I OMB No. 1545-0047

2016

“Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947(a){1) of ths Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public,

Deparimen! of the Treasury

tnternal Revenue Service P Information about Form 990 and Its instructions is at WWW.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginnin and endin
B Check if applicable: |C Name of organizalion PRADER-WILLI SYNDROME ASSOCIATION (USA) D Employer Identification number |
Address change Doing business as
Number and street (er P.O. box if mail is not delivered to street address) Room/suite 41-1306908
S”a"‘“’“’“g" 8588 POTTER PARK DRIVE, SUITE 500 . E Telephone number
Initiaf return City or town Stale - ZIP cods
[ Froumemes |SARASOTA FL 34238 941) 312:0400
Foreign country name Foreign province/state/county Foreign postal code
DAmended return G Gross recelpls § 2,137,283
DApplicationpending F Name and address of principal officer: H{a} Is this a group retum for subordinates? DYes No
KEN SMITH 8588 POTTER PARK DRIVE, SUITE 500, SARASOTA, FL | Hib) Are alt subordinates includad? [Jves[ o
| Tax-exempt status: 501(::)(3)[] 801(c)  { ) 4 (insert no) D4947(a)(1)nr Dszr It “Ne," eltach a list, {ses Instructions)
J Website: » WWW PWSAUSA.ORG H{c) Group exemption number
K Form of organization: Corporalion DTmsl DAssocia!ion DOIherP lLYearof{ofmalion: IMStaleoi legal domicile:
Summary
1 Briefly describe the organization's mission or mast significant activities: ADVOCATE, EDUCATE AND SUPPORT INDIVIDUAL
g AFFECTED BY PRADER-WILLI SYNDROME AND THEIR CAREGIVERS, __~~ — — —
o]
2 I wee O
% 2 Check this box bl:lifthe organization discontinued its operations or disposed of more than 25% of ils net assets.
@3 Numberofvotingmembersofthegovern?ng body (PartV\, linea). . . . . . . . . . . 3 15
< g Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . 4 15
é 5  Total number of individuals employed in calendar year 2016 (Parl V, line 2a) . . . . . . . . . 5 21
-% 6  Total number of volunteers {estimate ifrecessary). . . . . . . . . . . . . . B
< | 7a Total unrelaled business revenue from Part VII, column (C}, line 12, e 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . . | e 7h 0
Prior Year Curront Year
o | 8 Contributions and grants (Part Vill, line 1hy . ., . . . . . . e 916,256 1,565,184
£} 9 Program service revenue (Part VIl line2g). . . . . . . . . 451,123 87,567
2 10 Invesiment income (Parl VINi, column (Al lines3, 4, and7d), . . . ., . . 54,561 79,680
KT Other revenue (Part VII!, column (A), lines 5, 6d, 8c, 9¢, 10c, and e}y, . .. 422 122 336,673
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) . . 1,844,062 2,068,104
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3y. . . . . . 140,428 284,405
14 Benelils paid to or for members (Part X, column (A), lined)y . , . . . . . | 0 0
p [15  Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) . 698,430 772,498
£ [ 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . . . . 0 0
& | b Tolal fundraising expenses (Part IX, column (D), line25) »  o0723]" ' N L
o 17 Olher expenses (Part IX, column (A), lines 1la-11d, 11f-24e). . . . . . . 615,651 386,711
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A}, line 25) . . . 1,454,509 1,443,614
19 _ Revenue less expenses. Sublracl line 18 from line 12, . . . . L 389,553 625490
6 E Beginning of Current Year End of Year
’i‘g 20 Totalassels (PartX,finet6). . . . . . . . . ... .. 1,980,049 2,434,692
iz 21 Tolal liabilties (Part X, line26). . . . . . . . . . . 240,473 71,811
=2 | 22 Net assels or fund balances. Subtract line 21 from fine 20 . e 1,739,676 2,363,181
m Signature Block

Under pehaih‘es of perjury, | dedlare that | have examined this return, including accompanying schedules and slalements, and to the best of my knowledge
and belief, it is true, corect, and complete. Qeclaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } K &t 7 X _F oS /r=
Here Sigg{turé of o v Date r T4 !
KEN SMITH EXECUTIVE DIRECTOR
Type or prini name and litle
PrintType preparer's name Preparer's signature Date PTiN
. - Check [ X} ir
g?;f) arer LAWRENCE A. KRAUJALIS Zawwwg, ,4 /5144,.“,&4: 7125/2017 | selfemployed |POO370753
Use Only Fim'sname  # LAWRENCE A. KRAUJALIS, CPA, PA, y Firm's EIN ® 20-1577831
Firm's address » 4016 CORTEZ ROAD WEST, SUITE 1205, BRADENTON, FL 34210 phoneno. ~ 941-518-3805
May the IRS discuss this return with the preparer shown above? {see instructionsy. . . . . . . . . Yos D No
For Paperwork Reduction Act Notice, see the separate instructlons, Form 990 (2016)

HTA




Form 830 (2016) PRADER-WILL]I SYNDROME ASSOCIATION (USA) 41-1306308 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partin. . . . . . . . . . .

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not iisted on
the prior Form 9800r 990-E2%?. . . . . . . . . . . . e C |:|Yes .No
if *Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . |:,Yes No
If "Yes," describe these changes on Schedule 0

4  Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocalions to others,
lhe total expenses, and revenue, if any, for each program service reported. ‘

4a (Code: y(Expenses$ 88,464 including grantsof$ ){Reverue$ )
CONFERENCE FOR PROFESSIONALS AND PARENTS DESIGNED TO SHARE NEWAPPROACHES INDEALINGWITH
PRADER-WILLL SYNDROME. s
4b (Code: }{Expenses$ 310,852 including grantsof$ y{Revenue )
CRISIS AND INTERVENTION TRAINING TOASSIST INTREATMENTAND SUPPORT. . . ..
4c (Code: . ) (Expenses $ 331,993 including grantsof & ) (Revenue s )

4d  Other program services. {Describe in Schedule O.)
(Expenses 3 372,857 including grants of $ 0 } (Revenue § 0)
4e Tofal program service expenses > 1,104,166

Form 990 (2016)




Form 990 (2016) _ PRADER-WILLI SYNDROME ASSOCIATION {USA) - 41-1306908 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"

complele Schedule A. . . . . . e 11 X
2 s the organizalion required to comptete ScheduIeB Schedute of Cont‘nbutors (see mstructrons)? e 21X
3 Did the organization engage in direct or indirect political campalgn activilies on behalf of of in opposition to

candidates for public office? If "Yes," complete Schedule C, Part i, . . . . . S 3 X
4  Sectlon 501(c)(3)} organizations. Did the organization engage in lobbying acttwttes or haveasectton 501(h)

election in effect during the tax year? If "Yes," complefe Schedule C, Part if . . . . . | X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Partilt. . . . . . N X

6 Did the organization matntatn any donor adwsed funds or any S|m|tar funds or accounts tor whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

"Yes," complete Schedule D, Parti . . . . . e 6 X
7 Did the organization receive or hold a conservatton easement tncludtng easements to preserve open space,

the environment, historic land areas, or historic struciures? If "Yes,” complste Schedule D, Partli. . . . . . . . 7 X
8 Did the organizalion maintain coltections of works of art, histarical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part ilt . . . . . . . . . . . . . .. .. . ... ... . Co . 8 X

9 Did the organization report an amount in Part x Itne 21 tor BSCrow or custodtal account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repalr, or debt

negoliation services? If "Yes," complete Schedule D, ParfiV. . . . . | e X
10 DId the organization, directly or through a related organization, hotd assets in temporanty restncted

endowments, permanent endowments, or quasi-endowmenis? i "Yes," complete Schedule D, Part V. . . . . . | 10| X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, s :

VI, VI, 1, or X as applicable.
a Did the organizalion report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes, " complete

Schedule D, Part vI.. . . . . . e Mal X
b Did the organizalion report an amount for |nvestments—~other secunttes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl . . . . . . .. . . [11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of lts total assels reported in Pait X, line 167 if "Yes," complete Schedule D, Part Vil . . . . . . e [ Me X
d Did the organizalion reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, PartIX.. . . . . . .o |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D Par! X oo 11e X
f Did the organizalion's separate or consolidaled financial statements for the tax year include a foolnote lhat addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts Xland Xif. . . . . . . - . |12al X
b Was the organization included in consohdated |ndependent audtted fi nanclal statements for the tax year? Ir "Yes "
and if the organizalion answered *No" to line 12a, then complating Schedule D, Parfs X/ and Xiiisoptional. . . . . |12b X
13 Is the organization a school described in section 170(DY(INANID? If "Yes," complete Schedule E. . ., . . . . . 13 X
t4a Did the organization malntain an office, employees, or agents oulside of the United States?. . . . . . . . . L X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregale
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule . Pars fand V. . . . . . . . . . [14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complate Schedule . Paris ifand IV. . . . . . .. .. . 115 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants of other
assistange lo or for foreign individuals? If "Yes,” complete Schedule E Paris ilfand IV . . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part | (see instructions). e 17 X
18  Did the organization report more than $15,600 total of fundraising event gross income and oontnbuttons on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partlf . . . . . . ... |18 X
18  Did the organization report more than $15,000 of gross income from gaming actt\ntres on Part V!II Irne 9a7
If "Yos "complele Schedule G, Part Il . . . . . . . . 19 X

Form 980 (2016)




Form 990 (2016) PRADER-WILL! SYNDROME ASSOCIATION {(USA) 41-1308908 Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. . . . e e 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audiled financial statements (o lhis relurn? .o« . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, "complete Schedule |, Pards tand i . . . . . . . . . 21 | X
22 Did the organization repont more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A), line 27 if "Yes," compiate Schedule |, Parts fand Iif . . . . . . e o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complele Schedule J . . . . . . . I =] X

24a Did the crganization have a tax-exempt bond issue with an outetandrng prrncrpal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complele Schedule K. If "No,"go toline 25a . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . C oo oL | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any trme durlng the year? oo | 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes," compfete Schedule L, Partt. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit ransaclion with a disqualified personin a
prior year, and that the transaclion has not been reperted on any of the organization's prior Forms 890 or
990-EZ7? if "Yes," complete Schedule L, Part!. . . . . . .. . . |25b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 lor recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part . . . . . . R I 1 X

27 Did the organization provide a grant or other assistance lo an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If "Yes, " complele Schedule L, Partitf . . . . . . e e . |27 X

28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L 1 IR
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L

a A current or former officer, director, trustes, or key employee? If "Yes," complele Schedule L, PartiV. . . . . . . . |28a X

b Afamily member of a current or former officer, director, trustee, or key employee? If "“Yes,” complele
Schedule L, Part V. . . . . . Co 28b X
¢ An entity of which a current or former ofr icer, dlrector trustee or key employee (or a lamrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedute L, Partiv. . . . . . . . . |28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical lreasures, or other similar asséts, or qualified
conssrvation contributions? If "Yes,” complete Schedufe M. . . . . . e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes complele Scheduie N,
Paftl. . . . . . 31 X
32 Did the organization sell exchange drspose of or transfer more than 25% ol rts net assets?
if "Yes,” complele Schedule N, Parttl. . . . . . A 1 X
33 Did the organization own 100% of an entity drsregerded as separate from the organrzatron under Regulallons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . G 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Schedule R Pan‘ Il
fiboriV, andPat V, line 1. . . . . e e 34 X
35a Did the organization have a controlied ent|ty wrthln the meaning of sectton 512(b)(13)? e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)7 /f “Yes,” complele Schedule R, Part V. fine2 . . . . . A ash
36 Sectlon 501(c)(3) organlzations. Did the organizalion make any {ransfers to an exempt non-charitable related
organization? /f "Yes," complele Schedule R, Parl V, line 2. . . . . . Coe e 36 X

37 Did the organization conduct more than 5% of its aclivities through an entrty that is nol a relaled orgamzatton
and that is ireated as a partnership for federal income tax purposes? if "Yes," complete Scheduwe R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 980 filers are required to complete Schedule O, . . . . . . . . . . . . . . . . . .. . . |38[X

Form 990 (2015)




Form 990 {2016) PRADER-WILLI SYNDROME ASSQCIATION (USA) 41-1306908 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Partv. . . . . . . . . . . . . []
Yes | Ho
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . 1a 9f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b ol
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable : .
gaming (gambling} winnings o prize winners? . . . . . .| e I [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax o '
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 21 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
Nofte. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . Ja X
b [F"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanetion in Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?. . . . . . . . .. e T X
b If"Yes," enter the name of the forelgn country P 1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaclion at any time during the taxyear?. . . . . . . . | 8a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter lransaction?. . . . . | b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . G 5¢
6a Does the organization have annual gross receipls that are normally greater than $100, 000 and d:d lhe
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If"Yes," did the organizalion include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . e e e 6b
7  QOrganizatlons that may receive deductrble contrrbutlons under sectlon 170(0) S
a Did the organization receive a payment in excess of $75 made parily as a contribution and parlly for goods :
and services provided tothe payor?. . . . . . . . . . . ... L L L. e e 7a| X
b If"Yes" did the arganization notify the donor of the value of the goods or services prowded? e e e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 . . . . . . e 7c X
d If "Yes," indicale the number of Forms 8282 ﬁred durmg the year. . . . . . . . . . . .. I 7d l - )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  [fthe organization received a contribulion of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advlsed funds. Did a donor advised fund maintained by the R |
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . . . . . . . . 8
8  Sponsoring organizations mafntalning donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section49667?. . . . . . . . . . . . . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . | 8b
10  Section 501(c){7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vili, ine 12. . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrhes C 1i0b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.} . - 11b _
12a  Sectlon 4947(a){1) non-exempt charitable trusts Is lhe organrzatron f ||ng Form 990 in ||eu of Form 10417 . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12bl o
13 Sectlon 501(c)(29) qualifled nonprofit health insurance Issuers. C
a Is the organizalion licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . 13a
Note. See the instructions far additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reserves on hand. . . . . 13¢ ]
1d4a  Did the organization receive any payments for |ndoor lanmng services durrng lhe lax year? T I L5 X
b__If "Yes" has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule O. . . . . . |14b

Fom 990 2018y




Form 990 (2016) PRADER-WILL| SYNDROME ASSOCIATION (USA) 41-1306908 _ page B

Governance, Management, and Disclosure For each "Yes" response lo fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any ling in this PartVI. . . . . . . . . . . ..

Sectlon A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?. . . . e 2

b

Did the organization delegate control over management duties cuslomanly performed by or under lhe drrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? ,

Did the organization make any significani changes lo its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organizalion’s assets? .

Do (8w
=[x

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had lhe power to erect or appornt
one or more members of the governing body?. . . . . . N I R
Are any governance decisions of lhe organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b | X
Did the organization contemporaneously document the meetings held or wrrtlen actrons undenaken dunng R
the year by the following: .
The governing body? . . . . e e e e e e e 8a | X

Each committee with authority to acl an behalf of 1he governmg body7 o o Bb{ X
is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X

Section B. Policies {This Section B requests information about policies nof required by the r'nternal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates?. . . . . Co. 10a]| X
If "Yes," did the organization have writlen policies and procedures governing the achvrtres of such chapters
affiliates, and branches {o ensure their operations are consistent with the organization's exempl purposes? . . . . . |10b| X

Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 290, I
Did the organization have a written conflict of interest policy? Iif 'No,"go to fine 13. . . . . 12a| X
Were officers, directors, or trustees, and key employees required o disclose annually interests thal could grve rise to conﬂlcls? 12b| X
Did the organization regularly and consistently monilor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this wasdeone . . . . . e 12¢| X
Did the organization have a written whistleblower polrcy'? Coe e . 131 X
Did the organization have a written document retention and deslructron pohcy'? e oo 14 X
Did the process for determining compensation of the following persons include a review and approval by D
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Execulive Director, or lop management official. . . . . . . . . . . . . . . . . . . [16a] X
Other officers or key employees of the organization. . . e e 16b X
If "Yes" to line 16a or 15b, describe the process in Schedule 0 (see |nstructrons) o :

Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement B
with a taxable entity during the year? . . . . o 16a X
If "Yes," did the organization follow a written policy or procedure requiring lhe organrzauon lo evaluale ns - :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt stalus with respect to such arrangementg? . . . . . . . . . . . . . . .. ... 16b

Section C. Disclosure

17
18

19

20

List the stales with which a copy of this Form 920 is required tobe filed -~ »
Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspeclion. Indicate how you made these available. Check all that apply.

D Own website D Another's websile Upon request Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and

financial staiements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
EXECUTIVE DIRECTOR {(941) 312-0400

8588 POTTER PARK DRIVE, SUITE 500, SARASOTA FL 34238

Form 990 (z016)




Form 990 {2018) PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908

Page 7

Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

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

1a Complete this table for al! persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

e Lisl all of the organization's current officers, direclors, truslees {whether individuals or organizations), regardless of amount
of compensalion. Enter -0- in columns (D), {E), and {F} If no compensation was paid.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

* List all of the organization's former direclors or frustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations.

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

Check this box if neilher the organization nor any related organization compensated any current officer, director, or frustee.

{€)
Position
(A) {B} {de nol check more than one {D) {E} (F)
Name and Tite Average box, unless parson is both an Reportable Reporsble Estimaled
hours per officer and a directorfirusiee) compensation compensation amount of
week (listany [0 s[5]of x[e x| 0 from from relaled other
hours for é % .t,:_, R _g_'g 5 LI?e ) organizations compensation
related 3 alE E elo®|a organization (W-21099-MISC) from the
organizations |3 § § 13 §§ | (wWe2/1099-MISC) organization
befow dotted T gla Q E] and related
line) a1 g g 2 organizalions
g8 7
&
) MICHELLETOLBERT | 200
CHAIR 0.00] X X 0 0 0
{2) JIMKOERBER | 200
VICE-CHAIR 0.00] X X 0 0 0
@) JULIEDOHERTY | 200
SECRETARY 0.00] X X 0 0 0
_(4) _DENISEWESTENFIELD . { 200
TREASURER 0.00] X X 0 0 o
_A8) DANBEAVER | .. 100
DIRECTOR 0.00{ X 0 0] 0
_{6)_DANDRISCOL. | 100
CIRECTOR 0.00f X 0 0 0
A7) _PETEGIRARD 1.00
DIRECTOR 0.00] X 0 0 0
@ RroBLyrz o |...._.100
DIRECTOR 0.00] X 0 0 0
(9. ROBSEELY |00
DIRECTOR 0.00] X 0 0 0
00 _TAMMIEPENTA .. 100
DIRECTOR 0.00] X 0 3] 0
() _JAMESKANE | ... 100
DIRECTOR 0.00] X 0 0 0
12) LEONCALDWELL, PHD | 100
DIRECTOR 0.00] X 0 0 0
(3) _TOMCONWAY 100
DIRECTOR 0.00{ X 0 0 0
(4)_TOMNOONAN . | ... 100
DIRECTOR 0.00] X 0 o 0]

Form 990 (2016}




Form 990D (2016}

PRADER-WILL! SYNDROME ASSOCIATION {(USA)

41-1306908

Page B

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)

Part Vi
(c)
Posilion
{A) (B} (do not check more than ene (D) {E) (F)
Name and title Average box, unless person is both an Reporiable Reportable Eslimatad
hours per afficer and a direcloritrusiee) compensalion compensation amount of
week (lisl any osls|lol xle | T from from related other
hours for s B|E |22 EE) g the organizations corpensation
refated Ia = & gle 2l ofganizalion (W-2/1089-MISC) frem the
organizations |8 5| S 5 |g § (W-2/1099-MISC) organization
belowdotled [~ g & 2|75 and refated
ling) ald & B organizalions
3 §- ﬁ
g
(15)_ MARGUERITERUPNOW | 100
DIRECTOR 0.00] X 0 0 0
08 e
L TN IS
L S
L) R I
(@0) . e e
e
2
v R N
L VY U
@) e
1b Sub-total . . » 0 0 0
¢ Total from continuatlon sheets to Part VI, Section A . . » 0 0 0
d Tofal (add lines 1b and 1¢). PP 0 0 o
2 Total number of individuals {including but not limiled to those listed above} who recelived more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a7? If “Yes," complete Schedule J for such individual . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizalions greater than $150,0007 if "Yes, " complete Schedule Jfor such 14
individual . . . . 4 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes, " complele Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax
year.
(A) (B} (v]
Name and busingss address Descriplion of services Compensation
0
0
0
0
0

2 Tolal number of independent contraclors (including but not limited to those listed above) who received

more than $100,000 of compensation from the arganization

>

0

Ferm 990 z015)




Form 920 (2016) PRADER-WILLI SYNDROME ASSOCIATION {USA) 41-1306908 page 9
Statement of Revenue
Check if Schedule 0 conlalns a response or note to any Ime in this Part VIII. . A Co . D
[P : RO (A) (B) (c) ©)
: R ; SR Tolal revenue Retaled or Unrelated Revenue
i Lo i exempt business excluded from
:l:' S o i : funclion revenue tax under sections
H R S TR L revenue 512-514
2 1a Federated campaigns . 1a 0}. ' ' ‘
B § b Membership dues . 1b 0
v (E ¢ Fundraising events . 1c ol
§ 5| d Related organizations . 1d ol :
g E| e Government grants (conlrlbutlons) 1e 0
gﬁ’ “.g f Al other contributions, gifts, grants, and
g g similar amounts not included above . if 1,565,184
& 2] g MNoncashcontributions included in lines 1a-1%. ¢ 0] : ‘
“ | h_Total. Add lines 1a-1f . R 1,565,184
@ Business Code E
E 2a MEMBERSHIPDUES 55,875 55875
@ | b CONFERENCEINCOME 31,692 31,692
8 C 0
| A I 0
E L 0
E’ f All other program service revenue . 0]
o | g Total. Add lines 2a-2f . > 87,567
3  Investment income (including d|wdends mte;esl and
other similar amounts) . o N 79,680 79,680
4  Income from investment of tax- exemptbond proceeds A 0
§ Royalties . C T 0
(i) Real (1) Personal :
6a Gross rents .
Less: rental expenses . ‘
¢ Rental income or (loss) . 0 [¢] B o
d Net rental income or {loss) . e ... 0
Ta Gross amount from sales of (i) Securities {ii} Other ]
assels other than inventory . 0 ol
b Less: cost or other basis :
and sales expenses . . 0 0|
¢ Gainor {loss) . 0 0
d Net gain or (loss) . > 0
8 | 8a Gross income from fundraising
E events (notincluding$ 0
e of contributions reported on line 1c).
5 See Part IV, line 18 . a 386,356
5 Less: direct expenses . b 52,808 o
o ¢ Nelincome or (loss) from fundralsmg events . 333,548
9a Gross income from gaming activities. o o
See Parl IV, line 19. . a 0
b Less: direct expenses . . b 0
¢ Netincome or (loss) from gaming acnwtles > 0
10a Gross sales of inventory, less :
returns and allowances . . a 18,496
Less: cost of goods sold . b 15,371
¢ Netincome or {loss) from sales of |nvenlory »> 3.125
Miscellaneous Revenue Business Code o
ia 0
> 0
c 0
d Allother revenue . - 0
¢ Tolal. Add lines 11a-11d . > 0 L
12  Total revenue. See instructions. . . > 2,069,104 55,875 111,372

Form 990 (2016)




Form 990 {2016) PRADER-WILLI SYNDROME ASSOCIATION (USA)

41-1306908 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complele column (A).

Check if Schedule O contains a response or nofe to any line in this Part IX .

L]

(c)

Do not Include amounts reported on fines 6b, 7b, A i\ ©
&b, 9b, and 10b of Part VIl P ] e | sanemoponses | engensen
1 Grants and other assistance to domeslic organizations N
domestic governments. See Part IV, line 21. 238,802 238,8021 .
2 Grants and other assistance to domestic ’
individuals. See Part IV, line 22, 45,603 45,603
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. Sea Part IV, lines 15 and 186 . 0
4 Benelits paid lo or for members . 0
6 Compensation of current officers, dlrectors
trustees, and key employees . ; 0] 0
6 Compensaticn not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 0
7 Other salaries and wages . . 651,018 475310 123,930 51,778
8 Pension plan accruals and conlnbutlons (Jnciude
section 401(k} and 403(b) employer contributions) . 0
9  Other employee benelfits e 69,375 50,651 13,207 5,517
10 Payroll taxes . 52 105 38,042 9819 4,144
11 Fees for services {non- employees)
a Management. 0
b Llegal. 0
¢ Accounting . 12,355 8,860 1,978 1,617
d Lobbying. . . . . 0
e Professional lundralsmg servuces See Part IV Ime 17 . 0l . L ‘
f Investment management fees . . 60,000 0 60,000 1]
g Other. (If line 11g amount exceeds 10% of line 25 co1umn
(A)y amount, list line 11g sxpenses on Schedule Q.) 0
12  Advertising and promotion . 0
13  Office expenses . 26,618 20,522 4,582 3,614
14  Information technology . 14,734 10,568 2,357 1,809
15 Royallies . ¢
16  Occupancy . 84,561 60,639 13,538 10,384
17 Travel. . 17,185 12,324 2,751 2,110
18  Payments of travel or enlenamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 5,854 5,854 0 0
20 Interest. 0
21 Paymenls {o affi l|ates 0
22 Depreciation, depletion, and amorlrzahon 3.493 4] 3,493 0
23 Insurance . 13,993 10,035 2,240 1,718
24  Other expenses. Ilemlze expenses nol covered - : AR i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ) L
a NEWSLETTER ...~ 24,349 24,349 0 0
b FAMILY SUPPORT 28,057 28,057 0 4]
¢ OFFICESYPPLIES 20,461 14,673 3,275 - 2,513
d BANKCHARGES 16,317 11,700 2,613 2,004
e Allotherexpenses OTHER 56,734 48,177 4,842 3,715
25 Total functlonal expenses. Add lines 1 through 24e . 1,443,614 1,104,166 248,725 90,723
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  ® [ if
fallowing SOP 98-2 (ASC 958-720} .

Ferm 990 (2016)




Fomm 990 (2016) PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908 __ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . C e |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Coa 771,513 1 1,001,885
2  Savings and temporary cash invesiments . . 2
3  Pledges and grants receivable,net. . . . . . . . . . . . . . 22,575] 3 23,449
4  Accounts receivable, net . . 5472] 4 780
& Loans and other receivables from current and former ofﬁcers drreclors o ' '
trustees, key employees, and highest compensated employees. L
Complete Part Il of Schedule L, 5
6  Loans and other receivables from otherdrsqualrﬁed perscns (as def ned under secllon s
4958{N(1)), persons described in section 4958{c)(3){B}, and conlribuling employers and R
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R
% organizalions (see instruclions). Complete Part ll of Schedule L.. . . . . . . . . . 8
@ | 7 Notesand loans receivable, net. . . . of 7 0
2 8 Inventories for sale or use . . 22,349| 8 10,275
8 Prepaid expenses and deferred charges 16,800| 9 9,735
10a Land, buildings, and equipment: cosl or oL P : e
other basls. Complete Part VI of Schedule D | 10a 78,874 : ‘-
b Less: accumulaled depreciation . 10b 75,765 5,602] 10¢ 3,109
11 Investments—publicly fraded securities . - 1.056,943] 11 1,275,696
12  Investments—other securities. See Part IV, line 11, 0 12 0
13  Investments—program-related. See Parl IV, ling 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
156  Other assels. See Parl IV, Ilne 11 77,795 15 110,083
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,980,049] 16 2,434,992
17  Accounis payable and accrued expenses. . . 240,473| 17 71,811
18 Grantspayable. . . . . . . . . . . o000 18
19 Deferredrevenue. . . . . . . . 19
20 Tax-exemp! bond liabilities . 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 24
@[22 Loans and other payables lo current and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and D
:f: disqualified persons. Complete Part ll of Schedule L. . . . . . . 22
|23 Secured mortgages and notes payable to unretated third parties . 0 23 0
24  Unsecured nofes and loans payable to unrelated third parties . . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and oiher liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . . . . .. .. 0| 25 0
26  Total liabilities. Add lines 17 lhrough 25 ...... 240,473| 26 71,811
Organizatlons that follow SFAS 117 (ASC 858), check here » [X | and '
§ complete lines 27 through 29, and lines 33 and 34. . S
127 Unrestictednetassets. . . . . . .. ... L. 535,395| 27 864,952
E 28  Temporarily restricted netassets . . . . . . . . . . . . . . . .. 1,070,297] 28 1,338,295
o 29  Permanently restricted netassets. . . . . . . . . . .. .. .. 133,884] 29 159,834
e Orpanizations that do not follow SFAS 117 (ASCO58), check here > |:| and S
5 complete lines 30 through 34, L
% 30 Capilal stock or trust principal, or current funds . ag
% (31 Paid-in or capital surpius, or land, building, or equipment fund . 3
; 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z (33 Total net assets or fund balances . 1,739,676] 33 2,363,181
34  Total liabilities and net assets/fund balances 1,9680,049] 34 2,434 992

Form 990 (2016)




Form 890 (2016)  PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306808  page 12
Raconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . D
1 Total revenue (must equal Part VI, columin (A), line 12) . 1 2,069,104
2 Tolal expenses (must equal Part 1X, column (A), line 25) . . 2 1,443,614
3  Revenue less expenses. Subltract line 2 from line 1. 3 625,420
4  Net assets or fund balances at beginning of year (must equsal Part X Ilne 33 column (A)) 4 1,738,676
5  Netunrealized gains {losses) on investmenls . 5 -1,885
6  Donated services and use of facilities . B
7 Invesiment expenses . 7
8  Prior period adjustments . 8
8  Other changes in net assets or fund balances (explarn in Schedule O) - 9
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)). L. 10 2,363,181
¥ Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIf . :]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other '
If the organization changed its method of accounling from a prior year or checked "Other," explain in
Schedule 0.
2a Were the organizalion's financial statements compiled or reviewed by an Independent accountant? . 2a X
If "Yes," check a box below to indicate whether lhe financial statements for the year were compiled or '
reviewed on a separate hasis, consolidated basis, or both:
- Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2h | X
If"Yes," check a box below to indicale whether the financial statements for the year were audited on a s
separate basis, consolidated basis, or both:
Separale basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of : "
the audit, review, or compilation of its financial statemenis and seleclion of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in 3 -
Schedule C.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . Ja X
b If"Yes"” did the organization undergo the required audit or audlts? lr the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps {aken to undergo such audils . 3b

Form 990 (2016)




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709
Department f the Treasury » File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and Its instructions is at www.irs.gov/formas68.

Electronic filing {e-fife). You can electronically file Form 8868 lo request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Conlracts, for which an exlension request must be sent to the IRS in paper format (see instruclions) For more details on the
electronic filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Erofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required 1o file an incoms lax return other than Form 990-T (including 1120-C fllers), partnerships, REMICs, and
trusls must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's Identifylng number, see Instructions

Type or Name of exempt organizalion or other filer, see inslruclions. Employer identification number {EIN) or
print PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908

File by the Number, sireet, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)
E'E’.?gdfc:ﬁf” 8588 POTTER PARK DRIVE, SUITE 500

relurm. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

mslrrctions. | SARASOTA, FL 34238

Enter the Return Code for the return that this application is for (file a separate application foreachreturny . . . . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 890 or Form 990-EZ 1 Form 990-T {corporalion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 08
Form 990-PF - 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trusl) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

s The books are in the care of P EXECUTIVE DIRECTOR

Telephone No. » (841)3120400 = FaxNo. ®»
* If the organization does nol have an office or place of business in the Uniled States, checkthisbox. . . . . . . . . . . . »
» Jfihis is for a Group Return, enter the organization's four digil Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox, . . . . . > D . Ifitis for part of the group, check thisbox, . . . . . . . . .. » D and attach a
list with the names and EINs of all members the extension is for.
1 I request an automalic 8-month extension of time until 115 20 17 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear 20 16 or
» D tax year beginning , 20 , and ending , 20

2 Ifthe tex year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:I Final return
Change in accounting period

3a  Ifthis application is for Forms 990-BL, 990-PF, 90-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$ Q
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credil. b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System) See instruclions, 3c | $ 0

Caution: If you are going lo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8452-EQ and Form 8879-EQ for
payment instruclions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2017)
HTA




I OMB No. 1545-0047

ey o 900-E2) Public Charity Status and Public Support

2016

Complala fl the organization Is a section 501{c)[3) erganization or a section 4447{a}{1} nonexempl charilable trust

» Attach to Form 990 or Form 880-E2. Open to Public
Depariment of the Treasury .
Internal Revenus Service » Information about Schedule A (Form 930 or 990-EZ) and its Instructlons is at www.irs.gov/form990. Inspection
Name of the organlzation Employer [dentiAcation number

PRADER-WILLI SYNDROME ASSQCIATION (USA) 41-1308908
Reason for Public Charity Status (All organizations must complete this part.) See instruclions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or associalion of churches described in section 170{b)(1)}{AXi).

2 |:| A school described in section 170(b)(1)(A)il). (Attach Schedule E (Form 980 or 980-EZ).)

3 D A hospital or a cooperative hospital service crganization described in section 170(b){(1)(A)(ili).

4 I:I A medical research organization operated in conjunclion with a hospital described in section 170{b)(1)(A){#i). Enter the
hospital's name, city, andstate: =~~~

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)}{iv). (Complete Part Il.)

] I:I Afederal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

|:| An organization that normally receives a subslantial part of ils support from a governmental unit or from the general public
described in section 170(b){(1)(A){vl). (Complete Part .}

8 I:I A community trust described in sectlon 170(b}{1)(A)(vi). (Complete PartI.)

9 D An agricultural research organizalion described in section 170(b)(1){A)(Ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agricullure {see instruclions). Enter the name, city, and state of the college or
UNIY TS Y.
10 An organization that normally receives: (1) more than 33 1/3% of its supperl from contributions, membership fees, and gross
receipts from activities related fo its exempi functions—subject o certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complele Par fl.)

11 [_—_I An organization organized and operated exclusively to test for public safety. See seciion 509{a)(4).

12 D An prganization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of ane or more publicly supporled organizations described in section 509(a){1) or sectlon 509{a)(2). See section 509(2)(3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12, and 12g.

a D Type L. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoinl or elect a majarity of the direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with ils supported organization(s), by having
conirel or management of the supporting organization vesled in the same persons that control or manage the supported
organizalion(s). You must complete Part IV, Sectlions A and C.

c |:] Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il
functionally inlegrated, or Type lIl non-functionally integrated supporting organization.

-

f Enter the number of supported organizations . . . . e e I_—T|
Provide the following information about the supported orgamzahon(s)

(I} Name of supporied organizalion {EIN {Ill) Type of organization | {iv} Is the organization | (v) Amoun! of monatary {vl} Amount of
(descrited on lines 1—10 | listed in your governing support (se8 other suppor (see
above (see Insiruclions)) document? instructions) Instructions)

Yes No
(A)
{B)
(€)
D)
(E)
Total . : 0 0
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2016

HTA
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Support Schedule for Organizations Described in Sections 170{b)}{1)(A}iv) and $70(b){(1){A){vi)

(Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |IL. If the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2012 {b) 2013 {¢) 2014 (d) 2015 (e) 2016 (N Total
1 Gifs, granls, contribulions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0
2 Tax revenues levied for the organization's
benefit and eilher paid to or expended on
s behalf . . . 0
3 The value of services or facilities
furnished by a governmenial unft to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0 0
§ The portion of total conlributions by each . v o N Y R A
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year {or flscal year baginning In) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amountsfromlined . . . . . . . 0 0 0 0 0
8 Gross income from interest, dlwdends
payments received an securities loans,
rents, royalties and income from similar
sources . . . e e e 0
9 Netincome from unrelaled business
activilies, whether or not the buslness is
regularly carried on . . - 0
10  Other income. Do not include gain or
loss from Lhe sale of capilal assels
{Explain in Part Vi.) . . 0
1 Total support. Add lines 7 through 10 . L ) . 0
12  Gross receipts from related activilies, atc. (see mslruchons) e 12 [
13 First five years. if the Form 990 is for tha organization's first, second third, fourlh or fﬂh tax year as a seclion 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). . . . . . . . . , . . 14

0.00%

0.00%

Public support percentage from 2015 Schedulg A, Partll, line 14 . . . . . 15

16a 33 1/3% support test—2016. If the organization did noi check the box on tine 13, and line 14 is 33 1/3% or mare,

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2015. If the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supported organizalion .

17a 10%-facls-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizalion meets the facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . L. .

b 10%-facts-and-circumstances test—2015. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line i

18

15 is 10% or more, and if the organization meels the "facls-and-circumslances® tesl, check lhis box and stop here. Expiain in
Part VI how the organizalion meets the "facls-and-circumstances” test. The organizalion qualifies as a publicly

supported organization . . . e

Private foundation. If the organizalion did not ¢heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

NE
»[]

»[]

>
»[ ]

Schedute A (Form 990 or 990-EZ) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails lo qualify under the tests listed below, please complete Pant Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

Gifts, granls, contributions, and membership fees
raceived, {Do not include any "unusual grants.”)
Gross receipls from admissions, merchandise
sold or services pedonmed, or facilities

fumished in any activily thal is related lo the
organlzation's lax-exempi purpose . . . . .
Gross receipls [rom activilies that are not an
unrelated trade or business under seclion 513 . .
Tax revenues levied for the organizalion's
benefit and either paid to or expended on
its behalf. . .
The value of services or facilitles

furnished by a govermmental unit to the
organization without charge . . . C
Total. Add lines 1 through5. . . . .
Amounls included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed lhe greater of $5,000 or 1% of the
amounl on line 13 forthe year. . . . .
Addlines7aand7b. . . . . . .
Public support (Subtract line 7¢ from

line 6.} .

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

(f) Total

496,832

450,130

838,581

989,771

1,621,059

4,396,373

364,120

403,601

380,667

422,122

336,673

1,907,183

68,068

291,881

74,070

377,608

31,692

843,309

0

929,010

1,145,612

1,293,318

1,789,501

1,889,424

7,146,865

216,065

302,365

870,777

316,523

597,673

2,102,403

670,777

2,102,403

216,065

e

302,365

315,523

597,673

5,044,462

Section B. Total Support

Calendar year {or fiscal year beginning in} >

9
10a

1"

12

13

14

Amounts from line6. . . . . . . . .
Gross income from interest, dividends,

paymenis received on secuiities loans,

rents, royaltles and income from slmilar sources .
Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30, 1975 . . . .
Add lines 10aand10b. . . . . . .
Net income from unrelated business
activilies not included in line 10b, whether
or nol the husiness is regularly carried on .
Other income. Do not include gain or

loss from the sale of capilal assets
(ExplaininPantVviLy. . . . . . .

Total support. (Add lines 9, 10c, 11,
andi2)), . . . . . .. .. L.

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

929,010

1,145,612

1,293,318

1,789,501

1,989,424

7,146,865

61,803

63,898

65,635

54,561

79,660

325,577

61,803

63,808

65,635

54,561

79,680

325,577

990,813

1,209,510

1,368,953

1,844,062

2,089,104

7472442

Flrst five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a seclion 501(c){3}

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 {line 8, column {f) divided by line 13, column (f}) . .
16 Public support percentage from 2015 Schedule A, Pari il line 15. . . .

15

67.51%

16

67.57%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c¢, column {f) divided by ling 13, column (f}) .

Investment income percentage from 2015 Schedule A, Part lll, lina 17

17

4.36%

18

4.48%

19a 33 1/3% support tests—2H86. If the organization did nol check the box on line 14, and line 15 is more lhan 33 1!3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The arganizalion qualifies as a publicly supported organization
b 33 1/3% support tests—2015. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .

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

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

%a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If"No," describe in Part VI how {the supported organizations are designated. If designated by
tlass or puipose, describe the designation. If hisloric and conlinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of stalus
under seclion 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined thal the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in seclion 501(c)(4), (5}, or (6)7? If "Yes," answer
(b) and (c) below.

Did the organizalion confirm that each supporled organizalion qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," desciibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(¢)(2)
(B) purposes? If"Yes," explain in Part Vi what conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? i
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organizalion have ullimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organizalion used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizalions during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuled, or removed: (ij) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizalion's control?

Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyene other than (i} its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Iif "Yes, " provide delail in Part V1.

Did the organization provide a grant, loan, compensalion, or other similar payment {0 a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contribulor, or a 35% controlled entily with
regard to a substantial contributor? 7 "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ).

Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 980-EZ).

Was the organization controlled directly or indireclly al any time during the 1ax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizalions described
fn section 509(a)(1) or (2))7 If"Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail irt Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? if “Yes," provide delail in Part VI,

Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type IIl nen-funclicnally integrated
supporting organizations)? /f “Yes, "answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Forn 4720, to
determine whether the organization had excess business holdings.)

Yes_

No

3a

3b

3c

-4a

4b

4¢

5a7

5b

6c

9a

9b

9¢

10a

10b

Schedule A [Form 390 or 990-EZ) 2016
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Part IV Supportlng Organizations (continued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or logether with persons described in (b) and (c) :
below, the governing body of a supported organization? H1a

b Afamily member of g person described In (a) above? 11b

¢ A 35% controlled entity of a person described in {(a) or (b) above? If "Yes" (o a, b, or ¢, provide delail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or mere suppoerted organizalions have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at alt times during the
tax year? if "No," describe in Part Vi how the supported organizalion(s) effectively operaled, supervised, or
confrofed the organization's aclivities. If the organizalion had mare than one supported organization,
describe how the powers lo appoint and/or remove direclors or trusless were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
VI how providing such benefif carried oul the purposes of the supported organization(s) thaf operated,
supervised, or controlled the supporiing organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the lax year also a majorily of the directors
or rustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how confrof
or management of the supporting organization was vested in the same persons thal confrolied or managed '
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the o
organization's 1ax year, {i} a written notice describing the type and amount of support provided during the prior tax .
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and i} copies of the ;-
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1
2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supporied :
organization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organizalion's supporled organizations have a o
significant voice in the crganization's investment policies and in direcling the use of the organization's
income or assets at all times during lhe tax year? If "Yes,” describe in Part VI the role the organization's
supporied organizations played in this regard. 3
Sectlon E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used lo satisfy the integral Part Test during the year {see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below:

b [:[ The organization is the parent of each of its supported organizations. Compiete fine 3 below.
¢ [ ] The organization supported a governmental enlity. Describe in Part VI Irow you supported a government entity (see inslruclions).

2  Aclivilies Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year direclly furlher the exempt purposes of e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities direclly furihered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion defermined
that these aclivifies constituled substantially all of ifs activities. 2a
b Did the aclivities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position thal its supporied organization(s) would have engaged in these .
activities but for the organization's involvernent. 2h
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have ihe power to regularly appoint or elect a majority of the officers, direclors, or

{rustees of each of the supporied organizations? Provide detaifs in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of ifs supported organizations? If " Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedufe A (Form 930 or 990-EZ} 2016
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41-1306908

Pape &

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [:l Check here if the organization salisfied the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type [l non-funclionally integraled supporting organizations must complete Seclions A through E.

Seclion A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NP TG N | =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservalion, or
maintenance of property held for produclion of ingome {see instrucligns)

-]

7 Other expenses (see instructions)

-

B Adjusted Net Income (subfraci lines 5, 8, and 7 from line 4).

0

Section B - Minimum Asset Amount

(A) Prior Year

{B) Currenl Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monihly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

1d

¢ Discount claimed for blockage or other
factors {(explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[ ]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Nel value of non-exempt-use assets (subtract line 4 from line 3)

6 Mulliply line 5 by .035.

7 Recoverigs of prior-year distributions

8 Minlmum Asset Amount (add line 7 to line 6)

@~ (o (&

=1i=1 =1 =] =]

o|lC|c|lo|o

Section C - Distributable Amount

Currenl Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enler greater of line 2 or line 3.

C|loo|o

§ Income tax imposed in prior year

O [ (63 | B |-

6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions).

6

0

7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supporung organization (see

instructions).

Schodule A (Form 990 or 990-E2) 2016




Schedule A{Form 990 or 990-E2) 2016 PRADER-WILL! SYNDROME ASSOCIATION (USA) 41-1306908 Page 7
L&'l  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (coritinued)
Section D - Distributions

Current Year

1

Amounts paid to supported ofganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounls paid to acquire exempi-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through B.

=-BE BE-REL BE -SSR

Distribulions lo altentive supporied organizations to which the organization is responsive
(provide delails in Part Vi). See instructions.

w0

Distribulable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)

(1) Underdistributions

Excess Distributions

{ii)
Distributable
Amount for 2016

1

Pre-2016
Distributable amount for 2016 from Seclion C, line 6 o

Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Part VI). See
instructions.

0

_Excess_ disln’butions carryover, if any, 1o 2016_.'. ]

'

From2013. . . . . . . ) R PR

From2014. . . . . . . . of ~ & ot S o o

From2015. . . . . 0l

Total of lines 3a through e _ 0

Applied to underdistributions of prior years ST Q -

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from 3f _ 01 -

Distributions for 2016 from A
Seclion D, line 7: 3 0

Applied to underdistribulions of prior years R . ' _ o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 7 ol .-
Remaining underdistributions for years prior to 2016, if R T
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V). See instructions. R S ' ‘ 0].

Remaining underdisiributions for 2016. Sublract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j )
and 4c. 0

Breakdown of line 7

Excess from 201'3 .

Excess from 2014 .

Excess from 2015

o0 |C (e

=] =R {=R{=]

Excess from 2016 .

Schedule A {Form 990 or 990-E2) 2016
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Supplemental Informatlon. Provide the explanations required by Part [I, line 10; Parl i, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Seclion E,

lines 2, 5, and 8. Also complete this part for any additionat information. (See inslruclions.)

Sghedule A {Form 990 or 930-E2Z) 2016




nonedule®, Schedule of Contributors oMt o 15 0047

or 990-PF) > Attach to Form 980, Form 990-EZ, or Form 990-PF, 2016
Depertment of el b Informatlon about Schedule B (Form 990, 890-EZ, or 990-PF) and Its Instructions s at www.rs.gov/form8s0.

Internal Revenua Service
Name of the organization Employer identification number
PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908

Organlzation type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF I:l 501(c)(3} exempt private foundation
|:| 4947(a){1) nenexempl charilable trust treated as a private foundation

[] 501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), {B), or {10) organizalion can check boxes for bolh the Genera! Rule and a Special Rule. See
instructions.

General Rule

For an organizalion filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one conlribulor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

D For an organizalion described in section 501{c)(3) fling Form 990 or 990-EZ that mel the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980 or B90-EZ), Part II, line
13, 164, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 920-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and |1l

|:] For an organization described in section 501(c)(7), {8), or {10) filing Form 950 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabls, etc., purpose. Don't complete any of the parts unless the
General Rule applies to lhis organization because it received nonexciusively religious, charitable, efc., contributions
tolaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .. ... ... ..»%

Cautlon: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, iine 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Nollee, see the Instructions for Form 990, 990-EZ, or 90-PF. Schedule B [Form 990, 980-EZ, or 990-PF) {2016)
HTA




SCHEDULE D ] ] | ome wo. 15450047
(Form 990) Supplemental Financial Statements 2016
» Complete if the organization answered "'Yes" on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 111, 12a, or 12h.
» Attach to Form 990,

Open to Public

Elleepr?'rr;rlnlg:\lrg\g: sTerfv?;w »_Information about Schedule D (Form $90) and Ifs instructions is at www.irs.gov/form990. Inspection
Name ol the organlzation Employer ldentification number
PRADER-WILLI SYNDROME ASSOCIATION (USA) : 41-1306908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year .
Agaregate value of contributions fo {during year)
Aggregale value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoer advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . |:| Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for {the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . 0oL o000 L. |:| Yes D No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:| Protection of natural habitat D Preservalion of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forrn of a conservation

o oD WM

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . .. . .. ... 2a
b Total acreage restricted by conservalion easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) T (]
d  Number of conservalion easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, fransferred, released extmgurshed or lermmated by the organizalion during
the tax year »

4 Number of slates where property subjecl to conservation easement is located L
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection. handling of
viclations, and enforcement of the conservation easements it holds? . . . . . | S D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and en!orcmg conservalron easements during the year
»
7 Amount of expenses incurred in moniloring, inspecling, handling of violations, and enforcing conservation easements during ihe year
L]

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)
and seclion 170(h)(4){B)(ii)? . . h Yes
8  InPar XIll, describe how the organization reports conservallon easements in llS revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizalion’s financial statements that describes
{he organizalion's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a if the organizalion elected, as permitted under SFAS 116 (ASC 958), nof to report in its revenue staterment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b Il'the organization elecled, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{I}) Revenue included on Form 980, Pant Vil line1. . . . . . . . . . . . . . ... ... ®»3§
(il) Assets included in Form 980, PartX . . . . . I &
2 Ifthe organization received or held works of art, h|storrcal lreasures ar olher srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . e
b__ Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2016
HTA
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Schedule D (Form 990) 2016 PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of ils

collection items {check all that apply):
a [:] Public exhibition d D Loan or exchange programs
e D Other

b D Scholarly research
c D Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1

5 During lhe year, did the organization solicit or receive donations of ari, historical treasures, or cther similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? .

I___I Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . .
b If"Yes," explain the arrangement in Part XIII and complete lhe followmg lable

l:| Yes D No

Amount
¢ Beginning balance . . ic 0
d Additions during the year . 1d
e Distributions during the year . o e e S 1e
f Endingbalance. . . . . . . . . . . .. oL 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liabifity?

El Yes No
(]

b if"Yes," explain the arrangemenlin Parl XlIl. Check here if the explanation has been provided on Part Xill .

PIA'A Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Currenl year {b} Prior year [c) Two years back (d} Three years back (e) Four years back
1a  Beginning of year balance . 133,884 111,160 103,448 97,821 89,079
Contributions . 26,050 22,734 7,702 5,627 B, 742
¢ Netinvestment earmngs galns
and losses .
d Grants or scholarshlps
e Other expendilures for facilities
and programs .
f Administralive expenses .
g End of year balance . 159,934 133,884 111,150 103,448 97,821
2 Provide the estimated peroentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment S 6%
Permanent endowment LA 94%
¢ Temporarily reslricted endowment L ]
The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations . 3a(i) X
(i) related organizations ; . Ja(li) X
b If"Yes" on line 3a(ii}, are the related orgamzatlons ||sted as requned on Schedule R? 3b

4 Describe in Part X4l the intended uses of the organizalion's endowment funds.

CET{RYIl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or gther basis {b} Cost or other {c) Accumulated {d) Book value
{investmeni) basis (other) depreciation
ta  Land. 0 o - o 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovemenls 0 11,706 11,706 0
d Equipment. e e 0 67,168 64,059 3.109
e Other. . . . 0 0 0 0
Total. Add lines 1athrough ‘le (Column (d) musr equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . W 3,109

Schedute D (Form 890) 2016




Schedule D (Form 990) 2016 PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Parl IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or calegory (b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

[=)

(1) Financial derivatives . . . . . . Co
(2) Ciosely-held equity interests . . . . . . . 0
{3) Other

Tolal. (Column (o) musl equal Form 090, Part X, col. (B) fine 12.} > of .
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Parl IV, line 11c. See Form 990, Part X, line 13.

{a) Description of inveslment {h) Baok value {c) Miathod of valualion:
Cosl or end-of-year marke! value

)
(2)
(3}
{4)
{5
(6)
@
(8)
{9) _
Total. {Column (b) musl equal Form 990, Pait X, col. (8) line 13.) > ol
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, ling 15.

(a) Description (b) Book value

(1}
(2}
{3)
{4)
(5)
(6)
(1)
(8)

9

. (Column (b) must equal Form 990, Parl X, col. (B line 16) . . . . . . . . . . . . . . .. .. » 0
%4 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes 0
(2)
(3)
(4)
(5)
(6)
)]
(8

{9)
Total. (Column (b) must eqlial Form 990, Parl X, col. (B} fing 25.) > 4]

2. Liabilily for uncerlain tax positions. In Part XIll, provide the lext of the footnote lo the organization's ﬁnanc|a1 statements ihal reports the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check hera if the texl of lhe footnote has been provided in Part XlII |:|
Schedule D (Form 990} 2016




Schedule (Form 820) 2016 PRADER-WILL! SYNDROME ASSOC]ATION (USA) 41-1306908 Page 4
Part XI = Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if ihe organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,845 804
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12: .

a Netunrealized gains (losses) eninvestments . . . . . . . . . . . . . 2a -1,885

b Donated services anduse of facilittes . . . . . . . . . . . . . . .. 2b 710,406

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . ... L. 2c

d Other(DescribeinPart XIILY. . . . . . . . . . . .. ... ... 2d 68,179

e Addlines2athiough2d. . . . . . . . . . . . . . . ... e e 2e 776,700
3 Sublract line 2e from lined . . . . e e e . 3 2,069,104
4  Amounts included on Form 980, Part VIIJ Ime 12 but noi on I|ne1 D

a Invesiment expensss not included on Form 990, Part Vill, line7b. . . . . 4a

b Other(DescribeinPat XNy, . . . . . . . . . . . ... 4b

¢ Addlines4aanddb. . . . . e 4c 0
5 Total revenue. Add lines 3 and 4c (Tms musr equaf Form 990 Parﬂ Ime 12 ) L 5 2,069,104

Part XI; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. L 1 2,222,199
2 Amoaunts included on line 1 but not on Form 980, Part IX, line 25; N

a Donated services and use of facililies . . e e e 2a 710,406f -

b Prior year adjustments . . . . . . . e e e 2b

¢ Otherlosses. . . . . . . . . e e Lo 2c

d Other (DescribeinPart X0ty . . . . . . . . . . . . . .. . .. 2d 68.,179] - -

e Addlines 2athrougha2d. . . . . . . . e e e . 2e 778,585
3 Subtract line 2efromlined. . . . . . . . . . . . . . .. . . ... o 3 1,443,614
4 Amounts included on Form 990, Part IX, I1ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . da

b Other (PescribeinPart XIILY. . . . . . . . . . . . . . ... .. 4h

¢ Addlinesdaanddb. . . . . . . . . . . .. oo e 4c 0
5 Total expenses. Add lines 3 and 4c (Tmsmusrequa!Form 990 Part |, lineg 18 ) e 5 1,443,614

FUPAER  Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part {l, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Parl X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V Line 4 INTENDED USE OF ENDOWMENT FUNDS - ENDOWMENT FUND INVESTMENTS TQO BE HELD

Schedule D (Form 980} 2016
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CELRUIM  Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities [ omB No. 15450047

SCHEDULE G

(Form 990 or 990-EZ) Gomplete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or i the 2@ 1 6
organizallon eplered more than $16,000 on Form 990-EZ, line 6a.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

govHorm990. Inspeclion
Employer Ideniification number

Internal Revenue Service P Information about Schedule G {Form 830 or 830-EZ) and lts instructiona is at www.irs.

Name of the organizalion
PRADER-WILLI SYNDROME ASSOCIATION (USA) 41-1306908
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o complele this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
¢ I___I Phone solicitaliong g [:' Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entily in connection wilh professional fundraising services? [:] Yes |:] No
b If"Yes," list lhe 10 highest paid individuals or entities {fundraisers) pursuant lo agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. {v) Amount paid to .
W Hams snd e i vy | "ol | ST | S, ety
Yes No
1
0 0] 0
? 0 0 0
3
0 0 0
) 0 0 0
5
0 0 0
’ 0 0 ¢]
! 0 0 0
° 0 0 0
9
0 0 0
" 0 0 0
Total . . . . . .. 0 0 0

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 9%0 or 880-EZ. Schedule G {Form 990 or 990-EZ) 2016
HTA




Schedule G (Form 980 or 990-E2) 2016 PRADER-WILL] SYNDROME ASSOCIATION {USA) 41-1306808 Page 2
Part ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipls greater than $5,000.

{a) Event #1 {b) Evenl #2 {c) Other evenis {d) Tolal evenls
JNDRAISING EVENI NONE {add cot, (a) through
{evenl typo) {event type) {lolal number) cel. (c))
[
3
g| 1 Grossreceipts. . . . . 386,356 0 386,356
&
2 Less Contribulions. . . 0 0
3  Gross income (ling 1
minus line2) . . . . . . : 386,356 0 386,356
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
w
% 6 Rentfacility costs. . . . 0 0
Q.
ai| 7 Foodandbeverages. . . 0 0
k]
[0
5| 8 Entedainment. . . . . . 0 0
9 Other direct expenses . . 52,808 0 52,808
10 Direct expense summary. Add lings 4 through @incolomn{dy. . . . . . . . . . . . . . . P | 52,608)
11 Net income summary. Subtract line 10 from line 3, column{(d) . . . . . » 333,548

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . {b} Pull tabs/instanl (d} Total gaming (add
2 (a) Binga bingo/prograssive binge (c) Other gaming col. (a) throeugh col. {c))
¢
[
®l 1 Grossrevenue. . . . . 0
2] 2 Cashprizes. . . . . . 0
5
21 3 Noncashprizes. . . . . 0
fin
&1 4 Renbfacilily costs. . . . 0
=
§ Olher direct expenses . . _ 0
[ JYes % L lYes % [ |Yes % |° e
6 Volunteerlabor. . . . . | [_INo [ No I no
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . . . .. . . » [ 0)
8 Net gaming income summary. Subtract line 7 fromline 1, column({d). . . . . . . . . . . . . m 0

9  Enter the state(s} in which the organizalion conducts gaming actvites:

a s the organization licensed o conduct gaming activities in each of lhese states? . . . . . . . . . . . . I:]Yes [:lNo
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or lerminated during the tax year? . . . [___| Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 9%0-E2) 2016




Schedule G (Form 990 or 990-E2) 2016 PRADER-WILLI SYNDROME ASSQCIATION (USA) 41-1306908 _ Page 3

14 Does the organizalion conduct gaming activilies with nonmembers?. . . . . . . . . . . . C |:|Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othier entrty
formed to administer charitable gaming?. . . . . . . . . . .. .. .0 oL I:]Yes |:|No
13  Indicate the percentage of gaming activity conducted in:
aTheorganizaiion'sfacilily................._.._...........13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address or the person who prepares the orgamzallon S gamlnglspecral evenls books
and records:

Address » o L Ll

15a Does the organization have a contracl with a third parly from whom the organization receives gaming

revenue?. . . . . ...............DYesDNo

b 1f"Yes," enter the amount of gammg revenue rer,erved by lhe orgamzalron >3 0 and the

amount of gaming revenue retained by the thirdparly » $ = 0.
¢ If'"Yes," enter name and address of the third party:

16  Gaming manager information:

NamIE B L
Gaming manager compensalion » $§ 0
Description of services provided P
I:] Director/officer I:l Employee D Independent contractor
17  Mandatory distribulions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the slate gaming license?. . . . . . D Yes D No

b Enter the amount of distributions required under slale Iaw to be drstnbuted lo olher exempt organrzauons
or spent in the organization's own exemp! activilies during the tax year > 3 0

SP'814 Supplemental Information. Provide the exptanations required by Part|, line 2b, columns (iii) and (v}, and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instruclions

Schedule G {(Form 980 or 980-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OM No. 1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 980 or 990-EZ or to provide any additional informatlon.
» Attach to Form 990 or 980-EZ, Open to Public
ﬁmfﬁ;’“ > Information about Schedule O (Form 990 or 990-E2) and ils Instrucilons Is al wwiw/rs.gov/form9go., Inspection
Name of the organization Employer Identification number
PRADER-WILLI SYNDROME ASSOCIATION {USA) 41-1306908

_Form 930, Part VI, Section A, Line 7A: ELECTION OF BOARD MEMBERSAND THEIRRIGHTS -THE | N

ORGANIZATION HAS MEMBERS THAT MAY BE MEMBERS OF THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ. . Schedule O (Form 390 or 999-EZ) {2016}
HTA




Schedute O (Form 990 or 990-E2) (2016)
Name of lhe organization

PRADER-WILLI SYNDROME ASSOCGIATION (USA)

Page 2
Emptoyer Identification number

41-1306908

Schedule O {Form 930 or 990-E2) (2016)




rom 4562 Depreciation and Amortization OMB i 1645.0172
(Including Information on Listed Property) 2016

Depariment of (he Treasury P Attach to your tax return, Atlachment
Internal Revenve Senvice  (99) | ™ Information about Form 4562 and ils separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PRADER-WILLI SYNDROME ASSOCIATION (L1990 41-1306908

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V hefore you complete Parl I

1 Maximum amount (see instructions) Co 1
2 Total cost of section 178 properly placed in service (see ms{rucnons) C 2
3 Threshold cost of section 179 properly before reduction in limitation (see mstructlons) 3
4 Reduclion in limitation. Subiract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f Ilng
separately, see instructions . e e . . e e e 5 0
6 {a) Desceplion ofproperiy (h) Cos! (business use only) {c) Elected cosi .
7 Listed property. Enter the amount from line 29 . . . . N I/
8 Tolal elecled cost of section 179 property. Addamountsmcolumn(c) IlneSBand?' e e 8 0
9 Tenlative deduction. Enter the smaller of line 5orline8 . . . . 9 0
10 Carryover of disallowed deduction from line 130fyour2015Form4562 C .. |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mslructuons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14. . . . PP I ¥ 0
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 42 . . . . . . . . .>|13] o,
Note: Don't use Part |l or Part Ill below far listed property. Instead, use Part V.
8 Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year (see instructions) . . . . . . . . . .. L 14
15 Property subject o section 168{f){(1) election. . . . . . . . . . . . . . oL 15
16 Olherdepreuatlon(mcludrngACRS) .. e 16
MACRS Depreciation {(Don't include fisted property. ) (See instructions, )
Section A
17 MACRS deducticns for assets placed in service in tax years beginning before 2016 . . . . . . 17 | 3,493
18 If you are electing to group any assets placed in service during lhetaxyear into one or more generar S
asset accounts, checkhere . . . . | e - p[:I
Section B - Assets Placed in Service During 2016 Tax Year Usmg the General Deprecialion System
{b) Month and (c) Basis for depreciation
[a) Classificalion of property year placed {business/nvesimenl use (dlg:;:;ew {e) Convention (N Method {8} Depreciation deduction
in service only—see instructions)
19 a  3-year property B
b 5-year property
¢ 7-year properly
d 10-year properly
e 15-year property
f 20-year property ST
g 25-year property T 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
properly 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life ‘ S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Lisled property. Enter amount from line 28 . . . . Ce 21
22 Total. Add amounts from line 12, lines 14 lhrough 17, Imes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and 8 corporations—see instruclions . . . . . . | | 22 3,493
23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable {o seclion 263Acosts . . . . . . . . . . . . . . . . . 23 - )
Form 4562 (2016)

For Paperwork Reduction Act Notice, see separate instructions,
HTA







