fom 990 Return of Organization Exempt From Income Tax ONB No. 1545.0047
Under secbon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung 200 1
benefit trust or pnvate foundation)
Oepartment of ihe Treasury Open to Public
intemal Revenys Servce The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year, OR tax year beginning 1/1/2001 , and ending 12/31/2001
B _Check If applicable C Name of orgaruzation D Employer identfication number
Plaase
Address change weiRS |PRISMS , Inc 54-1652029
D Name change :::: :: Number and street (of P O box if mail 13 not delivered to street address) Roomvsuite E Telephone number
type
[ intat otum suv.. |76 South New Boston Road 603-547-8384
D Final retum In:l:::. City or town State or country ZIP + 4 F  Accounting methad Cash DAccrual
[] amendea retwrn Francestown NH 03043 Other (specify)
DAppllcahon pending Sectlon 501(c)({3) orgamizations and 4847{a){1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or B90-£Z}
G Websita www smithmagens org

J Organizauon type {check only ona) S01(c) ¢ 3 )nsenno) I:l 4847(a)(1) or |:I 527

K Check here El if the organization $ grass receipts are normatly not more than $25 000 The

organizalon need nol file a retum with the IRS but i the organization recsived a Form 990 Package
in the mall It should file a retum withoul financial data Some siales require a complete return

Hia} Is this a group retum for affiliates? D Yes No

H{b) If "Yes " enter number of affiliates

Hic) Are all affiliates included? D Yes - No
{If "No,” attach a st See instructions )

H{d) Is this a separate retum filed by an organ-
zation covered by a group ruling? b Yes No

1 Enter 4-digit GEN

M Check [:Iu the organization 1s not required

L _Gross receipts Add Imes 6b. 8b, 8b, and 10b to line 12 72,313 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received 7
a Direct public support 1a 47 699 %
b Indirect public support 1b /
¢ Govemment contributions {grants) 1c %
d Total (add ines 1a through 1c) (cash § noncash L3 1 1d 47 699
2 Program service revenue including government fees and contracts {from Part V11, line 93} 2 2,221
3 Membership dues and assessments 3 5,345
4 Interesl on savings and temporary cash investments 4 64
5 Dmdends and interest from secunties Vs
6a Gross rents 6a
R b Less rental expenses 6b %
;] ¢ Net rental Income or (loss) (subtract line 8b from line 6a) 6¢c 0
v 7 Other investment income (describe 7
a Ba Gross amount from sales of assets other (A} Secunties (B) Other 7
n than mnventory Ba /
u b Less costor other basis and sales expenses 8b /
_ e ¢ Gain or (loss) (attach schedule) 0] 8¢ 0 %
ot d Net gain or ({loss) (combine ine Bc, columns (A) and (B)) 8d 0
g g Special events and activities (attach schedule} 7/
o a Gross revenue {not including 3 of /
o2 contnbutions reported on ine 1a) 9a 16,984 /
- b Less direct expenses other than fundraising expenses 9h 4,112 4
o ¢ Netincome or {loss) from special events (subtract line 9b from line 9a) 9¢ 12,872
= 10a Gross sales of inventory, less returns and allowances 10a ?
b Less costof goods sold 10b %
c Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10¢c 0
11 Other revenue {from Part Vil, ine 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c,_and 11) 12 68,20;
13 Program services (from line 44, column (B)) r\—— 13 15,90
X+ 14 Management! and general {from hne 44, column {C}) R E CE l V 'EB 14 5,029
pen- | 15 Fundraising {from line 44, column {D)) """ 18 15 577
ses 16 Payments to affiliates (attach schedule) < 16
17 Totia! expenses (add Ils'nes 16 and 44, column {A)) 53 NUV Léjﬂﬁz 2 17 21,515
- 18 Excess or {deficit) for the year (subtract ine 17 from line 1) 5:_ 18 46,686
Neot 19 Net assets or fund balances at beginmng of year {from line|73, c@@ﬂ}@ N UT 19 64,583
Assets | 20 Other changes in net assets or fund balances (attach exp!anauan-)—.—-—Cwuéxsanmm_.crual to cash basis| 20 -2,761
21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 108,508

For Paperwork Reduction Act Notice, see the separate instructions

HTA) ey Fom 990 (2001)



Form 990 (2001) PRISMS,Inc 54-1652029

Page 2

Partll Statement of All organizatons must complete column (A) Colurms (B} (C) 8nd (D) are required for secton 501{c)3) ana (4] organizations
Functional Expenses and seclion 4947{8)}{1) nonexempt chantabie trusts but optional for others  {See Spedfic Instnuclions on page 21)
Do not include amounts reported on line % {A) Total {B) Program (C) Management | (D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part | % senices and general
22 Grants and allocations (attach schedule) % %
{cash 3 noncash $ )| 22 0 /
23 Specific assistance to individuals (attach schedule) 23 1] / /
24 Benefits paid to or for members (aitach schedule) 24 0 //, %
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 0]
27 Pension plan contnbutions 27 0
28 Other employes benefits 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees 3 2,500 2,500
32 Legal fees 32 0
33 Supplies 33 4,968 4,719 249
34 Telephone 34 0
35 Postage and shipping 35 2015 1,599 111 305
36 Occupancy 36 113 30 83
37 Equipment rental and maintenance ” 0
38 Pnnting and publications 38 4231 4,120 111
39 Travel 39 7,085 5,441 1,372 272
40 Conferences, conventions, and meetings 40 0
41 Interest a1 0
42 Depreciation, depletion, etc {attach schedule) 42 0
43 Other expenses not covered above (itemize) a _Bank Charges | 43a 513 513
b Dues, Subscnplions, Licenses, Permits 43b 90 90
c 43¢ 0
d 43d 0
] 43¢ 0
f 43f 0
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B) - (D), carry
these totals to lines 13 - 15 44 21,515 15,909 5,029 577
Jomnt Costs Check D if you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising sohcitation reported in (B) Program services? D Yes No

if *Yes,” enter (1) the aggregate amount of these joint costs L3 , (n} the amount allocated to Program services  §

(1) the amount allocated to Management and general $ , and (v} the amount allocated to Fundraising $
Part Il Statement of Program Service Accomplishments {Sea Specific Instructions on page 24 ) Program Serace
What 1s the organization's pnmary exempt purpose? See attached Expenses
All orgamzations must descnbe their exempt purpose achievements in a clear and concise manner State the number {Required for 501(c}3)
of clients served, publicatons 1ssued, etc  Discuss achievemnents that are not measurable (Secton 501(c)(3) and (4) and (4) orgs and
organizatons and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and 4947(a)1) trusts but
allocations to others ) ophonal for othérs )
a Publc Information and Support - PRISMS prowides a range of educatonal and support services including
telephone support, database of registered families, newsletter, information packet for newly diagnosed families
web site, and parent-to-parent peer support program_ PRISMS serves approx 500 families worldwide, however
most families reside in the U S (Grants and allocations § } 15,809
b
(Grants and allocatons $ )}
c
{Grants and allocations $ )
d
(Grants and allocations § }
e _Other program senices (attach schedule) {Grants and allocations $ }
{ _Total of Program Service Expenses {should equal line 44, column (B}, Program services) 15,909

Forrn 990 (2001)




1

Form 990 (2001) PRISMS.Inc 541652029 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) B)
column should be for end-of-year amounts only Beginning of year End of year
Assots Z;
45 Cash - non-interest-beanng 51,121] 45 97 298
46 Sawvings and temporary cash investments 11,122] 48 11,185
%
47a Accounts recewable 47a 25 é
b Less allowance for doubtful accounts 47b , 47¢ 25
48a Pledges receivable 48a 7
b Less allowance for doubtful accounts 48h 48¢ (4]
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees 72
(attach schedule) 50
51a Other notes and Yoans receivable (attach schedule) 51a 72
b Less allowance for doubtful accounts 51b 51¢ 0
52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 3,490| 53
54 Investments - secunties {attach schedule) DCost D FMV 54
55a Investments - land, bulldings, and equipment ;//
basis 55a /
b Less accumulated depreciation (attach /,é
schedule) 55b 55¢ 0
56 Investments - other (attach schedule) 0] 56 0
57a Land, buildings, and equipment basis 57a 7
b Less accumulated depreciation (attach schedule) 57h 57¢ 0
58 Other assets (descnbe ) Di 58 0
58 Total assets (add lines 45 through 58) (must equal ine 74) 65,733] 59 108,508
Liabilities 72
60 Accounts payable and accrued expenses 1,150] 60
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
84a Tax-exempt bond habibties {(attach schedule) 64a
b Mortgages and other notes payable (attach schedule} 54b
65 Other habiliies {descnbe ) 0| &5 0
66 Total habilities (add lines 60 through 65) 1,150| 68 0
Net Assets or Fund Balances %
Organizations that follow SFAS 117, chack here and complete lines /
67 through 69 and lines 73 and 74 %
67 Unrestncted 63,583] 67 108,508
68 Temporanty restncted 1,000] 68
69 Pemanently restncted ,69
Organizations that do not follow SFAS 117, check here Dand %
complete hnes 70 through 74 ﬂ
70 Capital stock, trust pnncipal, or current funds 70
71 Paid-tn or capital surplus, or land, building, and equipment fund 71
72 Retained eamings, endowment, accumulated income, or other funds ,72
73 Total net assets or fund balances (add Yines 67 through 69 OR hines 7/
70 through 72, /A
column {A) must equal line 19, column (B} must equal ine 21) 64,583| 73 108,508
74 Total habilities and net assets/fund balances (add lines 66 and 73) 65,733] 74 108,508

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an orgamizatton in such cases may be determined by the information presented
on its return Therefore, please make sure the retumn 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments




Form 990 (2001)

4

PRISMS, Inc

54-1652029

Page 4

Part IV-A Reconciliation of Revenue per Audited

Financial Statemeants with Revenue per

26)

Part IV-B Reconcillation of Expenses per
Audited Financlal Statements with
Expenses per Return

Return (See Speafic lnstrucgons
a Total revenue, gains, and other support 77
per audited financial statements

Total expenses and losses per audited
finangal statements

b Amounts included on ine a but
not on line 12, Form 990
(1) Netunrealized gains on

%

b Amounts included on line a but not on
ling 17, Form 990
(1} Donated services and

N

AN

-

invesiments $ use of facilities 5
{2) Donated services and (2) Pnor year adjustments reported

use of facilities $ on hine 20, Form 990 $
{3) Recovenes of pnor {3) Losses reported on line 20,

year grants $ Faorm 9890 $

(4) Other (specify)

$
Add amounts on lines (1) thru (4)

(4) Other {specify)

$

Add amounts on lines (1) thru (4)

¢ Lneaminusiineb

¢ Line aminus hne b

d Amounts included on line 12,
Form 990 but noton line a

(1) Investment expenses not included on
line 6b, Form 990 $

(2) Other (specify)

$
Add amounts on tines {1) and (2)

> T L ZAHlildJINL Y

d Amounts included on hine 17,
Form 990 but noton line a
(1) !nvestment expenses not
included on line 6b, Form 990 $

{2) Other (specify)

$

Add amounts on hines (1) and (2)

e Total revenue per ine 12,

Form 990 (line ¢ plus line d) e

e Total expenses per line 17,
Form 990 (hne ¢ plus Iine d)

ZH1HHLIHINMT]EZEZ2D)IHIH9HNNI

-
A AN

PartV List of Officers, Directors, Trustees, and Key Employees

compensated, see Specific Instruchons on page 26 )

(List each one even If not

{B) Title and average | (C) Compen- (D) Contnbutions to (E) Expense
(A) Name and address hours per week sation (If not | enployee benefit plans & | account and other
devoted to position paid, enter -0- } |  deferred compensaton allowances
Connie Bessette President
76 S New Boston Rd , Francestown, NH 03043 20 -0- -0- -0-
Mary Scully Vice President
67 Carlynn Dr , Fairfield, CT 06430 5 -0- -0- -0-
Randy Beall Treasurer
414 Barch Lane, Richardson, TX 75081 10 -Q- -0- -0-
Marsha Bach Secretary
B17 Amherst Ct, Naperville, IL 60565 10 -0- -0- -0-
Laune Bellet Resource Coord
2566 Comistas Dr , Walnut Creek, CA 94598 5 -0- -0- -0-
75 Dnd any ofiicer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 fram your orgarization and all related orgamzations, of which more than $10,000 was
provided by the related organizations? Yes No

If "Yes,” attach schedule - see Specific Instructions on page 27




Form 990%2001) PRISMS . Inc 541652029

Page 5
Part VI Other Information (See Speafc Instructions on_page 27 } Yes or No
76 Did the organization engage in any activity not prewviously reported to the IRS? If “Yes,” attach a detalled descnpton of each actwty 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 No
If "Yes,” attach a conformed copy of the changes % % /
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered //5 %
by this retum? 78a
b f "Yes," has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," 7///////////
attach a statement 79
80a Is the organization related (other than by association with a statewide or nationwide organization) 7/ //
through comman membershtp, governing bodies, trustees, officers, etc , to any other exempt or 4 //
nonexempt organization? 80a
b If "Yes,” enter the name of the orgamzation 7/
and check whether itis D exempt OR Dnonexempt /
81a Enter direct or indirect poliical expenditures See hine 81 instructions l g81a | %
b Did the organization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use of maternals, equipment, or facilifies at
no charge or at substanhally less than fair rental value? 82a No
b If"Yes," you may indicate the value of these items here Do not include this amount 7/ %
as revenue In Part | or as an expense In Part Il (See instructions in Part 111 ) | 826 | % %
83a Did the organization comply with the public inspection requirements for retums and exemptton apphcations? _@ Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b Yes
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a No
b If "Yes,” did the organization include with every solicitation an express statement that such U007
contnbutions or gifts were not tax deductible? 84b No
85 501(c){4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a No
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? 85b No
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the crganization 7 7
received a waiver for proxy tax owed for the pnor year /
¢ Dues, assessments, and similar amounts from members 85c /
d Section 162(e) lobbying and poliical expenditures 85d /
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e /
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) 85f 4 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 859
h  If section 8033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable esttmatse of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 501(c)(7) orgs Enter a Imbation fees and capital contnbutons / %
included on line 12 86a /
b Gross receipts, included on hine 12, for public use of ¢lub facilites BEb /
87 501(c¥12)orgs Enter a Gross income from members or shareholders g87a /
b Gross income fram other saurces (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b 4 %
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership or an enlity
disregarded as separate from the orgarmzation under Regulations sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 No
89a 501(c)(3) organizatipns Enter Amount of tax imposed on the orgamzation dunng the year under 7 W
section 4911 section 4912 , section 4955 ﬁ /A
b 501(c)(3) and 501(c)(4) crgs Did the organization engage in any section 4958 excess benefit transaction dunng the year or did
it become aware of an excess benefit transaction from a pnor year? If "Yes," attach a statement explaiming each transaction 89h No
¢ Enter Amount of tax imposed on the organization managers or disquailfied persons dunng the year under
secbons 4912, 4955, and 4958
d Enter Amount of tax on line 89¢c, above, reimbursed by the orgamzation
g90a List the states with which a copy of thus retum s filed  _none
b Number of employees employed in the pay penod that includes March 12, 2001 (See instruclions ) [ 90b 1none
91 The books are incare of Randy Beall Telephone no  603-547-8384
Locatedat 414 Birch Ln, Richardsen, TX 75081 2iP+4 75081
92 Section 4947(a)(1) nonexempt chantable trusts fillng Form 930 in lieu of Form 1041 - Check here D
and enter the amount of tax-exermnpt interest recewved or accrued dunng the tax year I 92 |
Form 990 (2001)




Form 998 (2001) ' PRISMS  Inc 54-1652029 Page &

Part VIl _Analysis of Income-Producing Activities {Ses Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated {A) (B) (C) (D) Related or exempt
93 Program service revenue Business code Amount Excluston code Amount function income
a _Conference Videos 2,221
b
[+
d
]
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary ¢ash investments 14 64
96 Dividends and mterest from secunties
97 Net rental income or {loss) from real estate WMW&W/MWWM
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b
c
d
e
104 Subtotal (add cols (B), (D}, and (E})) [0 7702244 64 2,221
105 Total (add line 104, columns (B}, (D), and (E)} 2,285
Note Line 105 plus ine 1d, Part |, should equal the amount on hne 12, Part |
Part VIll__Relationship of Activities to the Accomplishment of Exempt Purposes {Ses Specific Instructions on page 32 )
Line No Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantly to the
accomplishment of the organization's exempt purposes {other than by providing funds for such purposes}
93a Copies of the Bi-Annual National Conference provides information about Smith-Magenis Syndrome to the public and allows
participants to share information and experniences
Part IX__Information Regarding Taxable Subsidiaries and Disregarded Entities {Sen Spacific Instructions on page 33) __
(A) (B} {C) (D) (E)
Name, address, and EIN of corporation Percentage of Nature of activibes Total End-of-year
partnership, or disregarded entity ownershrp inferes! income assets
%
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructigns on page 33 )
{a) Dud the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:I Yes |:| No
(b) Did the organzation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? D Yes D No

Note If "Yes” to (b}, file Form 8870 and Form 4720 {see instructions)

Under penalues of perury | declare that | have examined this refumn including accompanying schedules and stalements and to the best of my knowledge
ef 1tis true comect and complete uon of preparer {other than officer) 15 based on all information of which preparéer has any knowledge

<

Please

Date

[l=16-0)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-EZ) (Except Pnvate Foundation) and Section 501(e}, 501(f}, 501 (k),
501(n). or Section 4947(a)(1) Nonexempt Chantable Trust
Supplementary Information - (See separate instructions ) 2001
Department of tha Traasury
Internal Revenue Service MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamzation
PRISMS, Inc

Employer wentification number
54-1652029

Partl| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one  If there are none, enter "None ™)

{a) Name and address of each (b} Title and average
employee paid more than $50,000 hours per week
devoted to position

{d) Contributons to {e} Expense account
(c) Compensation | employee benefit plans & and other
deferred compensation allowances

NONE

Total number of other employees paid
over $50,000

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions _ List each one (whethe

r individuals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor
paid more than $50,000

(b} Type of service {c) Compensation

NONE

Total number of others receving over
$50,000 for professional services

For Paperwork Reduction Act Nouce, see the Instructions for Form 990 and Form 990-EZ {HTA) Schedule A (Form 950 or 990-E2Z) 2001



Scheduls A (Form 990 or 990-E2) 2001 PRISMS inc 54-1652029 Page 2
Part Il Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislabion, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities s {Must aqual amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other organizations checking "Yes,” must complete Part VI-B AND attach a

1
statement giving a detailed descnption of the lobbying activities %‘
2 Dunng the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any %
_
2a
2b

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question s "Yes," attach a detailed statement explaining
the transactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or faciihes? 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d

e Transfer of any part of its Income or assets? 20

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

4
Note Attach a statement to explain how the arganization determines that individuals or orgamzations recewing grants W
or loans from it in furtherance of its chantable programs "qualify” to receive paymenis %

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because itis (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches  Section 170(b)(1){A)(1}

6 [ ]Aschool Section 170(b){1)(A){n} (Also complete PartV )
7 |:|A hospital or a cooperative hospital service orgamization Section 170(b){1){(A)(m)
8 DA Federal, state, or local government or governmental umit - Section 170(b)(1)(A)(v)

9 DA medical research organmization operated in conjunction with a hospital  Section 170(b){(1){A}(m) Enter the hospital's
name, city, and state
10 |:|An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit
Section 170{b)(1}{A)(v) (Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmenta! unit or from the
general public  Section 170(b}{1){A)(v1) (Also complete the Support Schedule in Part IV-A)
11b|:]A community trust  Section 170(b){(1)}{AXv1) (Also complete the Support Schedule in Part 1V-A '}

12 [:]An orgamization that normally recerves (1) more than 33 1/3% of its support from contnbutions,
membership fees, and gross receipts from activities related to its chantable, elc , functions- subject to certain
excephons, and (2) no more than 33 1/3% of its support from gross investment ncome and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:|An organization that i1s not controlled by any disqualified persons {(other than foundation managers) and
supports organizations descnbed in (1} lines 5 through 12 above, or (2) section 501{c){(4), (5), or (8), If they
meet the test of section 509{a)(2) (See section 509(a)}(3) )
Provide the following information about the supported organizations  {See page 5 of the instructions )
{a) Name(s) of supported crganization(s} (b) Line number
from above

14 :|An orgamization organized and operated to test for public safety Secton 509{(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2)2001 P RISMS . Inc 54-1652029 Page 3

Part IV-A Supponrt Schedule {Complete only if you checked a box on ling 13, 11, or 12 ) Use cash method of accounting
NOTE _You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar yuar (or fiscal year beginning in) {a) 2000 {b) 1999 (c) 1998 (d) 1997 (e} Total
15 Gifts, grants, and contnbutions received (Do
not Include unusual grants  See line 28 ) 71,821 71,821
16 Membership fees receved ] 0

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that 1s related to the
organization’s chantable, etc , purpose 13,598 13,598

18 Gross income from interest, dividends, amounts
recerved from payments on secunhes loans
(secton 512(a)(5)), rents, royaltes, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the organization

after June 30, 1975 | 194 194
19 Net income from unrelated business activities

not included in hne 18 | 0
20 Tax revenues levied for the organization's benefit

and either paid to it or expended on its behalf 0

21 The value of services or faciities fumished to the
organization by a govemmental umt without charge
Do not inciude the value of services or facilities

generally fumished to the public without charge 1]
22 Other ncome Attach a schedule Do not include
gam or {loss) from sale of capital assets 4 0
23 Total of ines 15 through 22 85613 0 0 0 85,613
24 Line 23 minus kne 17 72,015 0 0 0 72,015
25 Enter 1% of line 23 856 0 a W77
26 Organizations described on hines 10 or 11. a Enter 2% of amount in column (e), ine 24 26a 1,440
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a 7 % //
governmental unit or publicly supported orgaruzation) whose total gifts for 1997 through 2000 exceeded the % %
amount shown in ¥ne 26a Do not file this Iist with your retum Enter the total of all these excess amounts 26b
¢ Total support for section 509(a){1) test Enter line 24, column (e) 26¢ 72,015
d Add Amounts from column {g) for lines 18 194 19 0 000
22 0 26b 0 26d 194
e Public suppor {Ilne 26¢ minus line 26d total) 26e 71,821
f Public support percentage (line 26e {numerator) divided by line 26c {denominator)}) 26f 99 73%
27 Organizations descnbed on line 12- a For amounts included in ines 15, 16, and 17 that were received from a

*disqualified person,” prepare a list for your records to show the name of, and total amounts received in each year from, each
"disquaiified person " Do not file this list with your return Enter the sum of such amounts for gach year
(2000) (1999) (1998) (1997}

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a st for

your records to show the name of, and amount received for each year, that was more than the larger of {1) the amount on line

25 for the year or (2) $5,000 {Include in the list crganizations descnbed in ines 5 through 11, as well as individuals ) Do not

file this list with your return After computing the difference between the amount received and the larger amount described in

(1) or {(2), enter the sum of these differences (the excess amounts) for each year

(2000) (1999) (1998) (1997)

¢ Add Amounts from column (e) for lines 15 0 16 0

17 0 20 0 21 0 27¢ 0
d Add Line 27a total 0 andline 27b total 0 27d 0
@ Public support {line 27¢ total minus line 27d total) 278 0
f Total suppon for section 509(a){2) test Enter amount from hne 23, column (e) | 271 (7777747
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) 279 | 0 00%
h Investment iIncome parcentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h 0 00%

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

descnption of the nature of the grant Do not file this list wath your retum Do not include these grants in ine 15
Schedule A (Form 950 or $90-EZ) 2001




Schedulé A (Form 990 or 990-EZ) 2001 PRISMS ,Inc 54-1652029 Page 4
PartV Private School Questionnaire {See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 In Part IV) NOT APPLICABLE
Yas| No

29 Does the ocrganization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other govermning instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students
in all s brochures, catalogues, and other wntten communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the pencd of solicitation for students, or dunng the registration penod if it has no solicitation
program, in a way that makes the policy known to ali parts of the general community it serves?

If "Yes,” please descnbe, if "No,” please explain  (If you need more space, attach a separate statement )

N
-]

w
-

32 Does the organization maintain the following
a Records indicaing the racial composition of the student body, faculty, and admimstrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copres of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matena! used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain {lf you need more space, altach a separate statement }

DO

w
N
4]

DLOMERNMRN

33 Does the organization discnminate by race in any way with respect to
a Students' nghts or pnvileges?
b Admissions policies?
¢ Employment of faculty or admimstrative staff?
d Schotlarships or other financial assistance?
@ Educationat policies?
f Use of facilities?
g Athletic programs?
h Other extracurncular activities?

If you answered "Yes" to any of the above, please explain ({If you need more space, attach a separate statement )

MO

AN\

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended®
If you answered “Yes” to either 34a or b, please explain using an attached statement

35 Does the orgamzation cerlify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation

AN

\\

Schedule A {(Form 990 or 930-EZ) 2001



Schedule A (Folm 990 or 990-E7) 2001 PRISMS, Inc 54-1652029 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities  (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check a I:] if the organization belongs to an affiiated group Check b le you checked "a" and "mited control” provisions apply
(a) (b}
Limits on Lobbying Expenditures Affiliated | 7o o compead for AL
{The term "expenditures” means amounts paid or incurred ) group totalg | e oweeon

36 Total lobbying expenditures to nfluence public opinion {(grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body {direct lobbying) 7

38 Tofal lobbying expenditures {add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {add lines 38 and 39) 40 0

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000

42 Grassrools nontaxable amount (enter 25% of line 41)

43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than ine 36

44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than Iine 38

Caution If there 1s an amount on either hne 43 or ine 44, you must file Form 4720

V%

_

}///////

//
__

4 - Year Averaging Pertod Under Section 501{h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expendituras During 4-Year Averaging Period

)
S

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the orgamization attempt to influence national, stata or local legislation, including
any attempt to influence public opinion on a legisfative matter or referendum, through the use of
Volunteers

Paid staff or management (Include compensation in expenses reported on knes ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, sermnars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )

-0 - a0 e

Yes| No

7722

0

If "Yes" to any of the above, also attach a statement giving a delailed descnptton of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2001



SchedulesA (Form 590 or 930-EZ) 2001 PRISMS,Inc 54-1652029 Page &

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations {See page 12 of the instructions )

91 Dud the reporting organization directly or indirectly engage in any of the foltowing wath any other organization descnbed in
section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nonchantable exempt orgamzation of Yos| No
(i) Cash S1ali) X
{ll) Other assels afin) X

b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt organization b{i) X
(it) Purchases of assets from a nonchantable exempt orgamzation hii) X
{m) Rental of facilities, equipment, or other assets b} X
{iv} Reimbursement arrangernents b{iv) X
{v) Loans or lgan guarantees b{v} X
(vi) Performance of services or membership or fundraising solicitations b{vi) X

¢ Shanng of faciities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show

the fair market value of the goods, other assets, or serices given by the reporting organization  If the
organization received less than fair market value tm any transaction or shanng arrangement, show in column
(d) the value of the goods, other assets, or services received
{a) (b} (c) (d)
Line no | Amount involved Name of nonchantable exemp! organization Description of transfers, transactions, and shanng arrangements
52a |s tha organization directly or indirectly affilated with, or refated to, one or more tax-exempt organizations
descnbed m section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 |:| Yes No
b If "Yes," complete the following schedule
(a) (b} {c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2001



Schetiule B OMB No_1545-0047
(Form 990, 990-E2, Schedule of Contributors
or 990-PF)
Dapartmeant of the Treasury Supplementary Information for 2 0 0 1
Intarnal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
PRISMS, Inc 54-1652029

Organization type (check one}

Filers of Section

Form 990 or 990-EZ S501{c)( 3 } (enter number} organization
|:|4947(a)(1) nonexempt chantable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt pnvate foundation
D494T(a)(1) nonexempt chantable trust treated as a pnvate foundation

D 501(c)(3) taxable private foundation

Check if your orgamzation 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7). (8), or {10)
organization can check box{es) for both the General rule and a Spec:al rule - see instructions )

General Rule -

D For organizations fikng Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (In money or
property) from any one contnbutor (Complete Parts land 11 }

Special Rules -

For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b}{1){(A}w) and received from any one contributor, duning the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and it )

D For a secticn 501{c)(7), (8), or (1) orgamization fiing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts 1, 1l, and
1y

|:| For a section 501{(c)(7), (8}. or {10) organization fiing Form 890, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because It received nonexclusively religious, chantable, etc , contnibutions of $5,000 or more
dunng the year ) 3

Caution Organizations that are not covered by the General nule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF}, but they must check the box in the heading of their Form 990, Form 990-EZ, or on ne 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

{HTA} Schedule B (Form 990, 990-EZ, or 990-PF) (2001}




Scheduld B (Form 990, 990-EZ, or 990-PF) (2001)

Page 1to 1 ofPart)

Name of organization

Employer identification number

PRISMS  Inc 54-1652029
Partl Contributors (See Specific Instructions )
(a} (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
1 Person
Payroll D
20,000 Noncash E]
Complete Part It If there 1s
a noncash contnbution )
(a) (b) () (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
Person D
Payroll D
Noncash
Complete Part Il If there Is
a nencash contribution )
(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Parson l:l
Payroll |:|
Noncash
Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (€} (d}
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Parson D
Payroll |:|
Noncash D
Complete Part Il (f there 1s
a noncash contnbution )
(a) (b) (c} (d)
No Name, address and ZIP + 4 Aggregate contrnibutions Type of contnbution
Person L—__l
Payroll D
Noncash
Complete Part Il if there 1s
a noncash contnbution )
(a) (b) {c) {d)
No Name, address and ZiP + 4 Aggregate contnbutions Type of contnibution
Person |:|
Payroll J
Noncash El
Complete Part Il if there 1s
a noncash contnbution )
Schedule B {Form 990, 980-E2, or 990-PF) (2001)
e ®



Schedule B (Form 960, 990-EZ, or 990-PF) (2001)

Page to of Part i

Name of orgamzation

Employer identification number

PRISMS Inc 54-1652029
Part I Noncash Property (See Specific Instructions )
(a) No (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date recaived
Part [ (see instructions)
/ /
(a} No (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ /
(a) No (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
/ {
{a) No {b} (c) (d)
from Description of noncash property given FMV (or estimate) Date raceived
Part| {see instructions)
/ /
{a) No (b) (c) (o)
from Description of noncash property given FMYV {(or estimate} Date received
Part | (see instructions)
/ /
(a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ /

Schedule 8 (Form 990, 990-E2, or 980-PF) (2001)



Schedule' B (Form 990, 980-EZ, or 990-PF) (2001) Page to of Part lll
Name of organization Employer dentification number
PRISMS  Inc 54-1652029
Part Il Exclusively religious, charitable, etc , individual contrnibutions to section 501(c){7), (8), or {(10)

organizations aggregating more than $1,000 for the year

{Complete columns (a) through (e) and the following line entry )

For organizations completing Part 1], enter the total of exclusively religious, chantable, etc ,

contributions of $1,000 or less for the year (Enter thus information once-see instructions) $
{a) No
from {b) {c) {d)
Part | Purpose of gift Use of gift Description of how aift 1s held
(e)
Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from {b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
(a) No
from (b) (c) (d)
Part | Purpose of gift Usea of gift Description of how gift 1s heid
(o)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No
from (b) {c) (d}
Part| Purpose of gift Usa of gift Dascription of how gift is heid
(o)
Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2001}




Sent By: Andrew L. Chaffin, CPA, p.C.:
i |

L orew L. 972 997 8271;

Nov-4-02 12:37PM;

Page 2/2
Form 8868 (12 2000) Page 2
® |{ you are fihng for an Additlonal {not automatic) 3-Month Extension, complete only Part i and check this box - E

Note gny amElcte Part Il if you have already been granted an automatic 3-month extonsion on a previously filed
orm

@ |t you are filing for an Automatic 3-Month Exiension, complete anty Part | (on page 1),
Peeka: _Additional (not autbmatic) 3-Month Extenslon of Time — Must File Original and One Copy-
Narme of Exernpt Organizaton ; :‘"T' oy i Employer Identificabon Numbe;

]
Print P.R I.5.M. 5., INC. .\g:.‘-"
Nurmbar, Bires!, and Room or Sute Numbar It s PO Box, Se8 Ingbucions

Tibg by the
scterdad
i dole for

pling the 76 9. NEW BOSTON ROAD

fatrn 564 | Tty Town o Post Ofhos, Stote, and 2IP Code For 3 Forbigm AdOrma 54€ Ironetons
FRANCESTOWN, WH 03043

Check type of retumn to be filed (file a separate application for each relurn)

ﬁmm 990 Form 990-E2 Form 990-T (Section 401(g) or 408(a) trust) HFcrrm 1041-4 BFarm 5227 [ }Form 8870

[_{Farm 990-BL {Form 990-PF Form 980.T {rust other than above) | [Form 4720 {Farm 6063 -
Sop: Do not conplete Part i if you wers not already granted an automatic 3-month extension on a previously filed Form BEER
# it the organization does not have an office or place of business in the United States, check this box . s U
® if this 15 for & group retum, enter the orgarmzations four digit Group Exemplion Murher (GEN) - T~ - If this s for the

whole group, check tisbox ™ [ ] it 0 s part of the group, check thisbox ™ |_] and attach a kst with the names and EINs of al
members the extension is for,

4 | request an addtional 3-month extension of ime until 3dntd6 . _ | 20 02,
5 For calendar year 2001 , or other tax year beginning _ .20 __ andending _ . 20

6 )f this tax year is for less than 12 monihs, check reason Irutial return Final raturn Change 1n atcounhing penod
7 State in detan why you need the extension CPA IS IN PROCESS OF COMPLETING THE ORGANIZATION'S

FILING. _

8a if this apphcation 1s for Form 930 BL, 990 PF, 99Q T, 4720, or 069, enter the lentative tax, less any
nonrefundable credits See Instructions . $

b )i tus apphcation 1y for Form 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated tax
anm%?ga made Include any prior year averpayment allowed as a credit and any amount paid previously with
arm . R ' .

¢ Balance due. Sublract line Bb from Iina Ba Include your H;%yment with this form, or, 1f reguired, deposit with
F10 coupon or, if required, by using EFTPS (Electroric Federal Tax Payment Systerm) See nstructions
Signature and Verification

Under penaltics o perjury | daciare 118t | have sxamuned thes torm, includng accompanying scheduies o siatements and to ihe bott of rmy knowlesge and bedicd 1118 rue
coreet md complate and that | am mdhonzed to prepare v form

Signatue ™ Tiw ™ Q—Ip'4' Dato * f/f’ ’/‘ 2
iCe to Applicant — To be Completed by the IRS
We have approved this apphication Please anach ty form to the orgaruzation's retum . ;

We have not approved this applicabon However, wa have grarded a 10-day grace period from the later of the date shown below or the
due cate of the orgamzation's return (ncluding any priar exlensions) This grace penod s considered te be a vald extension of tire for
elections otharwise required to be wmade on a imely filed return Please attach this form to the organization s return

We have nol appraved s application, After cansidenng the reasons stated i itern 7, we cannot grant your request for an extension of
ume to file We are not granting a 10-day grace petod,

We cannhot consider this application because it was &led aflar the due date of the retum for which an extensiun was requested
Other

Duecion

Alternate Maihg Address ~ Enter the address if you want the copy of this application for an aduitonal 3 month extension retur
address different (fan the one entered above

Mams

Andrew L. Chatfan, CPA, B.C
T?or Mumbar snd Strest (inciude muita, (oom, Or apartment taamber) o & P O Box Muenber
Print

100 N. Central Exprassway, Suite 500 ?? |
|
@

Chty or Town, Provinca or Stxte, and Country Goctudnng postsl of ZIP coda)

Richardsen, TX 75080
BAA FIFZDREA 11730000 Form B868 (Rev 12 20000




