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2021

Open to Public
Inspection

Form 990 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 pubilic.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Inlernal Revenue Service

A For the 2021 calendar year, or tax year beginnin , and ending
B Check if applicable: §C Name of organization P.R.I.S.M.S., Inc. D Employer identification number
I:’ Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 54-1652029
Namechange 121800 Town Center Plaza 266A-633 E Telephone number
D Initial return City or town State ZIP code
. 972) 231-0035
. . Sterling VA 20164 [372] Q3
D Final retum/terminated . i : = A
Foreign country name Foreign province/state/county Foreign postal code - E \
[:I Amended return G Gribs recersia sy 276,328
[:I Application pending | F Name and address of principal officer: H(a) Is this a gregpetur fii suborginales? l:] Yes No
Casey Gorman 21800 Town Center Plaza, 266A-633, Sterling, VA 20164 H(b) Are all suborcinggs included? [ves[ ] no

| Tax-exempl slatus: 501(c)(3)[:] 501(c) ( ) < (insertno.) D 4847(a)(1) or D 527 g, Fgh a list. See instructions

J _Website: P www.prisms.org #(c) Group egemption number P
K Form of organization: Corporation [:] Trust D Association |—_—| Other » I L Year b(Tarmatio_n: 1993 ] M State of legal domicile: /A
Part Summary -
1 Briefly describe the organization's mission or most significant activities: EF}!S__M_S_ isdedicatedtoproviding
S information and support to families of persons with SMS, sponsoring research andfestering T
g partnerships with professionals to increase awareness and understandingof S8/ © T
g 2  Check this box » [—_—] if the organization discontinued its operati_ons or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line 1a} .2, % . . . . . . . . . 3 10
‘: 4 Number of independent voting members of the governing body W\f‘l.'ﬁne " b). . . . . .. 4 10
_.“E’ § Total number of individuals employed in calendar year 2021, (PartV, lhe 2a). . . . . . . . . 5 1
-.-E 6  Total number of volunteers (estimate if necessary) . - A - .. .. e 6 96
< [ 7a Total unrelated business revenue from Part VIIl, column(C) e 12. . . . . . . . . . . . 7a 0
b_ Net unrelated business taxabie income from Form 990-T, Partl,line 11. . . . . . . . . . . 7b
; Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . % . . . . . . . .. 474,862 248,668
g 9  Program service revenue (Part VIli, line 2g) . o, . . . . e 0 6,300
3 | 10 Investment income (Part VIII, column (A), lines 3)4, and 7d) . S 8,219 10,904
® 111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 1,214 113
12__ Total revenue—add lines 8 through 11 (must egual PartVill, column (A), line 12). . 484,295 265,985
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 33,347 39,000
14 Benefits paid to or for members (Part i, column (A), line4). . . . . . . . 0 0
» |15  Salaries, other compensation, employeg beneﬁ_ts'[Part IX, column (A), lines 5-10) . . 90,673 89,947
2 | 16a Professional fundraising fees (PartdX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartIX, column (D), line 25) » - 17,113 '
W 117  Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e). . . . . . . 99,420 115,355
18  Total expenses. Add lines 1317 (tust equal Part IX, column (A), line 25) . . 223,440 244,302
19 Revenue less expenses, Subtractdine 18 from line 12. . . . . . . . . . . 260,855 21,683
5 § iy y 4 - Beginning of Current Year End of Year
§5120 Total assets (PartX. lingf6)) . . . . . . . .. .. .. ... 829,953 858,213
25|21 Total liabiliiegfPart Xging26) . . . . . . . . .. ... ... .. 21,128 28,288
27| 2 Net assets gF fundlbalanges. Subtract line 21 from line 20 . . . . . . . . . 808,825 829,925

:

Signature Blogk
Under penallies of perjury, | declarethat ' have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegr: ’ Signature of officer Date
Casey Gorman Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Pald Check D if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 10/18/2022 | self-employed |P00287581
Use Only Firm's name > Sonnenberg & Company CPAs Firm's EIN ® 95-3749711
Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) P.R..LS.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 . . . . . . . . . . .

1 Briefly describe the organization’s mission:
PRISMS provides a range of services for persons with SMS: telephone support, databaseof
registered families, newsletters, informational packets for caregivers and medical T
professionals. P.R.1.5.M.S., Inc. engages individuals with medical and scientificexpertise T
to serve on its Professional Advisory Board, conducts an international conference.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22. . . . . . . .. . ... .. .. ... ... ... ... []Yes [X]No
If "Yes," describe these new services on Schedule O. c

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . LA e [:]Yes No
If "Yes," describe these changes on Schedule O. 3 -

4  Describe the organization's program service accomplishments for each of its three largest progrg@é}e{?ggp\és, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. f N\ %

4a

4b (Code: ) (Expenses $ 11,517 including grants of $ ) (Revenue $ )

4c

4d  Other program services (Describe on Schedule O.)
(Expenses $ 7,773 including grants of $ 0 ) (Revenue § 0)

4e  Total program service expenses > 159,879

Form 990 (2021)



Form 990 (2021)  P.R.I.S.M.S., Inc. 54-1652029 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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 Schedule B Schedule of Contr/butors'? See |nstruct|ons

Did the organization engage in direct or indirect political campaign activities on behalf 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 activities, or have a section 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 membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partill. %), .
Did the organization maintain any donor advised funds or any similar funds or accounts for which déhoré™
have the right to provide advice on the distribution or investment of amounts in such funds or accounts‘? lf
"Yes," complete Schedule D, Part | . .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve M space
the environment, historic land areas, or historic structures? /f “Yes,"” complete Schedule ff Parti, %

Did the organization maintain collections of works of ar, historical treasures, or other srmllar assets‘?’ If "Yes,"
complete Schedule D, Partill . . . . . . N Y

Did the organization report an amount in Part X, llne 21 for escrow or custodlal account llabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag%ent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . .
Did the organization, directly or through a related organization, hold assets in donor»restﬂcted endowments

or in quasi endowments? If "Yes," complete Schedule D, PartV. . . . . | ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI

VI, VIII, IX, or X, as applicable.

Did the organization report an amount for land, bwldmgs and equtpment i Part X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . . .

Did the organization report an amount for |nvestments—other SE}CUﬂtIeS in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Sghedu/e D, Part Vii. . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets inPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedufe:D, Faft IX. .

Did the organization report an amount for other liagifities in‘Part X, line 257 If "Yes " comp/ete Schedule D Part X .

Did the organization's separate or consolidated finanigial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions: uhﬁer FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, .
Did the organization obtain separate, mdependenfaudrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil. . . . . . . 4

Was the organization included in censolldated lndependent audlted fi nancral statements for the tax year’7 If ”Yes "
and if the organization answered "No* t@__llne 12a, then completing Schedule D, Parts X and XIi is optional .
Is the organization a school described in séction 170(b)(1)(AXii)? If "Yes,"” complete Schedule E .

Did the organization maintain an ‘¢ffice, employees, or agents outside of the United States? .

Did the organization have agg're’gat'e revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestmﬁnt and program service activities outside the United States, or aggregate
foreign |nvestments van)e;t at’ $400,000 or more? If "Yes," complete Schedule F, Parts | and IV. .
Did the orgamzaﬂorn report o Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign o@anrzatlon? If "Yes," complete Schedule F, Parts Il and V. . .

Did the organizatior reporl on Part X, 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 Il 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 If .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII l|ne 9a'>

If "Yes," complete Schedule G, Part /Il . .

Did the organization operate one or more hospital facmtles? If "Yes " comp/ete Schedu/e 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 X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il .

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11e X
11f 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 (2021)



Form 990 (2021) 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 2? If "Yes," complete Schedule |, Parts land lif. . . . . . e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnCIpaI amourt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "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 . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tfe. yeer
to defease any tax-exempt bonds? . . . . . o o .. | 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme durlng the year" N P YT
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paptf g » . - . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persof in a
prior year, and that the transaction has not been reported on any of the organization's pridk Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from ur payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedulgit, Rartll. . . . . . . . . |26 X

27  Did the organization provide a grant or other assistance to any current or former'oﬁcer gdirector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a gra.nt selection committee
member, or to a 35% controlled entity (including an employee thereof)m famlly member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . . ' .. 27 X

28 Was the organization a party to a business transaction with one of the followmg partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part V. . . . . . .. . . . . . . |28a X
b A family member of any individual described in line 28a7 lf"Yes " comp/ete Schedule L Part IV B 1)) X
¢ A 35% controlled entity of one or more individuals and/or orgamzatrons described in line 28a or 28b? If
“Yes," complete Schedule L, PartIV. . . . . . . W Ry, . o 28¢c X
29 Did the organization receive more than $25,000 i in: non-cas@contnbutrons'? If “Yes " comp/ete Schedu/e M L. 29 X
30 Did the organization receive contributions of art, htstoncal’treasures or other similar assets, or qualified
conservation contributions? If "Yes," complete Sahedule M. oo .. 30 X
31 Did the organization liquidate, terminate, or @issolve and cease operatlons’7 /f "Yes complete Schedule N Part /. . 31 X
32 Did the organization sell, exchange, dlspose af, or'transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil. . . .. "% G 32 X
33  Did the organization own 100% of an entity dtsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301. 770‘1 =37 It ’”’rie's "complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax—exempt or taxable entrty” If "Yes," complete Schedu/e R Pant //
M, orlV,and Part V, line 1. ™%, ., 5 5 08 o 00 a o o o o 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13) e . . |35a X
b If "Yes" to line 35a,did the orgamization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes;" complete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . L ... .. .. . |38]|X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . | |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 7
b Enter the number of Forms W-2G included on 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 prize winners? . . . . . . . . . . . . . . . . 1c | X

Form 990 (2021)



Form 990 (2021) P.R.I.S8.M.S., Inc. 54-1652029 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 1
b If atleast 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.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . e 3a X
b If"Yes," has itfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a Atany 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

b If “Yes " enter the name of the foreign country >

5a Was the organlzatlon a party to a prohibited tax shelter transactlon at any time during the tax year?®, . “W. . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? '. 2. . |5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . v ¥ 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dad the

organization solicit any contributions that were not tax deductible as charitable contributiofis? . . % 5 0 o a 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrrb%lt;ons or
gifts were not tax deductible? . . . . R LY A 6b

y

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) s
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods

and services provided to the payor? . . . . & e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? e 7b
Did the organization sell, exchange, or otherwise dispose of tangible persona!l’ pr‘operty forwhich it was
required to file Form 82827 . . . . . N TS U 5 a o o o 7c X
d If "Yes," indicate the number of Forms 8282 frled dunng the year. @ W W. . . . . . L?d I
e Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly og rndlrectl’g. on'a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified mtellectualqropeny did thé organization file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplanes, Bt@ther vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. D!dﬁ donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable digiributions under section 49667 . . . . . .. . . . . . . |9
b Did the sponsoring organization make a distribution to a dﬂnor donor advisor, or related person’7 ... . .. .19
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included, on RartVill, line 12. . . . . . .. . . |10a
b Gross receipts, included on Form 890, Part\/lll rne 12 for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharetolders . . . . S 11a
b  Gross income from other sources ((Mnot M amounts due or pald to other sources
against amounts due or received fiom the@? o 11b
12a  Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in heu of Form 10417, . . . 12a
b If"Yes," enter the amount of, ta;(-exem‘pt interest received or accrued during the year . . . . . |12bl
13 Section 501(c)(29) quallfled nenproflt health insurance issuers.
a |Is the organization llcensedto xssue qualified health plans in more than one state? . . . . e 13a

Note: See the |ns{@t'fctlons%5 additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i!ltcensadto issue qualified healthplans. . . . . . . . . . . . . . . . |13b
c Entertheamountofreserveson hand. . . . . . 13c
14a Did the organization recelveanypaymentsforlndoortannmg servrcesdurlng thetaxyear'7 Lo e 14a X
b If"Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation on Schedu/eO .. . . . |14b
15 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) duringtheyear. . . . . . . . . . . . ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) P.R..S.M.S., Inc. 54-1652029 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to 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 lineinthisPartVI. . . . . . . . . . . . .

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 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Bk - - 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persgn? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 \&as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamza‘tlons asse;ts? . 5 X
6 Did the organization have members or stockholders? . . . . v . 6 X
7a Did the organization have members, stockholders, or other persons who had the power !n elect ar appomt
one or more members of the governing body? . . . . . . L 7a X
b Are any governance decisions of the organization reserved to (or subject to approveﬂ by) members
stockholders, or persons other than the governing body? . . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions unﬁertaken dunng
the year by the following: - ,
a The governingbody?. . . . . AP 8a | X
b Each committee with authority to act on behalf of the governing body? - h Lo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Se*ehorvA who cannot be reached
at the organization's mailing address? If "Yes," provide the names and'addresses on Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information a,bou;pohcres not required by the Internal Revenue Code.
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . 5. . A 10a X
b If "Yes," did the organization have written policies and precédures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fofm 9%&@ all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used i, theorgamzatlon to review this Form 990. ‘
12a Did the organization have a written conflict of mterest p@thcy? if"No,"gotoline 13. . . . . 12aj X
b Were officers, directors, or trustees, and key employe&s required to disclose annually interests that could g|ve rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently mahitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was donew, . . e e s s 12e] X
13 Did the organization have a written whrﬁﬁebiower pollcy’7 S e e e 131 X
14 Did the organization have a written dqsumeq;xretentlon and destructlon pollcy’) L S 14 | X
15 Did the process for determining compensaﬁon of the following persons include a review and approval by ;
independent persons, comparabrlrty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executlve Dtrector or top management official. . . . . . . . . . . . . . ... .. [15;a] X
b Other officers or key employeas of the organization. . . . O I 1o} X
If "Yes" to line 15a or 1%. déscnbe the process on Schedule O See |nstruct|ons
16a Did the organizatign investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efitity wmg the year? . . . . . e 16a X
b If"Yes," did the organization follow a written pohcy or procedure requiring the organlzanon to evaluate its
participation in joint vehture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respecttosucharrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 565(0) -------
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 D 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 (2021)



Form 990 (2021) P.R.I.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 line in this Part VI .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® 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.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee sor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099- NEC) otmore than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who ﬁecelved more than
$100,000 of reportable compensation from the organization and any related organizations. 4 ;

e List all of the organization's former directors or trustees that received, in the capacity as a forma{ dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela’ted M|zagons
See the instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position

one

(A) (B) (do not check more thah (D) (E) (F)
Name and litle Average box, unless person is an | Reporlab[e Reportable Eslimated amounl
hours officer and a dire| 'truah..,l " gompensation compensation of olher
per week o5|s|olxle %l o fromthe from related compensation
(list any a S| 2pd 5 3¢9 % organization (W-2/ |organizations (W-2/ from the
hours for g al|£ @ 2igd| e 1099-MISC/ 1099-MISC/ organization and
related 25 "% ‘§ arg 1099-NEC) 1099-NEC) related organizations
organizations |~ =/| B[, | @ 3
below 3 |5, wl 8
dotted line) 3 2 . 7]
ro =
g
(1) CaseyGomman | 40.00| N
Executive Director 0.00 X 85,481
_(2) BrandonDaniel . |_____ £500f
President 0.004 X X
3) Margaret Miller 5.00
_________ garet ey e e 8 00
Vice President ool X X
.(4) TinaMcGrevy | % 500
Secretary 3 0.00] X X
_.(8) _PereyHuston G Nl 500
Treasurer 0.00f X X
_(6) _AmyPereira %L W 500
Board Member 0.00f X
X
X
Board Member (-f'"‘ -.?" 9 0.00] X
(1_9)___De_m?_n_FSa_s_m_q%_sgn _____ S ) ....300
Board Member v 4 0.00] X
(1) DianeErth | ..300
Board Member 0.00] X
a2 e
L Y
gL S

Form 990 (2021)



Form 990 (2021) P.R..S.M.S., Inc.

54-1652029

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (do not check more than one {D) (E} {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours offices and a director/trustee) compensation compensation of other
per week os5|5|lol x[e Tfx from the from relaled compensalion
(list any B % alzle g a § organization (W-2/ | organizations (W-2/ from the
hours for g alE 8, g8 2l 1099-MISC/ 1099-MISC/ organization and
related % rf\:_) S b= ] 8 1099-NEC) 1099-NEC) related organizalions
organizations |~ 5 2 g 3
below @l g 8| 8
dotted line) o Z 2
® L
[
[=3
A8 e e
L U SR .
1N
0 U ES
A8) e
L Y I
]
@O PR")
-4 -
h b w
LU ) R I o)
(22) :
(28)
1b Subtotal . . Y . | . > 85,481 0 0
¢ Total from contmuatlon sheets to Part VII Seétion A’ . > 0 0 0
d Total (add lines 1b and 1c). s, . 0 . > 85,481 0 0

2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of

reportable compensation from the orgamzation & > 0
Yes) No
3 Did the organization list any former al’ﬂcer dwector trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a. is _g’ sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007? If "Yes," complete Schedule J for such
individual . | P 4 X
5  Did any person listed on ﬁh1a receive or accrue compensation from any unrelated organization or individual
for services ren@red t9'the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independeng.Contractors
1 Complete this table f&‘your five highest compensated independent contractors that received more than $100,000 of
compensation from the 6rganization. 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 (2021)



Form 990 (2021) P.R.1.S.M.S., Inc. 54-1652029 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIl . . . . . . . . . . . . . . . .. ':l
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from lax under
sections 512-514
89 1a Federatedcampaigns. . . . . . . . | 1a 0
85| b Membershipdues. . . . . . . . . [1b 0
O 8| ¢ Fundraisingevents. . . . . . . . . [1c 54,550
£ < d Related organizations . . . . .. |ad 0
O 2 e Governmentgrants (contrlbutlons) .. | 1e 17,250
g ,;,E- f All other contributions, gifts, grants, and
R similar amounts not included above . . 1f 176,868
~§ § g Noncash contributions included in
§§ lines 1a=1f. . . . .. ... ... [1g]$ 8,711 N
h _Total. Addiines1a~1f . . . . . . . . . . . . .. . » 248,668 s
Business Code FyF N ;
3 2a Conference registrationfees 541700 6,300 8,300
ol b 0{"
3 g c T o] =
ES| g T 5.0
O] L e
2 e Ot
a f All other program service revenue . ] 0
g Total. Addlines2a—2f. . . . . . ... 6,300
3 Investment income (including d|v1dends |nterest and
other similar amounts). . . . . . . N . %0,904 10,904
4 Income from investment of tax-exempt bond proceeds U 0
5 Royalties. . . .. ... . .. ... . .. .. & »h ™ 0
(i} Real (i) Personal® v
6a Grossrents. . . . . . | 6a -
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Netrentalincomeor(loss). . . . . . . _ . .. 5. > 0
7a Gross amount from (i) Securities” i) Ofer
sales of assets _ :
other than inventory . . 7a L0 0
& b Less: cost or other basis B v
§ and sales expenses . . 7b 7 o7 0
K ¢ Gainor(loss). . . . . 7c ¢ 0 0
5 d Netgainor(loss). . . . . .= . . . ... 0
£ 8a Gross income from fundralslng
o events (notincluding $§ . 54,@60
of contributions reported on line 1&).
SeePartIV,line18. . . %, . . . | 8a 5,960
b Less: direct expenses! 0. . 8b 8,287
¢ Netincome or (loss) ﬁt@m fundralsmg events PR -2,327 i -2,327
9a Grossi income “from g@mmg activities.
See Part i linedo. . ™ . . . . . . |9a 0
b Less: directiexpenses. . . . . 9b 0
¢ Netincome or (lass) from gaming actlvmes Y 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . 10a 4,496
Less: costofgoodssold. . . . . 10b 2,056
¢ Net income or (loss) from sales of |nvent0ty Y 2,440 1,480 960
0 Business Code
QelMa 0
&8 P 0
8| C .o 0
R} d All other revenue . e 0
= e Total.Addlinesifa-11d. . . . . . . . . . . . . . p 0
12 Total revenue.Seeinstructions.. . . . . . . . . . . . » 265,985 7,780 0 9,537

Form 990 (2021)
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Page 10

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 F’rogra(r:)service Managé(r:n)enl and Funé?a)ising
8b, 9b’ and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 39,000 39,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign =)
individuals. See Part IV, lines 15 and 16 . 0 b ¥ <
4  Benefits paid to or for members . 0 -
5 Compensation of current officers, dlrectors i
trustees, and key employees . 82,500 61,8750 16,500 4,125
6 Compensation not included above to dlsquallfled 4
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . N 291 & B 22 6 1
10 Payroll taxes . 7418 W o 5,564 1,483 371
11 Fees for services (nonemployees) A B
a Management .
b Legal.
¢ Accounting . 1,416 13,108 94
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 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.), . . . . . 36,356 16,388 19,523 445
12  Advertising and promotion . 0
13 Office expenses . Ce - 1,308 1,308
14  Information technology . . . . . . . . . . | 2,375 1,011 660 704
15 Royalties. . . . . . . . . . .. ... % 0
16  Occupancy . 0
17 Travel. - . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local publiciofficials. 0
19  Conferences, conventions, and meetlngs 27,457 27,457
20  Interest. . . o 0
21 Payments to affllates . . 0
22 Depreciation, depletion, and amomzauon 0 0 0 0
23  Insurance . 4,404 4,404
24  Other expenses. ltem|ze expensies not covered
above. (List mlscellaneous expenses on line 24e. If
line 24e amount, exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a 6,215 6,215
b Printing & reproduction 2,137 438 103 1,596
¢ Postage & delivery 3,389 1,286 1,928 175
d In-kindgoods .. 5,000 5,000
e Allotherexpenses 12,096 422 2,072 9,602
25 Total functional expenses. Add lines 1 through 24e . 244,302 159,879 67,310 17,113
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 & EI if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) P.R.I.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 . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 328,327 1 334,852
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 6,925 3 8,263
4 Accounts receivable, net . . 0] 4 3,016
5§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . 0 ‘%
6 Loans and otherreceivables from other disqualified persons (as deflned iy
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
& | 8 Inventories for sale or use . . 6,727
S 9 Prepaid expenses and deferred charges \ 13,553
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 4
b Less: accumulated depreciation . 10b 0 o 0| 10¢c 0
11 Investments—publicly traded securities . 468,445] 11 477,462
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11. . . . . . . . g 0] 13 0
14  Intangible assets . . . 4 0| 14 0
16  Other assets. See Part IV, Ime 11 e R s 13,037] 15 14,340
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 829,953| 16 858,213
17  Accounts payable and accrued expenses . . . . . . . . . N 6,128| 17 9,788
18 Grantspayable. . . . . . . . . . ... ... 4 Ny 15,000] 18 18,500
19 Deferredrevenue. . . . . . . . . . . . . .. ° 0| 19
20 Tax-exempt bond liabilities . 1 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
@ |22 Loans and other payables to any current or former offcer director,
‘_g trustee, key employee, creator or founder, substantial contsibutor, or 35%
a controlled entity or family member of any of these persons . 0] 22
J 123 Secured mortgages and notes payable to unreIa’ted thﬁ’d parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal incomerté pamables to related third
parties, and other liabilities not lncluded on Ilnes 17-24). Complete
Part X of ScheduleD. . . . = 0| 25 0
26  Total liabilities. Add lines 17 ﬁ’irough %g .. 21,128] 26 28,288
3 Organizations that follow FASB Asc 958, check here » .
% and complete lines 27, 28, 32 and 33.
W |27  Netassets without donor restrlcnons 787,547] 27 802,589
3 28  Net assets with donor restnc‘uens . 21,278] 28 27,336
= Organizations that, do! ot follow FASB ASC 958 check here > D
w and completef fines 29, through 33.
O |29 Capital stock or trust pnncrpal or current funds . . 0| 29
§ 30 Paid-inor cap:tal surpluts, or land, building, or equipment fund 0] 30
& |31 Retained earnings;, éndowment, accumulated i income, or other funds . 0l 31
% 132 Total net assets or fund balances . 808,825| 32 829,925
Z |33 Total liabilities and net assets/fund balances 829,953 33 858,213

Form 990 (2021)



Form 990 (2021)  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 inthis Part XI . . . . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 265,985
2 Total expenses (must equal Part IX, column (A), line 25) . 2 244,302
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 21,683
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 808,825
5 Netunrealized gains (losses) on investments . 5 -583
6  Donated services and use of facilities . 6
7 Investment expenses . .. 7
8  Prior period adjustments . . . . . T T
9  Other changes in net assets or fund balances (explaln on Schedule O) e - o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 i
column (B)). . . . . L e e ] 1 829,025
Financial Statements and Reportlng J N
Check if Schedule O contains a response or note to any line in this Part XH W - - . D
4 Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain on
Schedule O. .
2a  Were the organization's financial statements compiled or reviewed by an independ&nt’ accountant? . . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were cempuled or
reviewed on a separate basis, consolidated basis, or both: iy, O
D Separate basis D Consolidated basis I:I Both consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant’P SR 2 00 o o o 2b | X
If "Yes," check a box below to indicate whether the financial statements for.the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Beth gonsolidated and separate basis

¢ If"Yes" toline 2a or 2b, does the organization have a committee’M assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

If the organization changed either its oversight process g select|on process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization req&ired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 4 % . Ce 3a X
b If"Yes," did the organization undergo the required.audit or audlts’7 Ifthe organlzatlon dld not undergo the
required audit or audits, explain why on Schedute.O'and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2021)




SCHEDULE A . . . | omsNo. 1545-0047
(Form 990) Public Charity Status and Public Support 2021

Complete if the or ization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. O 2

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury 5
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(&)(1)(A)ﬁii). 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 governmendgl unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) - -

6 I:] A federal, state, or local government or governmental unit described in section 170(!|3_)(1)(A)(§/§_._

7 An organization that normally receives a substantial part of its support from a governmental urp'_l-'or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

[:] An agricultural research organization described in section 170(b)(1)(A)(ix) opem_ted'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
university: U <. S S
10 D An organization that normally receives (1) more than 33 1/3% of its support from'eontributions, 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 inéeme (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2), (Complete Part IIl.)
11 l:] An organization organized and operated exclusively to test;féf pgplidf"sa'f’e'fy. See section 509(a)(4).
12 D An organization organized and operated exclusively for thelbesefit 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 on lines 12a through 12d that describes the type SPsupporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections'Arand B.

b D Type Il. A supporting organization supervisedgr controlled in connection with its supported organization(s}), by having
control or management of the supporting grganization vested in the same persons that control or manage the supported
organization(s). You must complete Part W;,Sections A and C.

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

d D Type lll 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}! ¥ou 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 Il, Type llI
functionally integrated, or Type lillnon-functionally integrated supporting organization.

©o o©

f  Enter the number of supported Ofgahizations . . . . . . . . ... ... ... ... ... ... .. [___q
g Provide the following infermatiofi about the supported organization(s).
(i) Name of supported organization " & 4 (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
L = (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)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 173,528 222,310 220,201 474,862 248,668 1,339,569
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 . . A 0
4 Total. Add lines 1 through 3 . . 173,528 222,310 220,201 . 4‘@9&62 248,668 1,339,569
5 The portion of total contributions by ] W
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) . 485,000
6 Public support. Subtract line 5 from line 4 854,569
Section B. Total Support b N
Calendar year (or fiscal year beginning in) 4 (a) 2017 (b) 2018 .(c)'2019 - (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4. . .. 173,528 222,310 220,201 474,862 248,668 1,339,569
8 Gross income from interest, dividends, - b
payments received on securities loans,
rents, royalties, and income from
similar sources . 9,151 13,241 13,090 8,219 10,904 55,605
9 Netincome from unrelated business g
activities, whether or not the business is
regularly carried on . . . 0
10  Other income. Do not include gain or 4
loss from the sale of capital assets "
(Explain in Part VI.) . - 101025 8,395 27,237 8,070 10,456 64,183
11 Total support. Add lines 7 through 10 . . y 1,459,357
12 Gross receipts from related activities, etc. (see lnstructlons) 12 I 74,307
13 First 5 years. If the Form 990 is for the orgamzataon 5 Wsecond lhlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop heréy. & . 5 0 68 booao oo o 2 a o o N 2 I:]
Section C. Computation of Public Suppoxt Percentage
14 Public support percentage for 2021 (linef®, colufan (f), divided byline 11, column(f)). . . . . . . . . . . . 14 58.56%
15 Public support percentage from 2020 SchaduIeA Partll, line14. . . . . . 15 57.91%
16a 33 1/3% support test—2021, If the oagamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The orgamzatmn quaﬂfes as a publicly supported organization .

33 1/3% support test—2020. It the orgamzaﬂon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Thﬁ orgamzatlon qualifies as a publicly supported organization .

10%-facts-and-cwcumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organlzatlon 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—2020. 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 . .o o

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]
e

e

> []
»[ ]
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Schedule A (Form 990) 2021 P.R.L.S.M.S., Inc. 54-1652029

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (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
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated lrade or business under section 513 . . o, - 0
4 Tax revenues levied for the N b
organization's benefit and either paid to
or expended on its behalf . . 0
5 The value of services or facilities 7
furnished by a governmental unit to the [
organization withoutcharge . . . . . . % 0
6 Total. Add lines 1through5. . . . . . 0 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 . . 9 0
c Addlines7aand7b. . . . . . . . . 0 e v 0 0 0 0
8 Public support (Subtract line 7¢ from i
line B.) . 0
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 0 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 4
section 511 taxes) from businesses
acquired after June 30, 1975 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business )
activities not included on line 10b, whether
or not the business is regularly carried on'. 0
12  Other income. Do not include gain or "2_-
loss from the sale of capital assets g
(ExplaininPart VL.y. . . 4. . [:, r &y | 0
13 Total support. (Add ImesQ mc, 1n
and 12.}. . A 0 0 0 0 0 0
14 First 5 years. lf the Fa:m 990 is for the orgamzanons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bcn ang stop here . » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . 15 0.00%
16 _Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2020. 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 .

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

]

]
»[]

Schedule A {

Form 990) 2021



Schedule A (Form 990) 2021 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 |, 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 I, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
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). N, 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yesj."_answer
lines 3b and 3c below. B U 3a

b Did the organization confirm that each supported organization qualified under section 501(0)(4)."-_(_:‘5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when g how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used excluswely for sectien 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c
4a Was any supported organization not organized in the United States ("foreign suppoﬂed organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be/ow 4a

b Did the organization have ultimate control and discretion in deciding whether, to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fad' Qlch coptrol and discretion
despite being controlled or supervised by or in connection with its supported organ/zat/ons 4b

¢ Did the organization support any foreign supported organization thatidoesmot Fave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part W.what controls the organization used
to ensure that all support to the foreign supported organization was M8yg exclusively for section 170(c)(2)(B)
purposes. : ' 4c

5a Did the organization add, substitute, or remove any supported ﬁrganizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail IntPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizipg dacument authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the Organizing document). 5a
b Type lor Type Il only.Was any added or substitiited supported organization part of a class already

designated in the organization's organizing dogument? 5b
¢ Substitutions only. Was the substitution ;hﬂresull of an event beyond the organization's control? 5c

6 Did the organization provide support (whether mthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzaﬂons, (i) individuals that are part of the charitable class benefited
by one or more of its supported Grganlzatlons or (i) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon 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}{0)) @ family member of a substantial contributor, or a 35% controlled entity

with regard to a substantiat oomribumr’f‘ If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatiop,make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Partij of&gﬂedule L (Form 990). 8

9a Was the organlzatlon controlled directly or indirectly at any time during the tax year by one or more
disqualified persor;s ‘as defined in section 4946 (other than foundation managers and organizations

described in sectmn 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more dlsquallfed persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit

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 Il non-functionally integrated

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

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 P.R.I.S.M.S., Inc. 54-1652029 Page B
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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 onepr
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's! Qfﬁcer@s\
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organ/zat/ozzg@) .
effectively operated, supervised, or controlled the organization's activities. If the organization had more than'gne sagpor?ed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were a/l@é'ated ampng the
supported organizations and what conditions or restrictions, if any, applied to such powers during;the tax m 1

2 Did the organization operate for the benefit of any supported organization other than thel supported :
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes i explaln in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatqpefated
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 yeau ﬁsga ma}or;ty of the directors
or trustees of each of the organization's supported organization(s)? If "No,"sdescribevin Part VI how contro!
or management of the supporting organization was vested in the sate persons‘ that controlled or managed
the supported organization(s). : o 1

Section D. All Type Il Supporting Organizations : ;

y = Yes| No
1 Did the organization provide to each of its supported organizl'a'tiens”bby the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andl amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fi filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, & trustees ewher (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 continugus Work/ng relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2 ralbove “did the organization’s supported organizations have
a significant voice in the organization's lnve?ﬁmw palicies and in directing the use of the organization's
income or assets at all times during the taxiyear? ¥f "Yes," describe in Part VI the role the organization's
supported organizations played in thi‘irgﬁﬁ"é z 3
Section E. Type Ill Functionally Inf’egrat%d Supportlng Organizations
1 Check the box next to the method Iﬁar-fne organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied thg ‘Activities Test. Complete line 2 below.

b D The organization is the parent of_ gach of its supported organizations. Complete line 3 below.
c [:] The organization _s:qppaéeg.% ﬁovernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ans‘Wef?aneE 2&"and 2b below. Yes| No
a Did substantlallyﬂl of the organization's activities during the tax year directly further the exempt purposes of
the supported &gamzatlon& to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizatlons 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 on 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.
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? /f"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 P.R.I.S.M.S., Inc.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 A through E.

1

54-1652029 Page 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
({optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0w (N |=

DB W (N |=

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)

o

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a_Average monthly value of securities

b Average monthly cash balances

f1b]

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

el

«J

'1'd o

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors ' .
(explain in detail in Part VI): - W

w

Acquisition indebtedness applicable to non-exempt-use assets "a B

Subtract line 2 from line 1d.

w

PN

Cash deemed held for exempt use. Enter 0.015 of line 3 (forgreater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035. :

Recoveries of prior-year distributions

RN |

Minimum Asset Amount (add line 7 to line 6)

®I|N|D | |

QO |O|Oo|o
O|O|Oo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Se%gzqn A, fine 8, column A)
Enter 0.85 of line 1. |

Minimum asset amount for prior year (fram Seg; lie#t B, line 8, column A)

Enter greater of line 2 or line 3.

o|o|o|o

Income tax imposed in prior year

N[E(W]|N(=

DN |a(WNi=a

Distributable Amount. Subtract‘_li'né' 5 ___fr‘o'rh' line 4, unless subject to
emergency temporary reduction {see in'__structions).

6

-~

[:] Check here if the current ye‘a"i:'is%e organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

T

Schedule A (Form 990) 2021
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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.

Nilo (o ]|afw|n

@O IN (D | [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©0

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 9 amount

-
o [@ %

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(‘ﬂ

Underdlstnbutlons

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 ”
(reasonable cause required—explain in Part VI). See '
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

=2 =3 (=] =]

Pia

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from

Section D, line 7: $ o
Applied to underdistributions of prior years, h

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fromline 4

Remaining underdistributions for yeats, prior to 2021, if
any. Subtract lines 3g and 4a frorp line 24For result
greater than zero, explain in Pa#t VI, Sg# instructions.

Remaining underdistributionsifor 2021. Subtract lines 3h
and 4b from line 1. For rest:dtgr@%er than zero, explain
in Part VI. See |nstruct|Qns g 4

Excess dlstrlbutlons carryover to 2022. Add lines 3j
and 4c. iy A 0

Breakdown ef.hne 7

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Qa0 |T |

=] =3 [=3 (=] =]

Excess from 2021 .

Schedule A (Form 990) 2021



e OMB No. 1545-004
Schedule B Schedule of Contributors 0. 15450047
(Form 990)
> Attach to Form 990 or Form 990-PF. 2021
ﬁf&iﬁf‘ﬁ?ﬁé’ﬁﬂ'ﬁsﬂﬁ?ﬁi i > Go to www.irs.gov/Form990 for the latest information.

Employer identification number
54-1652029

Name of the organization

P.R.L.S.M.S., Inc.
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
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a privaté foundation

I:] 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 II. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c}{&).filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(bj)(1)(&)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, §uring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Fart Viiglsdine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in séction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totdl 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) insteaq.oﬂhe‘cc?mfributor name and address), I, and IIi.

|:] For an organization deseribegdirf section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duriiig the,year;,contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tgtaled’'more,than $1,000. If this box is checked, enter here the total contributions that were received
during the year fm'an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year. . . . . . . . .. .. ... ... B §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA
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Employer identification number

Schedule B (Form 990) (2021)

Name of organization

P.R.I.S.M.S., Inc. 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. | TheBostFoundaton Person
19415 South Main Street Payroll [ ]
Cornelius . NC . 28031 ... e .._5,000 , Noncash
Foreign State or Province: _____ _ (Camplete Part Il for
Foreign Country: T Wh contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions * Type of contribution
.2 | VandaPharmaceuticals Person
2200 Pennsylvania Ave NW300E Payroll [
Washington_______________ DC_ 20087 | $ .. 85,000, Noncash [ ]
Foreign State or Provinge: __________ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) T Ne) - (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
3. | USSBAPaycheck Protection Program Person
4093rdSLSW_ 4 Payroll [ ]
Washington DC_ 20416 L 48 17,250, 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
4 | DanielFamiy Foundation [ % Person
1243Grand OaksDr. . . Payroll [ ]
SpringBranch TX L 78070 | S 10,000 Noncash [ ]
Foreign State or Province: o s 5 (Complete Part Il for
Foreign Country: | m g e . noncash contributions.)
(a) gb) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Renaissance_ 9.*)?5’1%@?.&99!‘.@@?90 Jne Person
8910 Purdue ™yl Stite,555 Payroll [ ]
Indianagblis 4 W IN.___ 46268 | $_____ ... 5000 Noncash [ ]
Foreigﬁ;"?-ta!?-’sr Province: (Complete Part Il for
Foreign Cosmtry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | BergerFamiy Foundation,Inc. Person
OWTThSUADt2A Payroll  []
NewYork . NY 0024 | S 5,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2021)
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Page 3

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

Employer identification number

54-1652029

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

(a) No. (b) (c) (d)
from - . FMV (or estimate) .
D t
Part| escription of noncash property given (See instructions.) Date received
(a) No. (b) (c) )
from L . FMV (or estimate) .
D t i '
Part| escription of noncash property given (See instrifffions.) N : Date received
(a) No. v (c
W Description of non(:;sh property given oy (or(e)stimate) Date r(gt):eived
Part | 9 u(See instructions.)
(a) No. c
LN Description of norfcl:;sh property: i\)e'n i/ (or(e)stimate) Date r(:geived
Part | N { g B {See instructions.)
(a) No. (c
LA Description'of ﬁdrlit'?gsh property given Ve e)stimate) Date r(;jt):eived
Part | ¥ 4 a (See instructions.)
4 '
(a) No. c
from o (b) FMV (or(e)stimate) (d)
Description of noncash property given _ ) Date received
Partl (See instructions.)

Schedule B (Form 990) (2021)
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Name of organization
P.R.I.S.M.S., Inc.

Employer identification number
54-1652029

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 lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part [ll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift : .
Transferee's name, address, and ZIP + 4 Relationship of.tfar':n's.f}eror to transferee
For.Prov. Country T | e
(a) No.
from (b) Purpose of gift (c) Use of gift .+ 11 (d) Description of how gift is held
Part| r 2 =i J
--------------------------------------------------------------------------- S e i R e e p U EPEpRpE I U
(e} Transfer:of gift
Transferee's name, address, and ZIP + 4 3 Relationship of transferor to transferee
ForProv. Country et
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
__________________________ T
(e) Transfer of gift
Transferee's name;address, and ZIP + 4 Relationship of transferor to transferee
ForPv. 4 ® T County T | T
{a) No. d 7
fromI “{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
ForpProv. T Country T | T

Schedule B (Form 990) (2021)



SCHEDULE D . . ]
(Form 990) Supplemental Financial Statements | ot e ssssone
» Complete if the organization answered "Yes" on Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 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.RI.S.M.S., 54-1652029
Organlzatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(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 advlsed
funds are the organization's property, subject to the organization’s exclusive legal control? . . % . . I:’ Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantfunds can‘g used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany otherpurpose
conferring impermissible private benefit? . . . . . . . . . . 00000 00 I:] Yes D No
IEZIA Conservation Easements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[___I Protection of natural habitat E Preservaﬂon of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservam contrlbutlon in the form of a conservation

AP WN

easement on the last day of the tax year. ¢ WU N Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . & . 7 2a
b Total acreage restricted by conservation easements . . . 4. gy . . a 0o 0 o o 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( ) I 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . | 2d

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

4  Number of states where property subject to conservation gasement is located >
5  Does the organization have a written policy rega}dmg ‘the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements itholds?. . . . 56 06 o 5o a I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, |nsnect|ng handling of violations, and enforcrng conservation easements during the year
»
7 Amount of expenses incurred in monrtormg. inspecting, handling of violations, and enforcing conservation easements during the year
> 8
8 Does each conservation easement rebeﬂad on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4}(B)(ii)? . g€ ¢ - EI Yes I:I No

9 In Part XIll, describe how the  organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and includg,’ it appttcabie the text of the footnote to the organization's financial statements that describes the
organization's accoufitin ng {er COQ;EI’Vathﬂ easements.

Organizatiohs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if thelorganization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organizatifg elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlStOI‘lcai treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provtde in Part Xlii the text of the footnote to its financial statements that describes these items.

b 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 Vill,line1. . . . . . . . . . . . . . .. .. ... »§
(ii) Assets mcluded in Form 990, PartX. . . . . . N $

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

a Revenueincluded on Form 990, Part Vill, tine 1. . . . . .. ... ... .. ... ... . »§¢
b _Assets included in Form 990, Part X . .. L .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021

HTA



Schedule D (Form 990) 2021~ p.R.|.S.M.S., Inc. 54-1652029 Page 2
mmzations 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 l___] Public exhibition d D Loan or exchange program

b I:] Scholarly research e D Other

c D 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
X,

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? . . . . |___I Yes D No

GEOAVE 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.  a -
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not'
included on Form 990, Part X?. . . . . Y 2. . 2 DYesD No
b If"Yes," explain the arrangement in Part XIII and complete the followrng table
_ Amount
¢ Beginningbalance. . . . . . . . . . . .. . ... e 0
d Additionsduringtheyear. . . . . . . . . . . . ... ... il 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . .. .L. 1e
f Endingbalance. . . . . . ... S S 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow orgustodial account liability? D Yes m No
If "Yes," explain the arrangement in Part XlII. Check here if the explanation.hés"been provided on Part XIIl .
Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990.,P3™ IV, line 10.
(a) Current year |b) P%}-‘ 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 . . A
¢ Netinvestment earnings, gains,
and losses . .
Grants or scholarshlps B )
e Other expenditures for facilities . v
and programs . Lo
Administrative expenses . . . . . e
g Endofyearbalance. . . . f R " 0 0 0 0 0
2 Provide the estimated percentage of thegsurrent year end balance (line 1g, column (a )) held as:
a Board designated or quasi- endowment %N %
b Permanent endowment
¢ Termendowment » %= %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds metin ¥sfpossession of the organization that are held and administered for the
organization by: : Yes | No
(i)Unrelatedorganizatiohs'_.-,,....‘..........................3a(i)
(i) Related orgahizations'y,. . . 5 0 o o 8 oo o o g 3afii)
b If "Yes" on line@a(ii)are the related organlzatrons Ilsted as requrred on Schedule R” e 3b

4 Describe in Part Xil|. _Lhe intended uses of the organization's endowment funds.
Ul 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
ta Land. 0 0 0
b  Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 5 000006 a8 oo 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) > 0

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 P.R..S.M.S., Inc

54-1652029 Page 3

ETA'(l Investments—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

" {b) Book value
(including name of security)

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

(1) Financial derivatives . . . . . . . . . . . | 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Ime 1 1c Sge 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)

(7)

(8) £ 4

(9) .«

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . » 0
Other Assets.

Complete if the organization answereg “Yes“ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

—(8)

(9)

L

Total. (Column (b) must equal Fgr 990 Part X, col. (B) line 15.) .
m Other Llabllltles. re

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

line 25 4 2 Y

(b) Book value

1. S Ff 4 (a) Description of liability
(1 '

Federal income taxes:

2

(
@

BN

5

)
)
)
)
)
)
)

7

(
(
(6
(
(8)

8)

(9)

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

. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial 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 XIll . . D

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 p R |.S M.S., 54-1652029 Page 4

1Pl 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. . . . . . . . . . . . . 1 265,402
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a -583

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

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

d Other (DescribeinPart XUIL). . . . . . . . . . . . .. ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . 2e -583
3  Subtractline 2e fromline1. . . . . e e e 3 265,985
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . 4a

b Other (DescribeinPart XIL). . . . . . . . . . . . .. ... ... 4b <0 ]

¢ Addlines 4aand 4b . T 7 4c 0
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan/ Ilne 12) o 5 265,985

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . y . . . 1 244,302
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilites . . . . . . . . . . . . . . .. .28,
b Prior yearadjustments. . . . . . . . . . . ... .. 2b " s
¢ Otherlosses. . . . e, ¥
d Other (Describe in Part xm ) e L 2
e Addlines2athrough2d. . . . . . . . . . ... VT 2e 0
3  Subtractline 2e fromline1. . . . . - ¥ 3 244,302
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1 v
a Investment expenses not included on Form 990, Part Vill, ling 7b . . & . 4a
b Other(DescribeinPart XlIl.}. . . . . . . . . . . . % y. . . .. 4b
c Addlinesd4aandd4b. . . . . v S 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l llne 18) 200 0 00 g o g 5 244,302

Part I} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, é'nq 9;"-'F_’_art l’ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b _fdé@. q‘o’mplete this part to provide any additional information.

Schedule D (Form 990) 2021



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

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 02 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmenl of the Treasury » Attach to Form 990 or Form 990-EZ. 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.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 D Solicitation of government grants
c I:] Phone solicitations 9 |:| Special fundraising events

d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dire¢térs, tristees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundra{smg semvices? |:| Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

. L lil) Di . ) . {v) Amoqnl paid to .
e | e UBESEE e | R |
Yes No

1
N 0 0 0
i - 0 0 0
: 0 0 0
‘ 0 0 0
5 & 0 0 0
i 0 0 0
' 0 0 0
8 0 0 0

9
0 0 0

0
1 0 0 0
Total. . . . . . T 0 0 0

3 List all states in which lhé argamzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from

registration or ligénsing.
AL, CA, CT, FL, GA, KS, KY, ™, MA, MD, ME, MI, MN, MO, NC, NH, NJ, NM, NV, NY, OH, OR, PA, SC, UT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021 P.R.I.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
Pickleball Nickels for Nico 1 (add col. (a) through
(event type) (event lype) (total number) col. (c))
(]
3
§ 1 Grossreceipts. . . . . 27,830 12,375 20,305 60,510
()]
o
2 Less: Contributions . . . 21,870 12,375 20,305 54,550
3 Gross income (line 1 minus
ine2). . . . . . . .. 5,960 0 _ — 5,960
4 Cashprizes. . . . . . : 0] 0
5 Noncash prizes. . . . . ; 0 0
w |
@l 6 Rentfaciity costs. . . . 8,287 0 8,287
8 =
a1 7 Foodand beverages. . . : 0 0
g’ g :
= 8 Entertainment. . . . . . U . 0 0
(@] -
9 Other direct expenses . . of a 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . . T, b SRR < 8,287)
11 Netincome summary. Subtract line 10 from line 3, column (d} . . > -2,327

m Gaming. Complete if the organization answered "Yes on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. ®. 4

3'(;_57) Pul tabs/instant

@ . q (d) Total gaming (add
é’ (a) Bingo bingofgrogressive bingo {c) Other gaming col. (a) through col. (c))
3
| 1 Grossrevenue. . . . . ; 0
$| 2 Cashprizes. . . . . . 0
&
2| 3 Noncashprizes. . . . . , 0
§ 4 Rentfacility costs. . . . & _ 0
5
5 Other direct expenses . . v 0
Jwes % :] Yes % :] Yes %
6 Volunteerlabor. . . . . | No [ INo [ 1No
7 Direct expense summary:f Add lines 2 throughSincolumn(d). . . . . . . . . . .. . .. » [ 0)
8 Net Lmlng mcome summary Subtract line 7 from line 1, column(d). . . . . . . . . . . . . b» 0

9 Enterthe staters\ in whrch the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . DYes DNO
b #f"No," explain:

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

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 P.R..S.M.S., Inc. 54-1652029  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . D Yes I:l No
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?. . . . . . . . . . . . . . . .. ... |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . . . 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gammg/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 gammg

revenue? . . . . N G 2 @ l___lYes l:]No

b [f"Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ S q 0 and the
amount of gaming revenue retained by the third party » § 0.
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee I:I Independent contractor

17  Mandatory distributions: :
a s the organization required under state law/t6®aakeicharitable distributions from the gaming proceeds to

retain the state gaming license? . . 5 o I:] Yes D No
b Enter the amount of distributions reqmr!d under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exerfipt agfivities during the tax year »  § 0

GELWA  Supplemental Informations,Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b 15b T5¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. Open to Public

ﬂffﬁ.ﬁ?"ﬁ?lﬁﬁiesﬁiffé’ i »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
P.R.I.S.M.S., Inc. 54-1652029

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



