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. 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginnin , and endin.
B Check if applicable; JC Name of organization PR.I.S.M.S., Inc. D Employer identification number
D Address change Doing business as
I:l N N Number and street (or P.O. box if mail is not delivered to street address) Room/suite 54-1652029
= ame change 21800 Town Center Plaza 266A-633 E Telephone number
Initial retum City or town State ZIP code
Sterling VA 20164 (972) 231-0035

D Final returnfterminated

Foreign country name Foreign province/state/county

I:l Amended return

Foreign postal code

491,151

D Application pending | F Name and address of principal officer:

. 501(0)(3)|___| 501(c) (

I Tax-exempt status:

J  Website: ®» www.prisms.org

H(a) Is this agmup it
Casey Gorman 21800 Town Center Plaza, 266A-633, Sterling, VA 20164 H(b) Are

) 4 (insert no.) D 4947(a)(1) or I:] 527

|Q| e
xemptlon number &

for subg iy inates?

s included?

DYes No
DYesD No

ttach & list. See instructions

I L Yeah formatl

1993 l M State of legal domicile:  \/A

K Form of organization: - Corporatjon ':I Trust D Association I:l Other b

Summary

£
%’ 2 Check this box » I:] if the organization discontinued its operations
O | 3  Number of voting members of the governing body (Part VI, line 15 3 12
3 4  Number of independent voting members of the governing boc{D <<(‘Part 4 12
g" § Total number of individuals employed in calendar year 2020 5 1
.—z, 6 Total number of volunteers (estimate if necessary) . . 6 96
<« | 7a Total unrelated business revenue from Part VIII, columrf\( 7a 0
b _Net unrelated business taxable income from Form 990-T, Part I, line 11. L. 7b 0
A Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . . . 220,201 474,862
g 9  Program service revenue (Part VIII, line 2g) . : ?( / . 0 0
2 |10 Investment income (Part VIII, column (A), lines § Y, and7d) . . 13,090 8,219
® (11  Otherrevenue (Part VIII, column (A), lines 5, 8c 9¢, 10c, and 11e) . . . 14,166 1,214
12 Total revenue—add lines 8 through 11 (must equal Part\VIII column (A}, line 12) . 247,457 484,295
13  Grants and similar amounts paid {Part | umn (A), lines 1-3) . 10,000 33,347
14  Benefits paid to or for members (Part | '__n (A) lined). . . 0 0
@ |15  Salaries, other compensation, employ& ,(Part IX, column (A), llnes 5—10) 34,845 90,673
2 [ 16a Professional fundraising fees (B lumn (A), line11e) . . . . . . . 8,000 0
& | b Total fundraising expenses (Par®i, n (D), line 25) >_______________1_8_,_QS_)§1‘ et IR
ul 17  Other expenses (Part IX, col F(A)IFes 11a-11d, 11f-24e) . 119,227 99,420
18  Total expenses. Add lines 13Q17 (miist equal Part IX, column (A), line 25) 172,072 223,440
19  Revenue less expenses Jewline 18 from line 12 . . 75,385 260,855
Beginning of Current Year End of Year
20 Total assets (Pa (@ 587,333 829,953
21 Total Ilabllml%éart 26) . 70,588 21,128
Net assets ng ces. Subtract hne 21 from Ilne 20 516,745 808,825
l SignatureBlogf
Under penalties of perjury, | declare that)jKave examined this return, 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 knowledge.
ﬁlegl': ’ Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 10/30/2021| self-employed [P00287581
Use Only Firm's name _ » Sonnenberg & Co. CPAs Firm's EIN P> 95-3749711
Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phoneno.  858-457-5252

May the IRS discuss this return with the preparer shown above? See instructions .

Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2020)



Form 990 (2020) P.R.1.S.M.S., Inc. 54-1652029 Page 2

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

Briefly describe the organization's mission:

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

the prior Form 990 0r 990-E2?. . . . . . . .. .. .. ... .. ... ... ... ... []Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces”k l:IYes No
If "Yes," describe these changes on Schedule O. (\ ‘ ""H\

Describe the organization's program service accomplishments for each of its three largest progr?m }lq;zs ég measured by

o

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g@_nts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. oy

¥

/'i ) (Revenue $

4b

4c

(Code:

mmremmeeemee—a. SRR TN 00 - -mmmm—ea oo T I N L NI Y .

the five SMS clinics.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 142 419

Form 990 (2020)



Form 990 (2020)  P.R.1.S.M.S.. Inc. 54-1652029 Page 3
Part IV Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors See rnstructrons'7

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule CiPart il
Did the organization maintain any donor advised funds or any similar funds or accounts for which Jonors A
have the right to provide advice on the distribution or investment of amounts in such funds or accourlts'? e
"Yes,” complete Schedule D, Part! . . . . . . : N

Did the organization receive or hold a conservation easement mcludrng easements to preserve, open\space
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule // Ny,
Did the organization maintain collections of works of art, historical treasures, or other srrf lar ass\ets’? If "Yes,"
complete Schedule D, Part Il . . . & Y .
Did the organization report an amount in Part X Irne 21 for €scrow or custodral account lr "brlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . 7 .
Did the organization, directly or through a related organization, hold assets in don ?ted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V . . 4

If the organization's answer to any of the following questions is "Yes," then &oj plete Schedule D Parts VI
VI, VI, IX, or X as applicable. \ 2 2

Did the organization report an amount for land, buildings, and eq /rﬁngen‘Nn Part X, line 10? If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for |nvestments—othel/sec thles rn‘Part X lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete hedule D, Part VII. . . .
Did the organization report an amount for |nvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cor}zplete Schedule D, Part Vill. .

Did the organization report an amount for other assets |n‘* rt X)' line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu B
Did the organization report an amount for other liaf flitie 5
Did the organization's separate or consolidated finarfial statSments for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrgc%r\l: IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, indepefident audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and X/I. . e
Was the organization included in corfggfi
and If the organization answered "NgZ

\
)

Is the organization a school descrjf ectron 170(b)(1)(A)(||)’7 If "Yes," complete Schedule E .

Did the organization maintain ap offge_g@mployees, or agents outside of the United States?

Did the organization have ag revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i fid program service activities outside the United States, or aggregate

§e U0,000 or more? If “Yes," complete Schedule F, Parts  and IV . ..
Did the organizatight repdft on Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgai itiongdlf "Yes," complete Schedule F, Parts ll and IV . . .

Did the organization refgon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F. Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part I . .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'7

If "Yes,"” complete Schedule G, Part il . .

Did the organization operate one or more hospital facrlrtres’7 lf "Yes " complete Schedule H -

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 I, Parts | and I .

|n\Part X Irne 25’7 If "Yes " comp/ete Schedule D PartX .

Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
1f X
12a]| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

Form 990 (2020)



Form 990 (2020) P.R.I.S.M.S., Inc. 54-1652029 Page 4
Checklist of Required Schedules (continued)

Yes | No

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 22 If "Yes, " complete Schedule |, Parts land Il . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . N Y X

24a Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If “No,"go to line 25a. . . . . B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’7 o . 0L | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng_{he&ear\
to defease any tax-exempt bonds? . . . . . .\ oo - - | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng theyear? 4, . 4. . . [24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in anexce\s\benef t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paptis ‘.‘\\._ .« .« . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf led pe\son iha
prior year, and that the transaction has not been reported on any of the organization's pnor Form 3 990 or
990-EZ? If "Yes,"” complete Schedule L, Part!. . . . . . s B 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from 5or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Sc edulel.\ Partil. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or forrﬁer ffJ\ce dr;ector trustee, key
employee, creator or founder, substantial contributor or employee ther@f é\grant §e|ectron committee
member, or to a 35% controlled entity (including an employee thereof)\or famrly yMember of any of these
persons? If "Yes,” complete Schedule L, Partlll . . . . . . v N 14 X

28 Was the organization a party to a business transaction with on/e of the follov?mg partles (see Schedule L ] 3
Part IV instructions, for applicabie filing thresholds, condltron{\atn /except\ons)

a Acurrent or former officer, director, trustee, key employee, creater.or founder or substantial contributor? I/f
If"Yes," complete Schedule L, Part IV . . . .. . . . . . . . |28a X

b Afamily member of any individual described in Irne 28a7 /f "Yes ! complete Schedu/e L Pan‘ IV e o o o o . . . |28b X

¢ A 35% controlled entity of one or more individuals and/or\organ;zatlons described in lines 28a or 28b? If
If"Yes,"” complete Schedule L, Part IV . A N ... . |28c X

29 Did the organization receive more than $25,000 i non;ca\sh contrrbutlons’7 lf ”Yes " complete Schedule M e 29 X
30 Did the organization receive contributions of art, ggtoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complet/e Sche?lrtle M. . . .. - 30 X

31 Did the organization liquidate, terminate, or drssoh)e and cease operatrons’? If "Yes " complete Schedu/e N Pan‘l 31 X
32 Did the organization sell, exchange, dispgBe offertransfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part

32 X

33 Did the organization own 100% of jSregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770§ 37 /fgYes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related empt or taxable entrty’) If "Yes, " complete Schedule R Part Il

i, orlV, and Part V, line 1. 4 e 34 X
35a Did the organization ha ceftrolgd entlty W|th|n the meaning of sectlon 512(b)(13)‘7 e . . |35a X
b If "Yes" to line 35a, gh anization receive any payment from or engage in any transaction with a controlled
entity within the my ction 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) O fons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' plete Schedule R, Part V, line2. . . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.. . . . ... ... . 3] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . . . . . []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . 1c | X

Form 990 (2020)



Form 990 (2020) P.R.L.LS.M.S., Inc. 54-1652029 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(4]

TQ -« Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax =it
Statements, filed for the calendar year ending with or within the year covered by this return . 2a i
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N
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 X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)'? 4a X
If "Yes," enter the name of the foreigncountry » & uie
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accog}nts,(FBA' ). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 ) B 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $100 0 0 a@ d!d the
organization solicit any contributions that were not tax deductible as charitable contrlbL{ jons? . 9 6a X
If "Yes," did the organization include with every solicitation an express statement that sUch contn utions or
gifts were not tax deductible?. . . . . . .\. e 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)< 3
Did the organization receive a payment in excess of $75 made partly as a contnl(utlon ind partly for goods ‘
and services provided to the payor?. . . . L. j - \ 7a X
If "Yes," did the organization notify the donor of the value of the goods or semceiprov@ed’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible perso‘naj prop\erty for which it was
required to file Form 8282? . . . . . . A r \& . L 7c X
If "Yes," indicate the number of Forms 8282 fi Ied dunng the year. ., > Ld | ‘ 4
Did the organization receive any funds, directly or indirectly, to /{)ay prémy%s on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly: or__’ /d,rectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual prof ity, did the organization file Form 8899 as required? . 7
If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor adwsec;’fund§ Did a donor advised fund maintained by the e
sponsoring organization have excess business holdlngs\a\t any)tlme during the year? . 8 )
Sponsoring organizations maintaining donor adviseg f funds |
Did the sponsoring organization make any taxablga/ dlstnbhtfons under section 49667 . 9a
Did the sponsoring organization make a dlstrlbuﬂqn to a‘donor donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions inclu d on Part VIl line12. . . . . .. . . [10a
Gross receipts, included on Form 990, B e 12, for public use of club facmtles L. 10b
Section 501(c)(12) organizations.
Gross income from members or sh 5 6 a 0 8 o o o 3 0 o o 900 5 6 & & o 11a
Gross income from other sourcesffDo net amounts due or paid to other sources
against amounts due or received | m). . . . . .. 11b ‘ |
effipffcharitable trusts. Is the orgamzatlon f I|ng Form 990 in heu of Form 104172 . 12a
Jmpt interest received or accrued during the year. . . . . u2b| ‘ y
onprofit health insurance issuers. o | |
sue qualified health plans in more than one state? . . . 13a
Note: See the insiMgit 4T additional information the organization must report on Schedule 0 L
Enter the amount of resgyy fes the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . 113b
Enter the amount of reservesonhand. . . . . . 13¢ R
Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 14a X
If "Yes," has it filed a Form 720 to report these payments? If “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 payment(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
If "Yes," complete Form 4720, Schedule O. ‘

Form 990 (2020)



Form 990 (2020) P.R..S.M.S., Inc 54-1652029  page 6

Governance, Management, and Disclosure For 6ach "Ves” esponse fo Jines 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 line in this PartVI. . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under dir
supervision of officers, directors, trustees, or key employees to a management company or other& . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 99 24 4 X
§ Did the organization become aware during the year of a significant diversion of the orga Yociios 5 X
6 Did the organization have members or stockholders? . y 6 X
7a Did the organization have members, stockholders, or other persons who had the powelgs
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten &)n)s Undertaken dunng
the year by the following: >
a The governing body?. . . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng bod;(’? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part»VII SectlonA who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés andaddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information Lout/ﬁOIICIéS not required by the Internal Revenue Code.
e Yes | No
10a Did the organization have local chapters, branches, or afﬁllates'?\ .. . A 10a X
b If "Yes," did the organization have written policies and preceédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are cdgs@ste it with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Fo 99040" all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the Organlzatlon to review this Form 990.
12a Did the organization have a written conflict of in est pOhcy'7 If'No,"gotoline13. . . . . 12a| X
b Were officers, directors, or trustees, and key em/ployeesrequrred to disclose annually interests that couId glve rise to conﬂncts" 12b| X
¢ Did the organization regularly and consrsten\tly mdr)utor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was don . "%, .- D e e e e e e e 2e ] x
13 Did the organization have a written qh:s ower pollcy’? A 5 0 3 0o a B8 a0 o0 a a8 a - 13| X
14 Did the organization have a written db% etention and destructlon pollcy'? e ... o 114 X
15 Did the process for determining cdfpe n of the following persons inciude a review and approval by
independent persons, comparabl data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegtitie ctor, or top management official. . . . . . . . . . . . . . .. . .. [15a] X
b Other officers or key e € f e organization. . . . e I 1) X
If "Yes" to line 15a or/15b v b--} process in Schedule O (see mstructlons)
16a Did the organlzat{zn lnvest in,ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable eriity, dunng tHeyear?. . . . . . o 16a X
b If "Yes," did the orgamz\atlén follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint ventire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed ®»
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 website D Another's website Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

21800 Town Center Plaza, Sterling, VA 20164

Form 990 (2020)



Form 990 (2020) P.R..S.M.S., Inc. 54-1652029 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvii. . . . . . . . . . . . []

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10Q,000 from the
organization and any related organizations. -\

o List all of the organization's former officers, key employees, and highest compensated employees Wh\q_réééﬂqg more than
$100,000 of reportable compensation from the organization and any related organizations. b

» List all of the organization's former directors or trustees that received, in the capacity as a for.
organization, more than $10,000 of reportable compensation from the organization and any relajstg ok

p’

~ F

~
or or trustee of the

See instructions for the order in which to list the persons above.
I:I Check this box if neither the organization nor any related organization compensated any & offjcer, director, or trustee.
(C)
Position
(A) (8) (do not check more th8 [{)] (E) (F)
Name and title Average box, unless person is € Reportable Reportable Estimated amount
hours officer and a diregig! mpensation compensation of other
per week g3 p from the from related compensation
(list any a % organization organizations from the
hours for a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g 5 related organizations
organizations i ?
below Sh
dotted line) 3|
(1) _CaseyGorman | 40.00| gy
Executive Director 0 X 79,816
_(2)__Brandon Daniel .00
President X X
_3)__MargaretMiller
Vice President X X
_(4) TnaMcGrewy
Secretary X X
_A8)__PhilRuedi
Treasurer X X
_(6) _JohnMayer
Immediate Past-President X X
_{7)_PercyHuston N
Co-Treasurer X X
_(8)__SarahElsea, Ph.D. .
Board Member X X
X
X
X
X
X

Form 990 (2020)



Form 990 (2020)

P.R.I.S.M.S., Inc

54-1652029

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 25|35 ® I| T from the from related compensation
(list any Al 2 =8 g S 3€| S organization organizations from the
houstor  |FEIE|B| 2|5 ] g (W-2/1098-MISC) | (W-2/1099-MISC) | organization and
related g B =3 E 3 g related organizations
organizations g D 3
below @l & 8 §
dotted line) 2 § g
a
a8 e
ae)
an
a8 e
a9
@)
e
@) e
@3 e 4
@4
@5)
1b Subtotal . . N 79,816 0 0
¢ Total from contlnuatlon sheets to Part VII Se . > 0 0 0
d Total (add lines 1b and 1c¢). .. b 79,816 0 0
2 Total number of individuals (including but no to those Ilsted above) who received more than $100,000 of
reportable compensation from the organ, 0
*_é Yes | No
3  Did the organization list any former, %’? ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " congplete €chedule J for such individual . 3 X
4  For any individual listed on Iln/e 1a sum of reportable compensation and other compensation from
the organization and related rganlzatlons greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . . . .. ;\._ ks . 4 X
5 Did any person list d on,J_ine‘ﬁa;receive or accrue compensation from any unrelated organization or individual
for services rendéred te/ the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Cont_rg’c"'cors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ()
Name and business address Description of services Compensation
0
0
0
0
_ 0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2020)



Form 990 (2020) P.R..S.M.S., Inc. 54-1652029 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . l:l
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
_ sections 512-514
8y 1a Federated campaigns . 1a 0 H i) .
E €| b Membership dues . 1b 0
O 2l ¢ Fundraising events . 1c 33,920§
& <[ d Related organizations . 1d 0
o 2| e Government grants (contrlbutlons) 1e 16,667|
g § f All other contributions, gifts, grants, and ‘
55 similar amounts not included above . 1f 424,275
f g d Noncash contributions included in 3
§¢ lines 1a-1f. . |19 [ $ 1,600
© % h Total. Add lines 1a—1f . . » 474862} . -
Business Code | ; N -
8 2a % o
cof b
WE e T
E> d
O O L.
Be| o
E f All other program service revenue . _ _
Total. Add lines 2a—2f . . .
3  Investment income (including d|V|dends mterest and
other similar amounts) . . 8,219
4  Income from investment of tax-exempt bond proceeds .
5 Royalties . . ...
(i) Real (i)
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c A
d Net rental income or (loss) . 0
7a Gross amount from = - D 7
sales of assets |
other than inventory . 7a
L b Less: cost or other basis
s and sales expenses . 7b
> . ]
g ¢ Gain or (loss) . 7c .1k
= d Net gain or (loss) . B __ 0 ‘ _ i
g 8a Gross income from fundralsmg Ty N
events (notincluding $ L’_Eﬁi»&?o ‘
of contributions reported on illne 1c) | ‘
See Part |V, line 18. . = o Nt 8a 5,915]
b Less: direct expenses \ 8b 6,342| Il e 1
¢ Netincome or (Jos\s\){rom fun%iralsmg events . . > -427 | L -427
9a Grossi mcome from gammg activities. [ ‘
See Part IW line, 49. B 9a 0
b Less: direct &mnsgs . 9b 0 ] ¢ i
¢ Netincome or (Io§s) from gaming actlvmes . > 0] )
10a Gross sales of inventory, less
returns and allowances . 10a 2,155|
b Less: cost of goods sold . 10b 514| = . -
¢ Net income or (loss) from sales of mventory »> 1.641| _ 1,641
0 Business Code | = ) =
8elMa 0
$§5 b 0
22 < 0
g | d Allother revenue . . 0] _
= e Total. Add lines 11a—11d . > 0} a e/ S
12  Total revenue. See instructions. . . 484 295 0 0 9,433

Form 990 (2020)
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P.R.I.S.M.S. Inc.

54-1652029

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total é)‘(\;enses ngra(:)service Managéz)ent and Funtgnl')a)ising

8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21 . 32,500 32,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 847 847

3  Grants and other assistance to foreign 4

organizations, foreign governments, and foreign "-_.
individuals. See Part IV, lines 15 and 16 . 0 e TN

4  Benefits paid to or for members . 0 ) 1

5§ Compensation of current officers, dlrectors F o™ Ny 4

trustees, and key employees . 82,797 {-32.(}9#‘_,_r N 16,559 4,140
6 Compensation not included above to dlsquallf ed a Uk

persons (as defined under section 4958(f)(1)) and k .

persons described in section 4958(c)(3)(B) . 0 L )ﬁ
7  Other salaries and wages . 0 S
8 Pension plan accruals and contnbut|ons (mclude &

section 401(k) and 403(b) employer contributions) . 0 *\ %,

9  Other employee benefits . o o G Y 209 56 14
10  Payroll taxes . . .4 5698 1,519 380
11 Fees for services (nonemployees)

a Management .
b Legal.
¢ Accounting . 1,416 12,813 94
d Lobbying .
e Professional fundralsmg servnces See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.) . . . . 26,544 9,212 17,107 225
12  Advertising and promotion . 0
13  Office expenses . 1,442 1,442
14  Information technology . 1,368 1,120 28 220
15 Royalties . S 0
16 Occupancy.............‘f"\ 0
17  Travel. - @ (\ 0
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public’ a S 0
19 Conferences, conventions, and m ng Y 28,934 28,934
20 Interest. . . . S O 0
21 Payments to affi liates . . . 3 g 0
22  Depreciation, depletlon and ’an)omzatlon 0 0 0 0
23 Insurance. N . 3,434 3,434
24  Other expenses. Itemlze expenses not covered =
above (List mlscelfanepﬁs expenses on line 24e. If
line 24e amount exoeéds 1/0% of line 25, column
(A) amount, list line 24ejexpenses on Schedule O.) = 5
a Bankcharges 5,291 5,291
b Printing & reproduction. 2,064 2,064
¢ Postage &delivery 2,376 148 1,777 451
d Inkind promotionalitems 1.600 1,600
e Allother expenses 12,044 237 2,901 8,906
25  Total functional expenses. Add lines 1 through 24e . 223,440 142,419 62,927 18,094
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) P.R..S.M.S., Inc. 54-1652029  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 131,831 1 328,327
2  Savings and temporary cash rnvestments 2
3  Pledges and grants receivable, net . 2,099 3 6,925
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former ofﬁcer dlrector 1 2
trustee, key employee, creator or founder, substantial contributor, or 35% 1
controlled entity or family member of any of these persons . N
6 Loansand other receivables from other disqualified persons (as defi ned Y o & 5 ‘f@ i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) \%5 ‘G‘L\
g 7  Notes and loans receivable, net . v 0
# | 8 Inventories for sale or use . . 3, 8 4,960
< 9 Prepaid expenses and deferred charges 785| 9 8,259
10a Land, buildings, and equipment; cost or ]
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 0] 10¢ 0
11 Investments—publicly traded securities . 429,273 11 468,445
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, Ilne 11 s 12,765| 15 13,037
16 Total assets. Add lines 1 through 15 (must equal I|ne 33} \ . ‘ 587,333| 16 829,953
17 Accounts payable and accrued expenses. . . . . . . . . 4 . 3,088| 17 6,128
18 Grantspayable. . . . . . . . ... ... . A& y 67,500| 18 15,000
19  Deferred revenue . . Coe e . ‘;(;-\._ . . 0] 19
20 Tax-exempt bond liabilities . X 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
$ 122 Loans and other payables to any current or former offic tcer, director, ) ‘
‘E_" trustee, key employee, creator or founder, subStantléaQonthbutor or 35% »
T~ controlled entity or family member of any of these%ersons o[ 22
= |23  Secured mortgages and notes payable to unr/lateqtﬁird parties . 0| 23 0
24 Unsecured notes and loans payable to unreiakd third parties . - 0] 24 0
25  Other liabilities (including federal incom ayables to related third
parties, and other liabilities not includgdign llrres 17-24). Complete
Part X of Schedule D . - @ . 0| 25 0
26 Total liabilities. Add lines 17 thigflgh o 70,588] 26 21,128
2 Organizations that follow FAS &#958, check here »
e and complete lines 27, 28, 1B3. ]
% 27 Net assets without donor 8 501,074 27 787 547
9|28 Netassets with dogor e _15,671] 28 21,278
= Organizations ‘
u and complete
© [29 cCapital stoc 0| 29
g 30 Paid-in or caplt i 0] 30
2 31 Retained earnings, dowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 516,745| 32 808,825
Z |33 Total liabilities and net assets/fund balances 587,333| 33 829,953

Form 990 (2020)



Form 990 (2020) P.R.1.S.M.S.. Inc. 54-1652029  page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . . . . . . ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 484,285
2 Total expenses (must equal Part IX, column (A), line 25) . 2 223,440
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 260,855
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 516,745
5  Net unrealized gains (losses) on investments . 5 31,225
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 .
column (B)). . . o 5 o 6906 o0lccpcoononn bt . 808,825

P Ul Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash [X] Accrual . |
If the organization changed its method of accounting from a prior year or checked "Othel \
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an lndeper)de accountant?. . . . . . . 2al | X

If "Yes," check a box below to indicate whether the financial statements for the ye\ar we; ':complled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consgjld and'separate basis

b Were the organization's financial statements audited by an indepen nt?. ... ‘gib X
If "Yes," check a box below to indicate whether the financial staterffe ts th ear were audited on a ‘

separate basis, consolidated basis, or both: \
Separate basis D Consolidated basis |:] solidated and separate basis
t assumes responsibility for oversight of

¢ If"Yes" to line 2a or 2b, does the organization have a committe€
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2 | X

If the organization changed either its oversight process qi‘ selectlon process during the tax year, explain on
Schedule O. )
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? . / A 3 0 o o 3a X

b If"Yes," did the organization undergo the requnre‘dgudlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on SchedutelQ and describe any steps taken to undergo such audits . . . . . 3b
‘\ _ ‘ Form 990 (2020)




|  omsno. 1545-0047

2020

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a tion 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury -
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
P.R.I.S.M.S., Inc. 54-1652029

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

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

|:| A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b){1)(A)(ix) 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
UNIVerSIY:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill.)

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

12 D An organization organized and operated exclusively 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). See 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 12g.

a I:l 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.

b [:] Type Il. A supporting organization supervised or controlled 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
organization(s). You must complete Part IV, Sections A and C.

c E] 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.

d E] Type Ill 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.

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

~N o

0w o

f  Enterthe number of supported organizations . . . . . . . . . . . . .. 00000 E]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(B
Total e T LR % =l 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



Schedule A (Form 990 or 990-EZ) 2020

P.R.I.S.M.S., Inc

54-1652029

Page 2

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

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

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

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.") . . 256,515 173,628 222,310 220,201 474,862 1,347,416
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . 256,515 173,528 222,310 220,201 474,862 1,347,416
5 The portion of total contributions by — e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . i i 537,013
6  Public support. Subtract line 5 from line 4 = 810,403
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 . 256,515 173,528 222,310 220,201 474,862 1,347,416
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 7,257 9,151 14,241 13,080 8,219 51,958
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . R 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . . . Y ey 1. s 1,399,374
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I
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 this box and stop here . e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 57.91%
15 Public support percentage from 2019 Schedule A, Part i, line 14 . 15 67.31%

16a 33 1/3% support test—2020. If 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

17a

18

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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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
organization . . .
10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

»[x]
»[]

»[]

]
»[]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 P.R.I.S.M.S., Inc
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (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.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . L 0 0 0 0 0
8 Public support (Subtract line 7c from L[ ] : A
line 6.) . L L e = 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add lines 9, 100 11
and12). . . . . . . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . . . . .. » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2019 Schedule A, Part lll, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

»[]
> [ ]

e[
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Scheduie A (Form 990 or 990-EZ) 2020 P.R.I.S.M.S,, Inc. 54-1652029 Page 4
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 I, 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 organization's supported organizations listed by name in the organization's governing R
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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 (6)? If "Yes," answer
lines 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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) By §
(B) purposes? If "Yes," explain in Part VI what controls 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 box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ‘
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 1 |
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 b ]
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) [
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes," o
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 removed:; (i) the reasons for each such action;
(iii) the authority 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 I or Type Il only. Was any added or substituted supported organization part of a class aiready ' ]
designated in the organization's organizing document? 5b

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

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "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

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Bt
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated |

supporting organizations)? /f "Yes, " answer line 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 PR.I.S.M.S., Inc. 54-1652029 Page &
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing 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 supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that 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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 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 eI
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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 that its supported organization(s) would have engaged in ‘
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. it
a Did the organization 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 details in Part VI. 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

Schedule A (Form 990 or 990-EZ) 2020
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P.R.I.S.M.S., Inc.

54-1652029

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

Page 6

1 |:| Check 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 Athrough E.
Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent VKL
(optional)
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 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection 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 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent VEED
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see I H %5 e
instructions for short tax year or assets held for part of year): s
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other factors ] i
(explain in detail in Part VI): I ~ 3 a
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1] = ¥ 3 0
2 Enter 0.85 of line 1. 2 i 0
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3] l i 0
4 Enter greater of line 2 or line 3. 4 ) 5 0
5 Income tax imposed in prior year 5] 7
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type IVII éhppoding organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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P.R.I.S.M.S., Inc.

54-1652029 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income 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—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

RIN[D |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

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

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From 2019 .

=l =2 (=1(=]]=]

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

f— | = [T Q| |® 2|0 |T |0

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o |ao |T|n

Excess from 2020 .

=1 =1[=1(=] =]
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-P
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
e L > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
P.R.I.S.M.S., Inc. 54-1652029

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0O0ddox

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

I:] 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 to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |1, and lI.

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, contributions exclusively for religious, charitable, etc., 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, charitable, etc., 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 $5,000 or more during theyear. . . . . . . . ... ... ... ... ... ... »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 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 S90-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-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-E2, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
PR.I.S.M.S., Inc.

Employer identification number

54-1652029

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..1__ | PhiipWRuedi Person
87SummitAvenve Payroll [ |
Brookline MA 02446 | $__ 300,000 Noncash [ |
Foreign State or Province: ______ (Complete Part Il for
Foreign Country: . .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | VendaPhamaceuticals Person
2200 PennsylvaniaAve NW300E Payroll [ |
Washington DC_ . ..20037 _____|$_ 10,000 Noncash [ |
Foreign State or Province: _____ .~~~ (Complete Part Il for
Foreign Country: . .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | S SBAPaycheck Protection Program Person
4093dStSW_ Payroll [ |
Washington_____________ DC__.20416 ___ |'$___ 16,667 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll E]
________________________________________________________________________________________ Noncash I:I
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person E]
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash |:]
Foreign State or Province: ______ (Complete Part il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll D
Noncash El

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
P.R.1.S.M.S,, Inc.

54-1652029

Employer identification number

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
P.R.I.LS.M.S., Inc.

54-1652029

Employer identification number

Part lil Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitabie, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Il if additional space is needed.

> $

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. County | T
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country | T
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County =~ | T

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D : -
(Form 990) Supplemental Financial Statements |- os . 154500

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
P.R..S.M.S,, Inc. 54-1652029

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

b WN=

(-2

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}. . .
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . - |:] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . 0 000000000 D Yes I:I No

IEEAN Conservation Easements.

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

1

Q0o oo

F N

Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)| ] Preservation of a historically important land area

D Protection of natural habitat |___| Preservation of a certified historic structure

[:I Preservation of open space
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
Total number of conservationeasements . . . . . . . . . . . . . . . . ... .. 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure |ncluded in (a) o 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termrnated by the organization during
the tax year »

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 it holds? . . . . . 2 000 a a s [:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(hy(4)(B)(i)?. . . . . . . - Yes El No
In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

:lidll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted 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 to these items:

(i) Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . . .. .. ... .» %
(i) Assets included in Form 890, Part X . . . . . R
If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIi, line 1. . 4
Assets included in Form 990, Part X . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020

HTA



Schedule D (Form 990)2020 PR ). S.M.S., Inc. 54-1652029 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program

b D Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No
XY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e DYesD No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . oL 1c 0
d Additions duringtheyear. . . . . . . . . . .. 0L, 1d
e Distributions during theyear. . . . . . . . . . . . . . .. 1e
f Endingbalance. . . . . . . . . ..o o 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII| .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment e« %
¢ Termendowment » %
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
(i) Unrelated organizations. . . . . . . . . . . .. 0. 000 | 3al)
(ii) Related organizations. . . . S 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons I|sted as reqwred on Schedule R’> e 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 o] N 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10¢c.). . . . . . . » 0

Schedule D (Form 990) 2020
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mvestments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

of

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

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

(a) Description of investment

(b) Book value

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

(1

{2)

3)

{4)

_(5

(6)

(4]

(8)

{9)

Olfss

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

()]

(2)

(3)

4

(5)

(6)

]

(8)

9

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

. > 0

Other Liabilities.

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

)

©)

(4)

®)

()

@)

©)

©

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

. » 0

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon ] f' nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . I:I

Schedule D (Form 990) 2020
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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 . . . . . . . . . . . . . 1 515,520
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a 31,225|

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXIIl). . . . . . . . . . . . . . .. . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . 2e 31,225
3  Subtractline 2e fromline1. . . . . e e e 3 484,295
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne1 '

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPartXIIL). . . . . . . . . . . . . . . . . .. 4b |

¢ Addlines4aand4b. . . . . e e 4c 0
5  Total revenue. Add lines 3and4c (Th/s must equal Form 990 Pa/t/ l/ne 12 ) L. 5 484,295

ClIPUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 223,440
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: A

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 1

b Prioryearadjustments. . . . . . . . . . . . . . . . . .. .. 2b

¢ Otherlosses. . . . 2c |

d Other(DescrlbelnPartXIII) e 2d | ‘

e Addlines2athrough2d. . . . . . . . . . . . . . . 2e 0
3  Subtract line 2e from line1. . . . . e e e e 3 223,440
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XHl). . . . . . . . . . . . . . . . . .. 4b |

¢ Addlines4aandd4b. . . . . e 4c 0
5  Total expenses. Add Ilnes3and4c (Th/s mustequa/ Form 990 Partl I/ne 18 ) e 5 223,440

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990_52) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
P.R.I.S.M.S., Inc. 54-1652029

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 Solicitation of non-government grants
b E] Internet and email solicitations f EI Solicitation of government grants
c I:] Phone solicitations g I:] Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| 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.

T ) {v) Amount paid to .
e sy | oty | (S ecops Sz, |

Yes No

1

0 0 0
? 0 0 0
’ 0 0 0
) 0 0 0
i 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
" 0 0 0
Total . . . . . . P 0 0 0

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

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



Schedule G (Form 990 or 990-EZ) 2020 P.R.1.S.M.S., Inc. 54-1652029 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Bowling for SMS Farber Bowling 1 (add col. (a) through
(event type) (event type) (total number) cal. {¢))
[
-]
§ 1 Grossreceipts. . . . . 8,693 23,660 7,482 39,835
[}
14
2 Less: Contributions . . . 8,693 17,745 7,482 33,920
3 Gross income (line 1 minus
line2). . . . . . . .. 0 5,915 0 5915
4 Cashprizes. . . . . . 200 0 200
5 Noncashprizes. . . . . 0 0
[}
§ 6 Rent/facility costs. . . . 5,760 0 5,760
[
[«
Ji{ 7 Foodandbeverages. . . 0 0
3
5 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 382 0 382
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . . » 6,342)
11 Net income summary. Subtract line 10 from line 3, column (@) . . . . . . > -427

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

1] . (b) Pull tabs/instant ) (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (€) Other gaming col. (a) throir;h col. (c))
2
[0]
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
o
Q1 3 Noncashprizes. . . . . 0
df
g 4 Rentfacility costs. . . . 0
=

5 Other direct expenses . . ] 0

DYes ________ % |:| Yes % DYes _______ % |
6 \Volunteerlabor. . . . . DNo DNo DNO

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . » [( 0)

8 Net gaming income summary. Subtract line 7 from line1,column(@). . . . . . . . . . . . . » 0

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . | |:| Yes D No
b If"No," explain:

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

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 P.R.|.S.M.S., Inc. 54-1652029  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . 0.0 000 DYesDNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................13a %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamrng/spemal events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

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

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon b $ _______________ 0 and the
amount of gaming revenue retained by the thirdparty » § ¢ 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided »

D Director/officer |:| 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 license? . . . . I:l Yes |:] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organrzatrons or
spent in the organization's own exempt activities during the tax year » 3 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) 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-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

E:g:mr;rlnl:::g:mﬁ?sgz?cs:w » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
P.R..S.M.S., Inc. 54-1652029

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



