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. 990 Return of Organization Exempt From income Tax
2m Under section 501(c), 527, or 4947(a}1) of the Internal Revenue Code {except private foundations)

2020

e e D s s mponE o tor et end e et oommon. e
A _For the 2020 calendar year, or tax year beginning , and ending
B Check if applicobi: | © Name of erganization PLATELET DISORDER SUPPORT D Employer ientification number
(] socress chenoe ASSOCIATION
I:] it clidige Doing’ business d ‘ _ ' 22-3611011
Humber and streel{or F.0. bex if mall is nel dekivered to Street address) Roomvsuits E Telephope umbér |
[7] et rerm 8751 BRECKSVILLE RD. 4?5’-7346-9003
Fingt retum/ City or town, stals or province, country, and ZIP or foraign postal code ?
wmned | BRECRSVILLE OH 44141 G s s 2,029,384
[L] smene o  {e e aren or it e
D Agpicaton pendg | PETER PRUTTT H{a) s this & group retum for subordinates? D Yes E] No
8751 BRECKSVILLE RD. NO. 150 o) A g susrdiate ncuse? ] Yoo [] Mo
CLEVELAND OH 44141 I "No.” atlach a list. Ses instructions
I Taxexsmpl status: [X] sotiexd) | | 50t ( ) (insent no.) asarayn or | | se7
J  Wabsite: P WWW.PDSA .ORG Hie) Group exemption number P
K__Fom of omarization; Corporat Tnst | | Associaion | | Otver B> [ Yeorof tomator: 1998 | m_State of logel comie: NJ
_Part Summary
1 Briefly describe the organizalion’s mission or most significant activities: . .. ... ...
8  PDSA'S MISSION IS TO ENHANCE THE LIVES OF PEOPLE WITH IMMUNE ... .o
& . THROMBOCYTOPENIA (ITP) AND OTHER PLATELET DISORDERS THROUGH EDUCATION, . . ... ... ...
| . ADVOCACY, RESEARCH AND SUPPORT. . .........occcoocoiioiiomiimmiiiiiimiimeiii i
3 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assels,
o | 3 Number of voting members of the goveming body (Part VI, tine 12) 3 S
4 Number of independent voting members of the govemning body (Part Vi, line tb) . 4/ 9
g 5 Total number of individuals employed in calendar year 2020 (Pant V, line 22) 519
§| & Total number of volnteers (estmate fnecessany) .. IS 6 [ 120
7a Total unrelated business revenue from Part Vili, column (C), ine12 . |Ta 0
| b Net unrelated business taxable income from Form 990-T, Part | line 11, ......................0.o00o0eeeeeenene Th 0
Prior Year Current Year
» | 8 Contributions and grants (Part VAll, line th) 1,560,511 1,906,196
£| 9 Program service revenue (Part VIt line 20) | . . ... : 0
£ | 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) . 14,331 13,564
T | 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 8¢, 10c,and 11e) 17,371 97,193
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) ling 12) .. ., .. .. 1,592,213 2,017,353
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) €2,750 42,994
14 Benefits paid to or for members (Part IX, column (A), ine d) 0
g | 15 Salaries, other compensation, employee benefits (Pat IX, column (A), lines 5-10) 485, 548 570,240
E 16a Professionat fundraising fees (Part IX, column (A), line 11@) 0
& b Total fundraising expenses (Part IX, column (D), line 28)» 55,543
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11624¢) 485,275 260,740
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} lne 25) 1,033,573 B73,974
19 Revenue less expenses. Subtract fing 18 from ling 12 i ; 558, 640 1,143,379
5 Beginning of Cument Year End of Year
g 20 Total assets (Part X, line 16) ..., 2,413,626 3,672,387
21 Total liabiltes (Part X, fine 26) . ..., 133,257 250,051
25 22 Net assets or fund balances, Subtract line 21 from ne 20 ... ... . 2,280,369 3,422,336

Part il Signature Block
Under penaliies of perury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledpe.

’ (Ll U L ZPa— | p/20/ 232/
Sign Signature of offcer Date T
Here CAROLINE KRUSE PRESIDENT AND CEO
Type or print pame and &tla

PrintiType preparers name ] Preparer's signature Date Check Dn PTIN
Paid ROLLAND B. STANDISH ROLLAND B. STANDISH 06/17/21 | settempoyed | POD1E9705
Preparer | oo ome b H & J CERTIFIED PUBLIC ACCOUNTANTS, INC. Firnws EIN # 34-1602442
Use Only 7555 FREDLE DR STE 110

rims adsress  »  CONCORD, OH 44077 Phene ne,  440-951-2997
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... .. . .. ... ...l lfl Yes |_I No

Fom 990 ¢zo20)

For Paperwork Reduction Act Notice, see the separate instructions.
DaA
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Form 990 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthisPart I ...........0o0o0veeeeeeerencnnnnin: LEJ

1 Briefly describe the organization's mission:
PDSA'S MISSION IS TO ENHANCE THE LIVES OF PECPLE WITH IMMUNE

THROMBOCYTOPENIA (ITP) AND OTHER PLATELET DIBORDERS THROUGH EDUCATION, . .
ADVOCACY, RESEBARCH AND SUPPORT. =~ ~ ° .

g ot ol ey A A TR Y R R TR

2 Did the organization undertake any significant program services during the year which were not fistsd on the 1
ot PO 900 0 BOEZT e O ves v
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVIOSS? e e [ ves & no
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(cK4) organizations are required to report the amount of grants and allocations to others,
the tola! expenses, and revenue, if any, for each program service reported.

4a (Code: | . ) (Expenses § 704,210 including grants of § 42,994 )Revenwe $ )
SEE SCHEDULE O . i Ty RS
4h (Code: ) (Expenses $ ... ... including grants of $ ... } (Revenue § )
N /A e
4c (Code ) (Expenses $ including grants of $ ... ) (Revenwe § )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 704,210

DAA Form 990 zozm
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Form 990 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{ck3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L5 LR 1 X
2 s the organization required to .complete Schedule B, Scheduls of Contributors (see instructions)? N o, W 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf .of or in opposmon r.o
candidates for public office? If *Yes,” complete Schedule C, Part! .~ | - 3 X
4 Section 501{c)(3) organizatmns Did the organization engage in lobbying achvmes, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedwle C, Patti r 4 X
5 Is the organization a section 501{c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Ves," complete Schedwle C, Part iff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes," complete Schedute D, Part L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuctures? If “Yes,” complate Schedule O, Partf e 7 X
& Did the organization maintain collections of warks of art, historical treasures, or other similar assets? # “Yes,”
complete Schedule D. Part Ml || 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedute O, Part v e X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V. S T PO B | ) X
11 If the arganization's answer to any of the following questions is "Yes, ﬂ1en complete Schedule D F"arts VI
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI ... i, |mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, PartVit_ | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its tolal assets reported in Part X, line 162 ¥ "Yes," complete Schedule D, Part Vit | 11e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Parti o i11d X
Did the organization report an amount for other fiabllities in Part X, fine 257 If "Yes," complele Schedule &, PartX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Partx |11 | X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? f “Yes,” complste
Schedule D, Parts Xiand XIf ... 12a| X
b Was ihe organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and i the organization answered "No” lo fine 12a, then completing Schedule D, Parts X! and XW is optional | 12h X
13 Is the organization a school described in section 170(bY1)(AYi))? /f “Yes,” compiete Schedule E_ s X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |1a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Patts fandtv 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistancs to or
for any foreign organization? if “Yes,” complete Schedule F, Parts fiand Iv R i5 | X
16 Did the organization report on Fart [X, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tfanad iv 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? # “Yes,” complete Schedule G, Part { See instuctions U B I 4 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? i "Yes,” complete Schedule G, Parttf 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facilites? # “Yes,” complete Schedwe H e | 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this reurn? B . 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 | Partsfand i . ... .. ... ... ... . 21 X

Farm 990 (2020)
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Form 990 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 4
Part IV Checklist of Reguirad Schedules (continued)

Yes | Ne

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduls I, Parts fgnd LB 22 X

23 Did the &rganization andwer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensgation of the
arganization's tument and former ofﬂoers directors, 'h'usteeﬁ key Emplq‘;ees, gnd highest gompensated
employess? If Yes," complete Sehedule J G SURR, S W W R 4

24a Did the organization have a tax-exempt bund |ssue W|th an outstandmg pnncupal amount of mora than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. # “No,”go fo line 25 | | .. ... ... 2a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ta defeasa any taxexempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? | 24d
25a Section 501{c)(3), 501(cH4), and 501(c)29)} organizations. Did the arganization engage in an excess beneﬁl
transaction with a disqualified person during the year? if “Yes,” complele Schedule L, Part | .. | °26a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor
year, and that the transaction has not been raported an any of the organization's prior Farms 990 or 980-EZ?
I "Yes,” complete Schedule L Part! ... .. .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If “Yes,” complete Schedule L, Partif e L28 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 1 e, L2 X
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV .. | 280 X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Part iV . . = . . |28 | X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV e |28e X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Schedute M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compfete Scheque ... | .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Parf!{ | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll ||| i e, |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Scheduwle R, Part Ii, Il
orlV,and PartV, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13y? ... | 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)? I “Yes,” complete Schedule R, Fart V, line2 | 35b
36 Section S01{c){3} organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Fart V, line 2 T X
37  Did the organization conduct more than 5% of its activities through an entty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purpeses? if “Yes,” complefe Scheduwls R, Pertvi | 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 3| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. .. .. . ... .. .. .. oo i, D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter 0-ifnotapplicable | 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable w| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... .. .....oi.oeooiieiiieeiiei i i . 1c | X

DAA Form 990 zoz0)
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Form 990 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax J J
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 9
If at ieast one is reportad on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: [f the sum of lines 1a and 2a s greater than 250, “you may be required to e-fle [see mstructnons)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 990-T for this year? if ‘No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counlry (such as a bank account, securities account, or other financial accoun? 4a X
If “Yes." enter the name of the foreign county B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes" to line 5a or b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions thal were not tax deductible as charitable contributons? Ga X
If “Yes,” did the organization includs with every solicitation an express statement that such contributions or
gifts were not tax deductible? | ... &b
QOrganizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? a X
If “Yes,” did the organization natify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year [_Td l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? o 7f X
If the organization received a contribuficn of qualified intellectual property, did the organization file Form 8899 as required? 7 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distibutions under section 49662 T 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
Section 501(c)(7) organizations. Enfer:
Initiation fees and capital contributions Included on Part VAll, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites [ 10b
Section 501{c){12) organizations. Enter;
Gross income from members or shareholders ... | 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 i lieu of Form 1041? o 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . 1 12b I
Section 501(c}29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one stae? =~ 13a
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter me amount Of reserves On hand ................................................................ 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes,” has it fled a Form 720 to report these payments? i “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

16

If “Yes " complete Form 4720, Schedule O.

Form 990 (2020
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Form 990 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V1 ... ... ...... R AP A B, ﬁ]_
Section A. Governing Body and Management

Yes | No
1a  Enter the nuniber of voting members of the goveming body atthe end of the taX year | 1a |9
If there are material differences in voling rights among members of the goveming body, gr
if the governing body delegated broad authority to an executive commiitee or similar )
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent =~~~ ... L1k )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnh
any other officer, director, trustee, or key employee? B 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persegn? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization’s assets? = . ) X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had ihe power hc elect or apponnt
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? _ b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the fallowing:
A The goveming DOddy T ga | X
b Each committee with authority to act on behalf of the goveming bedy? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule Q... .......ooooviieiiiieeinnn.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ... |10a X
b If *Yes,” did the organization have written palicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. .. . ..... | 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its govemlng body before filing 1he for'm'? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writtlen conflict of interest policy? If “No,” go to e 33~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to oonﬂicts‘? 126 | X
Did the organization regulary and consistently monitar and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 120 | X
13 Did the organization have a writien whistieblower policy? . ... ... ... .. Lol X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the pracess for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management oficial 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule o) (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant
with a taxable entity during the year? .. |16a X
b If *Yes,” did the organization follow a written pelicy or procedure requiring the organlzation to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s axempt status with respect 1o SUCh BITANAEMENTIE? . ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MD,NJ, IL, CA,NY,WI,OH, FL, PA, VA, WA, MI,NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite I:l Another's website IZl Upon request D Other (explain on Schedule O)
19 Describa on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stale the name, address, and telephane number of the person who possesses the organization's books and records P
SUE MASON 8751 BRECKSVILLE RD STE 150
CLEVELAND OH 44141 440-746-9003

DAA Fom 990 (2020)
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Form 990 (2020) PLATELET DISQORDER SUPPORT 22-3611011 Page 7
Part VIl 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 VIl o VYR D

Sectlon A.  Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all.persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

e List alt of the organization’s eurrent officers, diraciors, trustees (whether individuals or organizations), tegardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the arganization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any rglated corganizations.

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to fist the persons above.

Check this box if neither the organization nor any related organization cornpensated any currant officer, director, or trustee.

(A ()] © ©) {E) {F)
Name and title Avarage Puosition Reportabla Reporiable Estimated armpunt
hours {do nat check mare than one compensation compensation of other
per week box, unless parson is both an from the from related compensation
(list any officer and a directorftrustaa) aiganization organizations from the
hours for ss] 5 — {(W-211098-MISC) (W-2/1098-MISC) organization and
related 4 § g 83 ) gg g' related arganizations
organizations EE- |5 (3 Fiad ]
below g5|8 2
dotted line} g g ﬁ g
(1) CAROLINE KRUSE
e 40.00.
PRESIDENT AND CEO 0.00 X 151,328 0 0
(2 KAREN AVRICK
TR U L...1.00
DIRECTOR 0.00 |X 0 0 0
(3 PETER PRUITT
................................... 1.00
CHAIR 0.00 |X X 0 0 0
@ EKIM EVERETT
e | 1400
TREASURER 0.00 | X X 0 0 0
(5)ROBERT FEINER
........................................ 1.00
VICE CHAIR 0.00 [X X 0 0 0
MELISSA HILSABE(CK
e 1.00
DIRECTOR 0.00 | X 0 0 0
(7 LINDA MCGUIRL
ORISR )
DIRECTOR 0.00 |X 0 0 0
() DALE PAYNTER
TR L. 2.00
DIRECTOR 0.00 | X 0 0 0
(9)BETH SIEGELBAUM
VU UURUUIVRORR | (e 1.00
SECRETARY 0.00 [ X X 0 0 0
(10)DEREK ZIMMERMAN
................................... 1.00
DIRECTOR 0.00 [X 1] 0 0
(1

Form 990 (2020)
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Form 990 (2020) PLATELET DISORDER SUPFPORT 22-3611011 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) Pof:gm © ® ®
Narme end e Ar\:::a[:e édo net check more than one o‘:pp::;b;gn Reportable mmmt
per woek 0X, unléss person is both an from the from related compensatian
(list any officer and & diractorirustes) organization organizatians from the
hours far HIEIE § gz[ © {(W-21099-MISC) (W-211089-MISC) organization and
related af g 8 2= g related arganizations
rerganizatons §§ § 218 2 .
| below 2 3 8
doed tine) .% =
@ |
3
1b Subtotal ... ... ... ... > 151,328
¢ Total from continuation sheets to Part Vi, Section A ,........ >
d Total (add lines tband 1c) ........... e iiiieeiieiidE > 151,328
2  Total number of individuats {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... . .. i 3 X
4  For any individual lisied on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complate Schedule J for such
WOVIGUEE 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? i “Yes.” complete Schedule J for SUCh 0erson ... ...........oooeeeeeeeeeeieieeen... i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the omanization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@m address D&;criptno[naarl senices Oanée%amn
2 Total number of independent contractars (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA

Form 990 (20209
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Form 990 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... T D

{a) (B) (5 e)
Total revenue Related or exempt Unrelated Revenue axcluded
function revenue business revenug from tax under
sections 512-514

Federated campaigns | 1a
Membership dues  |L1b 136,519

Fundraising events == . |1e 215,744
Related organizations =~~~ | 1d
Gavemment granis {eontributions) | 1e
All other confributions, gifts, grants,
and similar amounts not included above 3 1f 1,553,933
Noncash contributions included in nes 181 | 1g |$
Total. Addiines1a~1f........... . .......... ... ... > 1,806,196

Business Code

-
-

-® a0 g

ibutions, Gifts, Grants

and Other Similar Amounts

Contr|
=

2a

ram Service

All other program service revenue . ... ..

Total. Addlines2a-2f. .. ............................

3 Investment income (including dividends, interest, and
other similar amounts) o

4 Income from Investment of tax-exempt bond proceeds

5 Royalties .............. .. ..ccoeeeii i oiii.. :
(i) Real (i) Personal

Pr

0 - @ A o T

13,564 13,964

vyvvvy |¥

67,050 67,050

Ba Gross rents Ga
b Less: rentsl expenses | 6b
C Rental inc. o {loss) 6c

d Netrentalincome or(loss) .. ... ....................... .. M
7a Gross amount fom {i) Securities {ii) Other
sales of assets
offier than inventory | 7@
b Less: costor other
basis and sales exps. | 7h
Gain or (loss) 7c
d Netgainor(loss) ....... ........................... W
8a Gross income from fundraising events
(not including  § 215,744
of contributions reported on line 1c).
SecPartlV,fne18 | ga 8,036
b Less: direct expenses 8b 8,036

© Net income or (loss) from fundraising events . . .. .. >
9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: direct expenses 8b

¢ Net income or {loss) fromgammg -a‘t-:ﬁvities.. N >
10a Gross sales of inventory, less
relums and allowances t0a 6,573

b Less: cost of goods sold 10b 3,995

Net income or (loss) from sales of inventory .. ... .. ..., > 2,584 2,584
Business Code

Other Revenue
7]

1]

1a T8 IwcoMe . 19,952 19,952
MISCELLANEOUS 7,607 7.607

Miscellanaous
Revenue

® o 0T

Total. Add lines 11a—11d .. ... . ... TR 27,55%

12 Total revenue. See instructions ... ... ... W 2,017,353 2,584 0 108,573
Form 990 2020y
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Form 990 (2020)

PLATELET DISORDER SUFPPORT

22-3611011

Page 10

Part 1X

Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must compiete all columns. All ofher organizations must corplete column (A).

Check if Schedute O contains a response or note to any line In this Part X~~~

Do not include amounts raported on lines 8b,
7b, 86, 9b, and 10h of Part Viii.

(A}
Total expenses

(B}
Program service
EXpENSES

(C}

Managament and
general .expenses

(D}
Furdraising
expenses

1

10
1

@ o an oo

12
13
14
15
16
17
18

18
20
21
22
23

Grants and other assistance 1o domestic ofganizetions

and domesfic govemments. See Part IV, fine 24 =~
Grants and other assistance o domastic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employses
Compensation not included above o disqualified
persons (as defined under section 4958(7)(1)) and

persens described in section 4958(c)(3)(B)

20,000

20,000

2,994

2,954

20,000

20,000

165,936

141,045

16,594

8,297

Other salaries and wages .. . .

343,265

266,872

54,003

22,390

Pension plan accruals and confributions (include
section 401{k) and 403{b} employer contributions}
Other employee benefits
Fees for services (nonemployees).
Management

Lobbying . ... ... ..
Professional fundraising services. See Part 1V, line 17
Investment management fees = =
Other. (if Ine 11g amounl exceads 10% of line 25, colums

{A) amaunt, kst ina 119 expenses cn Schedule Q.)
Advertising and promotion

Office expenses

Information technology

23,450

18,453

3,544

1,453

37,589

29,580

5,680

2,329

11,175

11,175

71,720

59,188

3,854

8,678

70,618

53,049

8,816

8,753

15,550

12,536

3,014

34,871

27,897

4,726

2,248

451

451

Payments of travel or enterhinﬁent expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

24,156

24,156

Interest

Depreciation, depletion, and amartization

5,980

5,980

Insurance

4,216

2,796

1,420

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line 24e expenses on Schedule 0.}

EXHIBIT EXPENSES

9,571

9,571

STATE REG FEES

4,185

1,395

1,385

1,395

4,170

4,170

4,038

4,038

Total functiond expenses. Add lines 1 through 2de ..,

873,974

704,210

114,221

55,543

SN g aa T

(N

Joint costs, Compilste this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check herg b if

following SOP 98-2 (ASC 958720) . ... .. ....

Farm 990 (2020)
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Form 900 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of hote to any line in this Part X e e s s e s D_
A (B)
Beglnning of year End of year
1 Cash-~homnterestbearing . . ... ... 1,016,577 1 768,164
2 Savings and temporary cash'lnvestments 492,745| 2 2,662,601
3 Pledges and grants recéivable. net o 0 3
4 Accounls recelvable, net T T 117,550] 4 157,977
3 Loans and other recsivables from any current or former officer, director,
trustee, key employee, creator or foundar, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
‘E under section 4958(f)(1)), and persons described In section 4958(c)3)XB) [
$| 7 Notesand loans receivable, net Li
< 8 |nvenl°ries for sale or use ................................................ a
9 Prepald expenses and defemed charges 2,789] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 60,734
b Less: accumulated depreciaion L0k 60,734 2,215/ 10¢
1 Investments—publicly taded securites 765,008 11
12  Investments—other securities. Ses Part IV, line 11 TR 12
18 Investments—program-related. See Part IV, ine 11 13
14 Intangible @ssets ... 14
15 Other assets. See Part IV, lne 11~~~ " 16,742] 15 83,645
16 Total assets. Add lines 1 through 15 (must equal lin@ 33) .. ..................eee.... 2,413,626 18 3,672,387
17 Accounts payable and accrued expenses 88,257| 17 99,051
18 Grants payable ... ... 18
19 Defemed revenve . .. 45,000] 19 151,000
20 Tax-exempt bond liabiites ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E contralled entity or family member of any of these persons 22
= |23 Secured morgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 26 ... ... .......c......... 133,257 2 250,051
Organizations that follow FASB ASG 958, check here P [X]
g and complete lines 27, 28, 32, and 33.
8|27 Net assets without donor restrictons 1,936,689/ 27 3,029,999
@ |28 Net assets with donor restricions o 343,680 28 392,337
B Organizations that do not follow FASB ASC 958, check here
2 and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds = 31
% |32 Total net assets or fund balances 2,280,369 32 3,422,336
33 Total liabililes and net assetsffund balances . . ... ... ... 2,413,626 33 3,672,387

Form 990 (2c20)
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Form 990 (2020) PLATELET DISORDER SUPPORT 22-3611011 Page 12
Part XI Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ......... .. . oovoiiiiiiie i, IEL
1 Total revenue (must equal Part VIN, column (A}, line 12y 1 2,017,353
2 Total expenses (must equal Part IX, column (A), line25) 2 873,974
3 Revenue less expenses. Subtract line 2 fom fing 1 3 1,143,379
4 Net asséts or fund balances at beginning of year (must equal Part X, ling 32, ooiumn (A)) 4 2_ 280,369
5 Net unrealized gains {losses) oninvestments -y N . ) 5
6 DonatedSerVicesanduseoffacilities-.-..-..--.-........... P L T I N R R R 6
T odnvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assete or fund balances (explain on Schedule 0) ) e -1,412
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X 1|ne
B2, COMMN (B)) e e e e e 10 3,422,336
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. .. .. T R IR T T D
Yes | No
1 Accounting method used to prepare the Form 890 D Cash E] Accrual I:l Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Congsolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? L 2 [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of 2 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 | e . 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits .. .. T . 3b

Form F90 (z0z0)
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22-3611011 Federal Statements
FYE: 12/31/2020

Ol - eral h ootn

-Description
IN JANUARY 2017, PDSA FORMED A 100%-OWNED CANADIAN SUBSIDIARY TO
FACILITATE GRANT AGREEMENTS WITH CANADIAN DONORS. THE SUBSIDIARY HAS NO
BANK ACCOUNT AND HAS NOT CONDUCTED ANY FINANCIAL, TRANSACTIONS FROM ITS
INCEPTION. BECAUSE OF THE IMMATERIAL NATURE OF THE SUBSIDIARY, PDSA HAS
ELECTED TO CONTINUE TQ PRESENT ITS FINANCIAL STATEMENTS AS A SINGLE ENTITY.
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(FOI'I'I'I 830 or MEZJ Complete if the organization Is a section 501{c}3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
i b P Go to www.irs.gov/Form99¢ for instructions and the latest information, Inspection
Name of the organization PLATELET DISORDER SUPPORT Emmployer Identification number
ASSOCIATION 22-3611011

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

-l

N

A church, convention of churches, or association of churches described in section 170{(b}(1XAXi).

A school described in section 170(b)(1XAXil). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}(1}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1)}A}iii). Enter the hospital's name,

L]
1
o
=]
o
g
=
a
o
z
@
(=%
g
=3
a
g
@
2
g,
™
8
]
a
e
=
2
-
3
a8
=4
:
{=8
o
[+]
®
g
g
g
w
@
e
&
3
3
g
B
=
=1
a
]
g
o
g
=

=~ o

LI - -]

10

"
12

[+

f
g

section 170{b}{1XA)v). (Complete Part II.}

A federal, state, or local govemment or govemmental unit described in section 170(b{1)}A)}v).

An organization that normally receives a substantial part of its support from a govemmenial unit or from the general public
described in section 170(b)(1}ANXvi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b}{1}{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
. e
An organization that nomally receives: (1) more than 33 1/3% of its support from contribuions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s). You must complate Part [V, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally Integrated supporting organization.

Enter the number of supported organizations

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

{1) Name of supported (ily EIN (jily Type of organization (iv) Is the organization {v} Amount of monetary
organization (dascribed on lines 110 listed i your governing suppon (see
above (see instructions)) document? Instructions)

Yes No

{vi) Amount of
other suppornt (see
Instructions}

A

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 2
Part |l Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170{b)(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hil. If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning In) (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e} 2020 (f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 831,765 996,809 1,300,196 1,560,511 1,906,196 6,595,477
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add iines 1through3 831,765 996,809 1,300,196 1,560,511 1,906,196 6,595,477
5 The poition of total confributions by
each person (other than a
governmental unit or publicly
supported omganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,594,695
6 Public_suppert. Subtract line 5 from line 4 5,010,782
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amcunts from lined4 831,765 996,809 1,300,196 1,560,511 1,906,196 6,595,477
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 4,018 5,846 5,508 14,332 81,014 110,818
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on __...............
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) ..................... 17,233 2,566 14,699 6,872 35,595 76,965
11 Total support. Add lines 7 through 10 6,783,260
12 Gross recsipts from related aclivities, etc. (see instructions) . ] m 65,108
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ... ... T . El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column () 14 73.87 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 60.96 %

16a 33 1/3% support test—2020. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2019, If the organization 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 organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2020, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OMGANIZALON | e .

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

OIGANEZABON |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

> [E]
» ]

> []

>0
...... »[]

DAA

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 980 or 990-E7) 2020

PLATELET DISORDER SUPPORT 22-3611011

Page 3

Part N

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 II.

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

Section A. Public Support

Calendar year for flscal year beginning in)

1

7a

c
8

3 {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020

{f} Total

Gifts, grants, confibutions, and inembarship fes

recaived. (Do not include any “unusual grants)

Gross receipts from admissions, merchandise
sold or services performed, or facliies
fumished in any activity that is related to the
oranization's tax-exempt purpose . ...

Gross receipls from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3

received from ofher than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

{a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

Amounis from kne 6

Gross income from interest, dividends,
paymends received on securities loans, rents,
royalties, and income from simitar sources . ..

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

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b, whether

or not the business is regularly camied on

QOther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...

Total support. (Add lines 9, 10z, 11,
and12)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, ecoborn ¢ | 15 %
16  Public support percentage from 2019 Schedule A Part Ml lne 15 o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 177 18 %
19a 33 /3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 18a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization ... ...... .... P D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see insbuctions .. .......... . ... .... > I:l

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the o;ganizaﬁon‘s supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part VI how the supporied organizations are designated. If designaled by
class or purpese, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part W how the organization delermined that the supporled

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? f "Yes," answer
fines 3b and 3c below, 3a

b  Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organizafion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cX2)(B)
purposes? ff "Yes," explain in Part Vi what confrols the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes," and If you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoited organization? If "Yes," describe in Part VI how the organization had such eontrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes," explain in Part Vi what controls the organizalion used
fo ensure that alf suppor lo the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i) the reasons for each such action;
(i) the authorify under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document? 5k

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

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filing organization's supported arganizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity

dc

with regard to a substantial contributor? if “Yes,” complete Fart | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers ang organizations

described in section 509(a){1) or (2))? #f *Yes,” provide defail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Wi, 9¢

10a Was the organization subject to the excess husiness hoidings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? if “Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10k

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 980 or 980-E2) 2020 PLATELET DISORDER SUPPORT 22=-3611011 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in lines 11b and
11c bélow, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? if.*Yes" o kne 14a, 11b, or 11¢, provide
detail in Part VI. ) 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supparied organizafion|s)
effectively operated, supervised, or conlrolled the organization's activities. If the organization had more than one supporled
organization, describe how the powers o appoint and/or remove officers, direciors, or trustees were alfocated among the
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
aor trustees of each of the organization’s supported organization{s)? if "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i} 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 supporfed organization(s). 2

3 By reason of the relationship deseribed in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? ¥ *Yes,” describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Crganizations
1 Check the box next fo the method that the organization used lo salisfy 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. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported & governmental eniify (see instructions).

2  Activities Test. Arswer fines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? f "Yes,” then in Part VI identify
those supported organizations and explain how these aciivities direclly furthered their exempl! purposes,
how the organization was responsive to those supporled organizalions, and how the organization determined
that these activities constituted substantially all of its activilies. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position thaf ifs supported organization(s) would have engaged in
these activities but for the organization’s invoivemeni, 2b

3 Parent of Supported Organizations. Answer lines 3a and 36 below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes”™ or “No," provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 930 or 990-EZ) 2020

PLATELET DISORDER SUPPORT

22-3611011 Page 6

Part V

1 | |che

Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations

ck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year

(optionai)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
€& Porlion of operating expenses paid or incurred for production or callection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year {B) Curent 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 momnthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market valve of other non-exempt-use assets 1c
d Total (add iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assats 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Muttiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year Is the organization's first as a non-functionaily integrated Type Il supporting organization

(see_instructions).

Schedule A (Form 930 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

PLATELET DISORDER SUPPORT

22-3611011 Page 7

Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direclly furthers exempt purposes of supported

omanizations, In excess of incomé from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—orovide delails in Part Vi)

COther distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ (O |t |8 |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amaunt for 2020 from Section C, line 6

10

Ling § amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

M

Excess Distributions

{iny
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required-expizin in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 215 .. .. ...

From2M6 .. ... .. .. ... ...

From 2017... ...

From 2018, ...

From 2019, AT,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied fo 2020 distributable amount

Carryover from 2015 not applied (see instructions)

el el - -

Remainder. Subfract lines 3g, 3h, and 3i from fine 3f.

Distributions for 2020 from
Section D, line 7: $

Applied o underdistributions of prior years

b Applied to 2020 distibutable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom 2016 .. .. .. .. .. ..

b Excess from 2017 .. .. .. ... ... ...
¢ Excessfrom 2018 .. .. .. .. .. .. ...
d Excessfrom 2019 .. .. .. ... ... .. ..
e Excessfrom 2020 ... .. .. .. .. ... .. ...

Schedule A (Form 990 or 990-EZ) 2020



4141E01 06/21/2021 415 PM

Schedule A (Form 990 or 990-EZ) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 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, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

........................................................

B 41,370

......................

Schedwie A (Form 930 or 920-EZ) 2020
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(?fnueggouzesozz Schedule of Contributors

or 990-PF " .
Departrent of'-’ e Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Inlemal Revenus Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PLATELET DISORDER SUPPCRT
ASSOCIATION . 22-3611011

Organization type (check one).

OMB No. 15450047

Filers of: Section:

Forrn 990 or 990-EZ IE 501(cX 3 ) (enter number) organization
]:l 4947(a)(1} nonexempt charitable trust not treated as a private foundation
|:| §27 political organization

Form 990-PF [[] 501(c)3) exempt private foundation
|:| 4947(a}1) nonexempt charitable trust treated as a private foundation

D 501(c)(3)} taxable private foundation

Chack if your organization is covered by the General Rule or a Speclal Rule,
Nate: Only a section 501{c¥7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D Fer an organization filing Form 990, 990-EZ, or 980-PF that received, during the vear, confributions totaling $5,000
or morea (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c}3) filing Form 990 or 990-E2 that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)}vi), that checked Schedula A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any ane contributor, during the year, tofal contribuiions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and I,

D For an organization described in section 501{(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during tha year | > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-FPF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
PLATELET DISORDER SUPPORT 22-3611011
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(o) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.J.' .. Person
Payroll
$ . .305,540 | Noncash
(Complete Part Il far
nancash contributions.)
(@) (b} (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll
..... $ 329,733 | Noncash
(Complete Part Il for
noncash contributions.)
(a} (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | T oo Person
Payroll
$.......81,040 | Noncash
{Complete Part |l for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
£ ] 5 e B ee e ar e B emerees Person
Payroll
..... $ ... 90,620 | Noncash
(Complete Part Ul for
noncash contributions.)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 5 ............................................................................ Person
Payroll
3 ..149,200 | wNoncash
........... (Complete Part Il far
noncash contributions.)
{a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ ..75,400 | Noncash
...... (Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 950-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (202Q)

PAGE 2 OF 2 Page 2

Name of organization

PLATELET DISORDER SUPPORT

Employer identification number
22-3611011

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}

Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

7.

$ ..

237,000

Person

Payroli

Noncash
(Complete Part || for
noncash contributions.)

()
No.

(k)

Name, address, and ZIP + 4

{c)
Total contributions

G}
Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash coniributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

{b)
Name, address, and Z|P + 4

{c)
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions. )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 15450047

2020

Department of the Treasury P Attach to Form 990, Open to Public
Intamal Revenua Sanvice P Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization ’ Employer identification number

PLATELET DISORDER SUPPORT

ASSOCTATION 22-3611011

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funtts and other accounts

1 Total numberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

[- 3

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . .. ... ...
Part II Conservation Easements.

D Yes I:I No

gl e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements . ... . .. . 2a
b Total acreage restricted by conservation easements | . . . .. 2h
€ Number of conservation easements on a certified historic stucture included in @) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . R D Yes I:I No
6 Staff and volunleer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>,
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g JUOR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4XB)i)
and section 17OMNAKBII? ..., ...\t o yes e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservafion easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as pemmitted under FASB ASC 958, not to report in its revenue slatement 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.

if the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating {o these items:

() Revenue included on Form 990, Part Vil fine 1 >3
(i) Assets included in Form 990, PatX > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1 > s

b_Assets included in Form 990. Part X ... ......oooiiiii 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D {Form 990) 2020



4141E01 06/21/2021 415 PM

Schedule D (Form 990) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly. research e Other
¢ Preservation for future generations
4 Provide :a description of the arganization's collections and explain how they further the organization's exempt purpose’in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical reasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., ... ............. ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 990, PartX? ... ... ... [vs[J«e
b If “Yes,” explain the arangement in Part XIIl and complete the following table:

Amount

¢ Beginning Balance e lc
d Additons during the year ... .. .. ... ... ... (1M
e
f

Distributions during the year, . .. ... .. ... .. e, | e
Ending Balance ... ... ... ... .o e e L
2a Did the organization include an amount oh Form 990, Part X, line 21, for escrow or custodial account liabllity? D Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Park XIII | . . . .. .. ..................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pricy year (6) Two years back {d) Three years back {8} Four years back

1a Beginning of year balance

b Contributions ... ..
¢ Net investment eamings, gains, and

bsses ..................................

d Grants or scholarships
e Other expenditures for facilities and

programs

g End of yearbalance . .. ... ..
2 Provide the estimated percentage of the cument year end balance {line 19, column (a)} held as:
a Board designated or quasi-endawment® %

b Permanent endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organizalions N T X 3a(i)

() Related organizalions | 3afii)
b If “Yes” on line 3a{ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 290, Part X, line 10.
Description of propery {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Bock value
{investman) (other) depraciation

1a Land e IR R R R R )
b Buildings

¢ Leasehold improvements =

d Equipment e 60,734 60,734
e Other .................... e —
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), ine 10¢) . .. .. .. .. ............ W

Schedule D (Form 890) 2020
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Schedule D (Form 990) 2020 PLATELET DISORDER SUPPORT

22-3611011 Page 3

Part VIl investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or catagory
{including name of security)

(b} Book value

(e} Method of valuation:
Cost or end-of-year market value

(1) Financial deivatives __ © | L

(2) Closely held equity intarests vERE T LAY R

() Other

B
L0 S

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »

Part Vill  Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Descriplion of investment

{b} Bock valua

{c} Method of valuation:
Cost or and-<f-year market value

U]

(2)

{3)

)

)

(6)

7

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13) P

Part IX Other Assets.

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

(a) Description

{b} Book value

(1)

(2)

(3)

)

5

{6)

(7

(8)

{8

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2)

{3)

()

(5}

(6)

(7)

(8)

(2)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25, Ji_

2. Liability for uncertain tax positions. In Part XIli, provids the text of the footnote to the orgamzauon S ﬁnancual statements that reports the
crganization's liability for uncertain tax tain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Pad X1l . .. !X]

BAA

Schedule D {Form 990) 2020
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Schedule D (Form 980) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 4
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements B NS (S 2,029,384
2 Amounts included en line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facities 2

¢ Recoverdes of prigr year grants |~ CBEL IS AAB I FA\2e

d Other (Descdbe in Part XWL) . ... ... ... ... |2 12,031

o Addines2atroughzd T T 22 12,031
3 SubtractneZefrom fnet N M | 2,017,353

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 280, Part Vll, lime 76~ | 4a

b Other (Deserbe in Part XIL) R .
c Addhn934aand4b .................................................... R R R L R R R I S 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, fine 12.) 5 2,017,353

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth 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 1 886,005

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

b Prior year adjustments 2b

c Omer Iosses ............................................................... zc

d Other (Describe in PartXil) . o L2d 12,031

e Addlines2athrough 2d 20 12,031
3 Subtract fine2e fromiine 1 | P | 873,974

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, line 7b L |L4a

b Other (Describe in Part XULY . ... e LB
c Add Ilnes“and4b --------------------------------------------------- eE s e s sreem o melE ereie e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18,) . R - 873,974

Part Xllf  Supplemental Information.
Provide the descriptions required for Part It lines 3, 5, and 9; Part |ll, lings 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alsa complete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE

PRIVATE FOUNDATION UNDER SECTION 509(a) (1). PDSA CURRENTLY HAS NO UNRELATED

BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

Co@s NET W/REV ON 990 . ... .8 .. . . .39

DIRECT DONOR BENEFITS . .. i 8 8,036

PART XII, LINE 2D - EZPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 5
Part Xll Supplemental Information (continued)

. €0G8 NET W/REV ON 990 e R 3,995
DIRECT DONOR BENEFITS 5 8,036

Schedule D {(Form 980} 2020
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revanue Service

Statement of Activities Outside the United States

P Complete if the orpanization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs. gov/Form880 for instructions and the latest information.

OMB No. 15450047

2020

Open to Fublic
Inspection

Name of the argarization

PLATELET DISORDER SUPPORT
ASSOCIATION

Employer

ldentification number

22-3611011

Part | General Information on Activities Outside the United States. Complete i the organization answered “Yes" on

Form 990, Part [V, line 14b.

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

award the grants or assistance?

. DYes |:| No

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

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

(a) Region

{b} Number
of offices in
the region

{e) Number of
amployees,
agents, and
independent
contractors
In the region

(d} Activities conducted in the
region (by type) (such as,
fundraising, program services,
investmants, grants to recipients
located In the region)

{e) If activity listed in {d} Is
a program service,
describe specific type of
service(s) in the region

(f) Total
axpenditures for
and investments

in tha region

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(8)

(19)

(11)

(12)

(13)

(14)

(18)

(16)

(17)

3a Subtotal

b Total from continuation
sheets o Part|

¢ Totals (add
lines 3a and 3b})

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

DAA

Schedule F (Form 990) 2020



0Z0Z {066 W.04) 4 sinpaysg

I oW 1o SUSTEAINEBI0 oD J5 TR T TS %
T 4 ST sepay Aousieanbie (£X0)10g uapoas e papioid SE [9sUN0d Jo sejuelf au yoym Joj Jo 'SH) e Aq uopeziuebio {£)(2)L0s dwaxe

XE] & 5B pazjubooas 'Aqunoo ubisicy eyl Ag sapueys se psziubooss aie 184} aroqe palsy| suoteziuefiio usidioss §o Jequinu |gjoy ST Z
(a1)
(s1)
(7))

en
[F2)
()
(on)

(3]

)]

(73]

(9)

(g)

(€]

(€)

@

1)

000‘0z HONVESHEY 41T
(#qo ‘(esjesdae squESIssR JELBSINGRID ) A 5
A o) e S e weib useo med: NIZ PUE wioes wogeziLeBo
1o POtz ) SR » pirsuw ) osbueNG) | gpunousy (o) 10 ssodind (R) uctbe {2) 500 Sl @) 10 ueN, (e) L
‘Papesu S| eoeds euolippe Ji pajed||dnp aq ued || Heg "000'G$ Uely) 8I0W PaAIo3I OUM JUSIdioal AUE J0J "G Ul "Al Hed
‘066 WWO4 UO S8, peiemsue uojeziueBio 9y JI sjeidwo) “sajelg peyun ayy SpIsINO sappug Jo suoneziuebip o) eouejsissy JOIQ pue sjueis Il ¥ed
Z 2beg

TIOTTS€E-22

L¥0dans u¥dquOoSId IZ1EIvId

020Z (066 Uled) 4 s|npayRg

Wd Sy 12021220 LOLtLY



0202 (066 Uuod) J B|Npsysg

(e

(/T3]

(91)

(&1

(P1)

[(4)]

[£4)]

(1)

(o1

(6)

(®)

(£)

(&)

€

)]

(€)

(@

(1)

[=vio 'eseidde
‘AL hooq)
uonen(ea
40 poisyy ()

BOUBISIESE LUSBOUOU JO
uofduosaq (B}

SIUEKNEER
Useauou
© wnowyy (3)

JUSLLIDSTIGSID
useg’
Jo-Teuuen (2}

JueiB-yses
40 Wrowy (p}

sjusicines
1 1equiry (3}

uoibey {q)

eUE|SISSE 10 JueB o adk] {e)

‘Pepesu S| eoeds [eUohIPPE # peledlidnp eq Ued (|| Yed
‘91 8l ‘Al Yed ‘066 Wiod U SBA, pasemsue uojeziuebio sy 4 ej9jdwio) selelg pajiun ey} epISINg S|ENPAIPU| 0} BoUBSISSY JeYlQ pue sjuely il Yed

¢ 8bed

TTOTT9:-2C

IJ0ddNs JHAYOSIA JIATAIVIE 020 (066 uucd) 4 8npawds

Wd §bb 12021820 L03ikiy



4141E01 08/21/2021 415 PM

Schedule F (Form 990) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 926, Retum by a U.S. Transferor of Properly to & Foreign
Corporation (see Instuttions for Form 926) e e Y - . I:l Yes |z| No

2 Did the prganization haye an ifterest in & foreign trust dyring the tax year? if Yo, the cggagizéiiop may
be required o separately file Form 3520, Annual Return To Reporf Transactions With Foreign Trusis and
Receipt of Certain Foreign Gifis, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
ULS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Ferm 980) | ... ... ... .. _ D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Information Refurn of U.S. Persons With Respect to
Certain Forelgn Corporations (see Instructions for Form 5471}

_@Yes DNO

4 Was the organization a direct or indirect shareholder of a passive foreign investrent company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualtfied Elecfing
Pund (s hsnctons for Form 8620) . Ove Ewo

5 Did the organization have an ownership interest in a foreign partnership during the tax yaar? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865}

........................................................... [1ves X wo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required fo separately file Form 5713, International Boycott Report (see
Insructons for Form 5713; don' fle wit Form 960) .. ... [lves [Ewe

Schedule F (Form 990} 2020
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Schedule F (Form 990) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lIl (accounting method), and
Part I, colurnn (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information.; See instructions.

IN 2016, PDSA ESTAELISHED RESEARCH GUIDELINES WITH THE GOAL OF FUNDING THE

MANAGEMENT OF PRIMARY ITP, HAVE THE POTENTIAL TO RAISE THE QUALITY OF LIFE

FOR ITP PATIENTS, AND LEAD TO NEW THERAPIES AND A CURE. A COMMITTEE
PROGRESS REPORT AND FINAL PROGRESS REPORT ARE REQUIRED. PRESENTATION ON .

DAA Schedule F (Form 940) 2020
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 900-EZ)| Complee e o e ot 1 o 990, Part IV, no 17, 3, o1 19, o fthe 2020

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Oren © Publc

Infemal Revenue Service P Go to www.irs.gowForm890_for instrustions and the latest information. lspection

Name of the organization PLATELET DISORDER SUPPORT Employer identification number
ASSOCIATION 22-3611011

Part | Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part 4V, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Sclicitation of government grants
[ D Phene solicitations g D Special fundraising events
d El In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enity in connection with professional fundraising services? o L D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. ‘_
- ﬁ:la]isenl"ﬁh':\?g- _ () Amount ped o (Vi) Amount paid 1o
() Nama and address of individual » custody or {iv} Gross recsipts {or relzined by) {or retained by)
or ontity {fundraisar) (i) Activy cantrol of from activity fundraiser listed i organization
contributions? cal. {i)
Yes | No
1
2
3
4
5
[
7
8
9
10
Total .. ... .. . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2020
baa
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Schedule G (Form 990 or 980-EZ)

2020

PLATELET DISORDER SUPPORT

22-3611011

Page 2

Part H

Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 {c) Other events
7 ) {d) Total events
WALK/RUN EVENTS: NONE tedt col. fa) through
Lovant type) {gvent, ypo) (total nugber) ool {e))
L) —
=
5 1 Gross receipts 223,780 223,780
2 Less: Contrbutions 215,744 215,744
3 Gross income {line 1 minus
lned) . ... 8,036 8,036
4 Cash prizes
5 Noncash prizes
£ | 6 Renfacilty costs 800 800
g
4j | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 7,236 7,236
10 Direct expense summary. Add lines 4 through 9 in column (d) _ » 8,036

11 Net income summary. Su

btract line 10 from line 3, column (d}

>

Part Il
$15,000 on Fo

rm 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yéé on Form 990 Part IV Ilne 19 or reported more than

| {b} Full tzbs/instant i (d) Total gaming {add

ﬁ (a) Bingo Bingalprogreesive: biigo {c) Otner gaming col. {a) through col. ¢c))
i)
&

1 Gross revenue . ... ..
§ 2 Cash prizes |
g
L%L 3 Noncash prizes
k]
g 4 Rentfaciity costs

5 Other direct expenses

—Yes~- I ¢-% Yes ..% —Yes %
6 Volunteer labor =~ No No No

7 Direct expense summary.

Add lines 2 through 5 in column (d} |

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. .. . .. . e

9 Enter the state(s) in which the organization conducts gaming activities: . e
a Is the organization licensed to conduct gaming activities in each ofmesestates? e

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? o

b If “Yes,” explaim:

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 PLATELET DISORDER SUPPORT 22-3611011 Page 3
11 Does the organization conduct gaming activiies with nonmembers? l_] Yes D No
12 Is the organization a grantor, beneficiary or fruslee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... D Yes D No
13  Indicate the percentage of gaming activity conducted in;
a The organzation's facilty ... | 130 %
b Anoutsde facility LY. B S XN NE LR £.08 v .2 13b %
14 Enter the name and address of the person who prepares the organizatian’s gaming/spedial events. baoks and
records:
Name b
ANEEE B e e e eeoee s et st s e est e s et e Bt et ee e e et e et e et e
15a Does the organization have a contract with a third parly from whom the organization receives gaming
TOVBMUSY | L e o [ ves (Ono
b If *Yes,” enter the amount of gaming revenue received by the organization b § . and the
amount of gaming revenue retained by the third party»> §
¢ [If *Yes,” enter name and address of the third party:
Name B
BOUEEE B | B BT B B le s e er sttt et er et ene et etee et en e e e et
16  Gaming manager information:
Name B .
Gaming manager compensation® §
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year B §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions.

Schedule G (Form 990 or 990-E2) 2020



(ozoz) (066 wuod) | snpayag

¥va

066 ULIOJ 10) SUONONISU| alY) 835 "SAON 10V uonInpay yloseded 1o

« B[qE1 | SUY 8Y} U pajsl| suoneziueBlo Jaylo JO Jaqunu |E10) JaUg €
........................ G g T s s g o AL 4 U pAST SUOHEZIEGID IuotIehoD PUE (X0)L0G UCRAES 45 JaqUINy NG KUY 2
{8)
(8
o
{9
(s)
1))
(e)
@
000707 € [coz0009-vL  soLgL XL  NI1sOv
HOVVISET 4Ll IATHT SOAWYD JINMNI 011
NILSAV IV SVXAL 40 ALISuZAING (1)
20UE)SISSE 10 SOUEISISSE USBOUOU ﬁaﬁ&%ﬁﬁ \ BOURSISSE SeD eb anmwh% i BWWSAOB Jo
et jo esoding (L) jo vopdwseq (B} | ucpenien jo pouawy -uol §o Junowy (e} ysed jo Junowy (p) 7l (2) INERCH ucyeziuefio JO SSBIPPE PUE sweN {e) I

‘066 WUO4 UD ,SDA, palomsue uopeziuebio au §i ajoidwon) "SJUSLILLIBAOL) J)Isewog pue suoneziuefiip o1soWoQ O) SOUB)SISSY JOUID pue Sjuels)

“popeau S| aoeds [BUORIPPE I peyealdnp ag UEd || Hed "000'GS UEL} 2I0W paAigdal Jeu) Juaidioal AUe 4o} ‘|g aull ‘Al Hed

oz_H_ wor_w_

"SSIEIS Pall ey ul spuny Jueld o o5n ey BUNOJUOW JO) S8un,
..................... T L L L L oo siese 10 SIUEIB Bl PIEME 0) PISN BUSHID UONISIES Bl
pUE ‘2ouEsIsse 0 suesd au Jop Apagibe sesueib By 'Boussisse Jo sjuRIB BU) JO JUNDWE BIf) SIERUEISYNS Of SpICDR) UEJUEW uopeziuebio syl seog |

Il Hed
SUOREZUEDI0 60} Al JEd Ul 8quoseq €

80UB)SISSY puB Sjueis) UC UOHBWNMO)U| [edauacy

| Hed

TIOTT9:-ZE

JequInu UGIEIBALER| Jakoxiwg

LIO4dNS ¥I@YOSIA IHETHALIVId

NOIL¥IDOS5Y

uopezjuebio ay) jJo ewen

uopoadsuj
alignd o} uadQ

020¢

LPQ0rSPSL 'ON GNC

‘066 Wuo4 0] YoeNy o
2z 10 |Z ouj| ‘Al Wed ‘066 W04 U0 S84, paiemsue uopeziuebio sy y sejdwon
S9JR)S PAlUN Y} Ul S[ENPIAIPU|] PUE ‘SIUSLLLISAOL)
‘suopeziueBl o) aduelsiSsy JOYIO pue sjuels)

..,,ﬂzo_uuczp_m”__ }s992) A 1!y Qmm.:tt.ﬁ._bmmﬂhg o) o5 o

BAAIBS BNUBAGY [BLUSU|
Awmseal) e jo juswpedag

{066 wuog)
1 ITINA3IHOS

Hd Sk 1Z00LE/90 LQaLbly



(0202) (066 wi0d) | anpeysg

LIIHSYEOM NOIIVWMOJANI TYINAWKATIING

I FINJEHDS HAS

“uoheuuojui feuonippe Jeyjo Aue pue q) uwnjea ) Hed .2 aul| | ved u painbau uoneuwoju 841 8piACId “uoljew.o) jeyuswalddng Al Hed

L

(o0 ‘Esedde ‘Apy

SouEIsisse yseauou jo uonduseq {1} | 4ooq) uoneniea Jo pouyiayy (o)

our)sisse yseouou
Jorunowy {p)

Jueib yseo
Jo Junauiy (2}

Sjug|diaz

10 Jpquinp (q) &oUelsisse 10 Juelh jo adA) (e)

T BUl| ‘Al Med ‘086 W04 UD SBA, peusmsue uoneziuebio su)

'PAPISU S| 80BdS [EUONIPPE JI PAJEdIAND 8q UEd [jj NEq

sje(dwoy 'sjenpiajpul oisewog o} sauesissy 4310 pue sjuels | Meq

T 9beg

TTOTT9E-TZ

1¥d0ddNs WEAIOSIAd LITAIVId

(0202) (066 Wiod) | SinpaLog

Wd SLP LZ0T1Z/90 LOALPLY



4141E01 06/2172021 415 PM

Supplemental Information

SCHEDULE | | 2020

(Form 990) For calendar vear 2020, or tax year beginning , and ending

Employer Identification number
Mame of the organizaion  PLATELET DISORDER SUPPORT
ASSOCIATION 22-3611011

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ORGANIZATION'S ANNUAL CONFERENCE. THE INDIVIDUALS WHO APPLY ARE CHOSEN

FO SENIOR HIGH SCHOOL STUDENTS, COLLEGE STUDENTS OR ADULTS INTERESTED IN
..IN 2016, PDSA ESTABLISHED RESEARCH GUIDELINES WITH THE GOAL OF FUNDING THE

FOR ITP PATIENTS, AND LEAD TO NEW THERAPIES AND A CURE, A COMMITTEE

COMPRISED OF PATIENTS AND MEDTICAL ADVISORS SELECT TWO PATIENT-CENTERED

PROJECTS TO FUND. PROPOSALS MUST INCLUDE BUDGET AND USE OF FUNDS. WRITTEN
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes” on Form 990, Part v, line 23.

Department of the Treasury P Attach to Form 990,

Intemal Revanug Service P Go to www.irs.gov/Form280 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization PLATELET ) DISORDER SUPPORT
ASSOCIATION

Emptoyer identification number

22-3611011

Part I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form
890, Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part i to

XA

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by afl
direstors, trustees, and officers, including the CEQ/Executive Directer, regarding the items checkad on fine
1a?

3 Indicate which, if any, of the following the arganization used to estabiish the compensation of the
organization's CEC/Executive Director. Check all that apply. Do not check any boxes for methods usad by a
related organization to establish compensation of the CEQ/Executive Directar, but explain in Part III.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? e .
b Participate in or receive payment from a supplemental nonqualified retirement plan? e
¢ Participate in or receive payment from an equity-based compensation amangement?

Only section 501(ck3), 501{c}4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? |
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 980, Part V|, Section A, line 1a, did the organization pay or accrue any
cempensation contingent on the net eamings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and §7? If “Yes,” describe In Part Il

to the initial contract exception described in Reguiations section 53.4958-4(a)X3)? If “Yes,” describe
in Part Ml

9 [If"Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6()7 .. .......... ... .

Yes | No

1b

4b
4c

LB

5a
5b

P>

6b

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule J (Form 990} 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
28hb, or 28c, or Form 990-EZ, Part V, line 38a or 40h. 2020
Department f the Traasury P Attach to Form $90 or Form 990-EZ. Open To Public
Internal Revenue Sarvice _ P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization PLATELET DISORDER SUPPORT Employer identification number
ASSOCIATION 22-3611011
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)d), ard 501(c}29) organizations only).
Complete ¥ the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Farm 990-E2, Part V, line 40b.
\ i {b) Relationship between disqualifiad pérson dnd {d) Comected?
1 {a} Name of disqualtfied person {c) Description of transaction
organization Yea No
(1)
(2
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the omanization managers or disqualified persons during the year

3 Enter the amount of tax, if any, on Iine-z. above, reimbursed by the organizaton =~~~ | g

Part Il Loans to andfor From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of inleresled persan {b) Relationship | (¢} Fupose of [ ¢d) Loan (e} Criginal {f) Balance due  |{g) In defauk?[ (h) Approved | (i) Writlen
with organization loan to or fom | principal ameunt by board or | agreement?
the org.? commitiee?
To |From Yas | No |Yes | No | Yes | No
(1)
@
(3
)]
(8)
(€)
]
(8)
(8)
(10)
oAl e iieiiiiieiieeaeiieiiiiii... >3
Part 1l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 27.
{2) Name of interested person {b) Relationship between interested |{g) Amount of asslstame] {d} Type of assistance (8) Pumese of assistance
person and the organization
(1)
(2)
(3)
(4)
(8
6)
@
(8)
)]
(10)

For Paperwark Reduction Act Notice, see the Instructions for Form 9890 or 930-EZ. Schedule L (Form 990G or 990-EZ) 2020
DAA
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Schedule L (Form 990 or 990-£Z) 2020 PLATELET DISORDER SUPPORT

22-3611011 Page 2

Part IV Business Transactions Involving Interested Persons,
Complete if the organization answered “Yes” on Farm 990, Part IV, line 28a, 28b, or 28c.

{a) Mame of interested persan {b) Relatienship between (e} Amount of (d) Description of transaction (e)msg;rling
interested person and the transaction revenues?
organizaticn Yes | No
(1) ALEXANDRA ERUSE FAMILY MEMBER WAGES X
2
(3)
(@)
(5)
6
@
8)
0
(10)
Part V Supplemental Information.

Provide additional information for responses ta questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

ALEXANDRA KRUSE, DAUGHTER OF CAROLINE KRUSE, THE ORGANIZATION'S PRESIDENT

AND CEO, WAS EMPLOYED DURING 2019 AS A RESEARCH COORDINATOR.

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-E2. Open to Public
Intemal’ Ravenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton  PLATELET DISORDER SUPPORT (| Employer ldentification number
ASSOCTATION |.22-3611011

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

PATIENTS, CAREGIVERS, HEALTH CARE PROFESSIONALS AND RESEARCHERS AND 1T WAS

THE ORGANIZATIONS BUSIEST YEAR BY FAR. SINCE THE BEGINNING OF THE COVID-19

BANDEMIC, QUESTIONS AND CONCERNS AROUND TREATMENT DECISIONS AND ISSUES OF

NEED FOR GUIDANCE AND SUPPORT, THE PDSA STAFF AND MEDICAL ADVISORS TOOK

INFORMATION ON COVID-19 AND ITP ON OUR WEBSITE, PDSA.ORG, WHICH HAS

AVERAGED 100,000 MONTHLY VISITORS OVER THE COURSE OF 2020; THROUGH RESEARCH

WHICH WERE PRIMARILY FOCUSED ON COVID-19 AND ITP, TREATMENT PREFERENCES,

AND VACCINES. IN APRIL 2020, WE ORGANIZED OUR FIRST VIRTUAL TOWM HALL,

FACTS OVER FEAR: COVID-19 & ITP WITH US AND GLOBAL ITP EXPERTS, A WORLD-

RENOWNED IMMUNOLOGIST AND THE INFECTIOUS DISEASE EXPERT AT THE NIH. THE
HAD MORE THAN 700 PARTICIPANTS FROM MORE THAN 200 COUNTRIES, CONCERN WITHIN

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the omanization Employer identification number

PLATELET DISORDER SUPPORT 22-3611011

AND EMAILS TO THE PDSA OFFICE AND TO OUR FB PACE INCREASED AND WE .WERE

....................... e e Tt e R T FEEErri a ra B et oo B

PAGE 1 OF 3
Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Mame of the organization Employer identification number
PLATELET DISORDER SUPPORT 22-3611011

FINANCIALS OR OTHER SUBSTANTIVE OPERATICNS OF THE ORGANIZATION. THEY ARE

ALSO ASKED TO IDENTIFY CIRCUMSTANCES INVOLVING EITHER THEMSELVES, OR A

...............................................................................................................................................................

MEMBER OF THEIR EXTENDED FAMILY, THAT MAY BE CONSTRUED AS A CONFLICT OF

INTEREST. AT THE STAFF LEVEL, THE ORGANIZATION'S PERSONNEL ALSO ENSURE

IF A POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAKEN TO BOTH

ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND, SUBSEQUENTLY, TO ENSURE

THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED. SUCH MITIGATION
DIRECTOR. COMPENSATION IS BASED ON PERFORMANCE AND COMPARED TO OTHER AREA
EXECUTIVE DIRECTOR. THE LEVEL OF COMPENSATION IS SET BASED ON PERFORMANCE
SIZE. THIS COMPENSATION IS A COMPONENT OF THE BUDGET, WHICH IS REVIEWED
THE ORGANIZATION'S GOVERNING DOCUMENTS, FORM 1023, FORM 390 CONFLICT OF
UPON REQUEST. THE FORM 990, WITHOUT SCHEDULE B) CAN ALSO BE FOUND ON_

PAGE 2 OF 3
Schedule O {Form 990 or 990-EZ) 2020
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Page 2

Schedule O (Form 990 or 980-EZ) 2020
Employer identification number

Name of the organization

PLATELET DISORDER SUPPORT 22-3611011

PRIOR PERIOD ADJUSTMENT : ! o 08 N W ¥ T SR 7% 2 S

........... - i il [N - - R - R U R TRNER U AR

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) 2020




distribution, copying or other use of this message is strictly prohibited and is hereby instructed to notify the sender
immediately by return email and destroy this copy of this message.





