,

5  Tolal ngnsgg, Add lines 3 and de. (This must aqual Form 890, Fart h fine 38.) ..o

Part Xlll| Supplemental Information

Prawlds the descriplions requirad for Part 1), lines 3, 5, and §; Past 1l lines 1a and 4; Part IV, lines 1h andd 2b; Part ¥, lne 4: Part X, fne 2: Part Xi,
lines 2d and 4by; end Part X, lines 2d and 4b. Alse complels this part to provide any additianal informatian.

PART X, I

LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECT QF AN ACCOUNTING STANDARD RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT HAS DETERMINED

THAT THE FOUNDATION HAD NO UNCERTAIN INCOME TAX POSITIONS THAT COULD HAVE

A SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED

DECEMBER 31, 2017.

THE FCUNDATIQN'S FEDERAL INCOME TAX RETUERNS ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YRARS AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED.

PART XT,

LINE 20 - OTHER ADJUSTMENTS:

FUNDRAISING LXPENSE - $£49,291 -

PROMOTIONAL MATERIAL - §6,901

TI2054 W-08-17
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Scheduly G (Forn 890 or 990-E2) 2017 PRADER-WILLI SYNDROME ASSOCTATION
Fundraising Evants. Complate if he crganizalion answared
o fundralsing eveni contributions and gress Income on Form 890-E2, tines 1 and &b, List avants with grogs receipts greater than $5,000.

*Ya5" on Form 990, Patl [V, line 18, or reparted mera than $15,000

() Ewvant #1 {B] Evont ¥2 {¢) Other avanis
FUNDRATS NG NONE el Total avers
{add col. (a} through
EVENTS
col. {c))
@ [ovant type) evant 1ypel [fotal nurbeon
= _
=
£ 1 GOsSICAPIS 301,408, 301,408,
£ Less: Gomtributlons . i6d,243., 164,243,
3 Gioss income {ling 1 minus lina 2 137,165, 137,165.
4 Cashprizas ., ... _
§ MNoncashprzes | .. ... ... |
"
o
E_ 6 Renbfaciitycosts _
B{7 Foodandboveragss ...
[
8 Entertainment
B (nhar direct expenses 49,261, 49,291,
11] Dlrect axpense summary. Agd hnesﬂ lhroughﬂin column {d} e 49,291,
Nat Income summary. Subitract ling 10 fraem line 3, column [d) » 87,874,

$16,020 ¢n Form 990-EZ, line Ba, _

|Part Ml | Giaming. Complate if the organizalion enawared “Yes" on Form 990, Parl IV, lias 19, or r raportad more dhan

{b) Pull tahsfinstant ) {el) Totat gaming {add

% (a) Bingo bingosprogressive bingo {c) Other gaming col. [a) throagh o). )}
3
&

1 Grossrevenus ...
g|2 Cashprzes |l
2
8|3 Noncash PRZES e -
i
g 4 RentAacilitycosts

& Othar diract expenzes | I

Clves s|Clves %|[ Jves %
& Yoluntear labor No Na Dwo

7 Direcl axpense surmary. Add lines 2 threugh 5 In column (d)

1 B Nstgaming income summary Subtract line 7 fromiline 1, column () ..o i e e

9 Enter tha stateds) in which tha organization conducts gaming activities:
a s the organizalion licansad to conduct gaming actvitles in each of these states? _ . . .

b If "MNo," explain:

B Yes I___l MNa

10a Wara any af tha organizallon’s gaming Iicene,-es tovoked, suspended, or terminated during the taxyear?

b H "Yes,' explaln:

|:|‘re= [:'Nn

Fa2042 091317

Schedule G (Form 630 or 980-EZ) 2017




11 Doas the organization conduct gaming acthitias wWhh Bonmembers T Yes [_INo
12 Is tha organlzation a grantor, banefickary or trustaa of a trust, or a meniber of A partnarship or other enlity formed
to administer charitable Qaming? e ) Yes 1 No
13 Ingicate the parcamage of gaming astivity conduated In;
o Tha arganization's fagiity W | 182y 0 %
b AROUISHGTAONIEY e s e s s arens sasse s s sareenesten reneessnraresnss s eans | TR ] %
4 Entorthe name and address of the poraan who prapares ibe organization’s gaming/special events books and records:
Nama - o o
Adldrass - -
15a Does the grganization have a conlract with a thivd pardy fronr witom 1he organization recelves gaming ravenue? Cdves [Tne
b {f *Yes," anter the amount of gaming revenue received by tha organization » § _ and the amount

of gaming revente retained by the third party »
© If "Yes,™ enter narme and address af the 1hird party:

Nams P

Adtirass

16 Gaming manager informatian:

MName

Ganming menagor compsnsation - §

Deasription of sarvices provided

D DAcactarfofficer [_| Employee D Indepandent contractar

17 Mandatory distribUtlons;
a 1% the crganizallon rquired under stale law 10 make chantable distributions from tha gaming proceeds Lo
L g Y M Y-S § 7"
b Enter the amolnt of distibuwliens required under state law Lo be disiributed to other exempt organlzations or spant In the
groanization's own exernpl adtivitios during the tax year v §
Part IV|  supplemental Informaticn. Provida the explanations required by Pari ], e 2b, columns i) and {v}; and Part N, Ings 3, 8b, 10b, 15b,
15¢, 16, and 17k, as applicable. Alse provide any addilienal infermation. See Instruclions.

732003 09-13-17 Schadule G [Form 220 or 883-EZ) 2017




SCHEDULE G OME Na. 15430047

Suppl i ing Fundralsi i ivi
{Form 950 ar 990-E2) upplemental Information Regarding Fundralsing or Gaming Activitles 2 0 1 7

Gomplete If the organlzatlon answered "Yes" on Form 890, Parl ¥, fine 17, 18, or 18, or if the
organization entered niore than 515,000 on Form 880-EZ, line 6a.

Depmloenl ol the Troamery b. Atlach to Form 9990 or Ecrm 990-EZ. OPBI'! to Public

A Real e Savics P o to v irs.goviIForm8S0  for the lalast listruetions. Inspection

Name of Ihe organization Emplayer ldenkitication number
PRADER-WILLI SYNDROME ASSOCTATION (USA) 41-13406908

Pﬂﬁ_l] Fundraising Activilies, Complste if ths arganization answered "Yes" an Form 990, Part IV, line 17. Form 930-EZ filers are not
- regufrad to complate this part.

1 Indicate whelher the organizalion ralsed funds Ihrwg_h any of the following activities. Check all thal apply.

] D Mall solicitallons a D Solicitation of non-govamment grants
b [:‘ intemat and emall solicitations 11 Sclicitation of govemmant grants
C [_| Phone sobcilations bl I_—l Speacial fundralsing evanta

d L__] In-person solicitalions
2 a Did the organization have a writlen or oral agreement wilth any individual (inchiding officsrs, directors, trustass, or
key employeas listed In Form 280, Parl W} or entity In cannection with profsssianal fundralsing services? C] Yes f:] No
b I “¥es," list the 10 highest paid individuals or entilies {fundraisars} pursuant to agresmenis undar which the fundralsar i to be
compenaated at [aast $5,000 by the organization,

v] Amount paid .
() Nawne znd address of individual . p&uﬂﬂi {Iv} Gross receipts h[} 20'_ retalnepd by} (\ril} Amount paid
or enlily (fundrelasr (i) Actiity “;m".,‘r;' fiom activily - fundraiagr to (or r&iizﬂ'liqd by
CANIRARI ST listad In col. (i} erganization
Yes | No
3 Llat &l stales in which tho arganization is registerad or licensed to sodcit contdbutions or has besn notified it ls exermpt lom egistration
or ligensing,
LHA Fer Paperwark Reduciion Act Notlce, sea the Instructions for Forns 890 or 800-E7. Schodule 3 [Form 950 or 990-EZ) 2017

12051 09-13-17




Schedule D [Form 990) 2017 PRADER-WILLI SYNDROME ASS0 TION (USA) 41-1306908 Page
Part Kiﬂ] Supplemental Information feontinued;

PART XII, LINE 2D - OTHER ADJUSTMENTS : o

FUNDRATISING EXPENSE - $49,29%91 )

PROMOTIQNAL MATERTAL - $6,601 - -

Sohedule D (Form 990) 2017

TR205E 10-0F 17




Schadule G (Form 990 or 990-EX

PRADER-WILLTI SYNDROME ASSOCIATTION (USA} 41-1306908 Pages

{Part IV | Supplemental Information gentinuad)

(32084 O4-01-%7

Schedule G {Form 890 or BO0-E2)
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OME No. 1545-0047

$CHEDULE © Supplemental iInformation to Forim 990 or 990-EZ 20 1 7

{Fornt 990 or 990-EZ) Cuomnplute 1o provide Informalion for responses to specific quastions on
Form 890 or 890-EZ or (o pravide any additional Information.
Dspartment of tne Treasury P Attach to Form 860 or 980-EZ. Qpen to Publlo
Enterial Pl reiud Svkes P Go to www.irs.gow/Ferm8e? for the latest Informaticy, Inspection
MHama of the organlzation Employer identification number

PRADER-WILLY SYNDROME ASSCOCIATION (USA) 41-1306%908

FORM 890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH DIRECTED AT IMPROVING CURRENT TREATMENT METHODS AND TO DEVELOP

A CURE. =

FCRM 990, PART VI, SECTICN A, LINE 7A:

ELECTION OF BOARD MEMBERS AND THEIR RIGHTS - THE ORGANIZATION HAS MEMBERS

THAT MAY BE MEMBERS FO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTICON A, LINE 7B: o o

DECISIONS SUBJECT TO APPROVAL COF MEMBERS - SOME DECISTONS OF THE GOVERNING

BODY ARE SUBJECT TO APPROVAL OF THE MEMEERS OF THE ORGANIZATION. L

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

THE EXECUTIVE COMMITTEE AND TREASURER REVIEWED AND APPROVED THE TRS FORM

990, o — —

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

ENFORCEMENT OF CONFLICTS OF INTEREST POLICY - CFFICERS, DIRECTORS, AND KEY

EMPLOYREES STGN & CONFLICT OF TNTEREST FORM EACH YEAR AT THE FALL

SEMI -ANNUAL HOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP QFFICTALS - THE POLICY FOR DETERMINING

COMPENSATION OF THE PWSA EXRECUTIVE DIRECTOR INCLUDES THE ELEMENTS OF 1)

REVIEW AND APPROVAL BY THE EXECUTIVE COMMIYTEE OF BCARD OF DIRECTORS, 2}

JSE OF DATA CF COMPARRBLE COMPENSATION, AND 3) COMTEMPORANEOUS

LHA For Paperwork Reduction Act Nolice, sea tha Insiructons for Form 680 or 880-E2. Schedule O [Form 950 or 890-E2) (2017]

Ta2211 Oov-07-1




Schoduby © (Form 88D or 830-E7} (2017} Page 2
Mamu of the organfzation Employer identilication number

PRADER-WILLI SYNDROME ASSOCIATION {USA} 41-1306908

DOCUMENTATION AND RECORDKEEPING,

FORM 990, PART VI, SECTION ¢, LINE 19:
GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE ASSOCIATION WHEN REQUESTED

WILL PROVIDE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREET POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE REQUESTING PUEBLIC.

FORM 990, PART XII, LINE 2C _ e

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 06.07-17 : Echedute O (Form 990 or 890-E2) (2017}
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Forn §868 Application for Automatic Extension of Time To File an

Rev. January 241 i H

(Rev ry 2017} Exempt Organization Return OME Mo. 1645-1700
1 of the Treasiy P Fll» a saparate appllcation for each return.

inlemM Ravane Rarvice - Information about Forny 8968 and Its instructlons is at www.ks.qovformaass .

Electronic filing fe-fla).  You can akctronicaly fils Form §B66 ta raquesi a 6-month automatic exlenslon of fime to e any of the
fonng Rated balow with the sxcaptian of Form BS7Q, Information Raturn for Transfars Assoclated Wilh Cerlaln Persenal Benofit
Contragts, for which an extension request must be sent 1o e 1RS tn paper fermat {see instructions}, For mere detalls on the slectronic
fillag of this form, viskt winw.frs.goviefile, click on Charilles & Mon-Profits, and click on e-file for Chertfes and Non-Profils,

Automatic 6-Month Extension of Time. Only submit original (no copics needed).

All corporatiens required to file an income tax relum other than Forn 590-T fincluding 1120-C filers), partnershlps, HEMIGs and trusts
gt Lza Ferm 7004 to equest an extension of time to fils income tax retums,

Enler filer's idenilfying number

Type or tName of axempt organiration or other filer, see inglructions. Employer idenlification number (EIM] er
mint
reony the PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306308
duedatator | Mumbar, straat, and raem or suite no. IFa P.C. box, see instrigdons. Social security number (SSh}
f"'{:fn*‘g; §588 POTTER PARK DRIVE SUITE 500
wevuctions. | Cily, town or post office, state, and ZIP code. For a lorelgn address, sea Instructions.

| sarasoTA, FL 34238
Enlor the Return Code for tha return that this application is for (e  separate application foreach relusm) . . ..cwensnn | O 111
Application Return | Applicalion Return
Is For Code | s For Gode _
Form 990 or Form 880-F2 B jnj| Form 999-7 {corporaticn) 0y
Form 920:BL oz Form 1041-A . 08
Form 4720 (ndividual) 03 Form 4720 [othar than individual 09
Formm 990:PF ~ 04 Form S22y 10 _
Form 930-T (sec. 404 {a) or 408(s) trust) a5 Farm 6069 11
Form 980T st othar 1han above) 06 Form ARTQ ' 12

STEVE QUEIQR, CEO
» Thobooksarelnthecareof b 8588 POTTER PARK DRIVE, SUITE 500 - SARASOTA, FL 34238

Tolophone No - 3431 -312-0400 Fax No. P
* If the organizatlon doss not have an office or place of business in the United States, checkthisbox | o L]
* [If thisis for & Graup Relumn, entor lhe organizatlon's four digh Group Exempfian Number (GEN) _ _ H thIs ia fcr the w‘noie group. chech his

box e [ . IF It is for part of the group, check this box I [_] and attach s list wilh the names and EINs of all members the extenslon is for,
1 lreguest an sutomalic B-month exrtension of time until NOVEMBER 15, 2018 . tofile the exempt organization relum
for the organizatfon namad abovae. Tha extansion Is for the erganization's return for:

b [_il calendar year 2017 or
» [_I tax yéar beginning , and anding
2 [f1ha 1ax year entéred in line 1 15 for less than 12 months, check r4ason: [ Tinitiat return [ Final retum
L__] Changs in accounting psriod

3a It 1his applisation |s for Forms 990-BL, $90-PF, 930°T, 4720, or GOGA, anter the tentalive lax, Iass any
nanrefundable credita. Ses instnictions. 3a | § . 0.
b Ifihs application fs for Forme 990-PF, 990-T, 4720, or BABY, gnter any refundable credits and
estimated tax paymsants nmadse. Include any piior year overpaymant alkowad as a credit. | § L 0.
< Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronkc Frderal Tax Payment Sysiem). Sea instrustions. ic| § 0.

Caution: If you ars going to make an electronic funds withdrawal (diract dobit) with this Form 8858, saa Form 8423-EC and Form BA7I-EQ for paymen
metructions,

LHA  For Privacy Acl and Paperwork Raduction Act Nollce, see inatructions, Form B86S (Rev. 1-2017)

723841 (40947




