. Form 990

Department of the Treasury

Internal Revenue Servce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2002

A For the 2002 calendar year, or tax year beginning
05 0

B_Check if applicable

Address change
[:! Nama changa
[Tiniat retum
D Final retum

D Amended retumn

[:'Apphmhon pending

G Web site

it ] 4
P __The orgamzabon may have to use 2 copy of this retumn 1o sabsty state reporting requirernents ; Ict %
and ending
C Name rgamzation [O Employer identification number
Plaass
weiRS [PRISMS  inc 54-1652029
tabel or Nurmber and street (or P O bax f man i3 not delivered (0 seel 5ddress) Room/sute |E Telephone number
% |PO Box741914 858-268-7205
f':.::: Clty or town State or country ZIP+4 F Accounting mathod DCash Accma]
tions
Dallas X 75374-1914 | [[]Otmer (spectyy »»

® Section 501(c){3) organizations and 4947(a){1) nonexempt charitabls
trusts must attach a completed Schedule A (Form 990 or 980-E2)

» Www pnsms org

H and | are not apphcable to section 527 organzations

H{a} I tus o group retum for affiliates? D Yes No
H{b) If “Yes " enter number of affkatas P

J ORGANIZATION TYPE (check only one) >5o1(c) { 3) 4 (nsertno )[:lamr(a)(n OR D 527

Hic) Are all affilates included? D Yes D No
{If "No,” attach a list See instructions )

K Check here

» D:r the orgamization’s gross receipts are nomalty not more than $25 000 The
organization need not file a return with the [RS, but il the organization recetved a Form 890 Package in the

mail, it should file a retumn without fnancial data SOME STATES REQUIRE A COMPLETE RETURN

H{d) Is this a separate return filed by an u?amzauon

covered by 8 group ruling? Yes No

|__ Enter 4-diqt GEN P

63,164

M Check P if the organization 1s NOT required
to attach Sch B (Form 890, 890-EZ, or 990-PF}

L _Gross receipis Add ines 6b, 8b, 9b, and 10b to ine 12 >

Revenue, Expanses, and Changes in Net Assets or Fund Balances

(See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received y
a Direct public support 1a 18,496 /
b Indirect pubhc support 1b 808 /
¢ Government contnibutions {grants}) 1c A
8 d TOTAL (add lnes 1a through 1c) (cash $ noncash $ ) 1L1d 19,104
LY} 2 Program service revenue including government fees and contracts (from Part Vi, line 83) 2 21,263
N 3 Membership dues and assessments 3 2,147
5 4 Interest on savings and temporary ¢ash investments 4 107
5 Diwvidends and interest from secunties 9
6 a GCross rents 6a 7
Q b Less rental expenses 6b 7
l‘:g ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c 0
=2 7  Other investment income (describe ™ ) 7
8 a Gross amount from sales of assets other {A) Secunties {B) Cther 7
% than inventory Ba /
& b Less costor other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 0] 8¢ 0 %
d Net gain or (loss) (combine ine 8c, ¢columns (A) and (B)) 8d ]
9  Special events and activities {attach schedule} %
a Gross revenue (not including $ of /
contnbutions reported on line 1a) 9a 19,635 /
b Less drect expenses othe 9b 5104 4
¢ Net mcome or (loss) from gpeciald 6 4 @-from line 9a) 9c 14,531
10 a Gross sales of iInventory, lessiretums and allowances (% 10a 545 7/
b Less costofgoods sold | & 9 o) 106 2,049 %
¢ Gmss profit or {loss} from E Has O‘WHNer!lory (2;9931 s L?t ule) (subtract ne 10b from line 10a) 10c -1,504
11 Other revenue (from Part YII, 103) - 11 363
12 TOTAL REVENUE (add les 10030V BME, 4 BT oc, boc, and 11) 12 56,011
13 Program services (from (ine 32, colamn (BI] 13 69,250
] 14 Management and general {from line 44, column (C))} 14 2,832
§ 15  Fundraising {from line 44, column (D)} 15 0
5‘ 18  Payments to affilates (attach schedule) 16
17  TOTAL EXPENSES (add ines 16 and 44, column (A)) 17 72,082
= 18 Excess or {deficit) for the year {subtract line 17 from line 12) 18 -16,071
8 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 108,508
< 20 Other changes in net assets or fund balances {(attach explanation} 20
* 21 Net assets or fund halances at end of year {combine lines 18 _19, and 20} 21 02 437
(HTA) For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002)

10¢



990 (2002) PRISMS, Inc 54-1652029 Page 2

At Statement of All organizations must complete column (A) Columns {B) (C) and (D) are required for section 501(c)(3) and (4) organizauons
Functional Expenses and section 4847¢a)(1) nonexempt chantable trusts but optional for others (See page 21 of the instructions }
Do not include amounts reported on line 7
b, 8b. 9b, 10b, or 16 of Part //j m Toimt | B et | () Funcraisng
22  Grants and allocations (attach schedule) | W 7///
(cash 3 noncash $ )22 0 /
23  Specific assistance to individuals {attach schedule) 23 4,065 4 065 /
24 Benefits paid to or for members (attach schedule) 24 0] % %
2 Compensaton of officers, direclors, eic 25 0
26  Other salanes and wages 26 0
21  Pension plan contnbutions 27 0
28  Other employee benefits l 28 0
2%  Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees 31 500 500
32 Legalfees 32 0
33  Supples 33 321 321
34 Telephone 34 618 463 155
35 Postage and shipping 35 1,913 1435 478
36 Occupancy 36 0
37 Equipment rental and maintenance 37 0
383 Pnnting and publications 38 2,290 2,290
39 Travel 39 3,606 3,606
40 Conferences, conventions, and meetings 40 49,610 49,610
41  Interest 41 0
42 Depreciation, depletion, etc {attach schedule) 42 0
43  Other expenses not covered above (temize) a Misc 43a 1,023 679 344
b Parent Packet & Newsletter 43b 896 896
¢ Contract Labor 43c 0
d Board Meetings 43d 5420 4,065 1,355
@ Contract Labor 43e 1,820 1,820
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 72,082 6&,250 2.832 0
JOINT COSTS Check ble you are following SOP 98-2 _
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » DYos T No
If "Yes," enter (1) the aggregate amount of these joint costs  $ , (1) the amount allocated to Program services $
1) the amount allocated to Management and general $ , and (v} the amounl allocated to Fundraising_ $
m' Statement of Program Service Accomplishments {See page 24 of the instructions ) Program Service
What 1s the organization's pnmary exempt purpose? P See attached Expensas
All organizations must descnibe their exempt purpose achievements in a clear and concise manner State the number DR bt
of chients served, publications issued, etc Discuss achievements that are not measurable {Section 501(c)(3) and (4} trusls but optional for
organizations and 4947(a)(1) nonexempt chanlable trusts must also enter the amount of grants and allocations to others ) others }
a Public Information and Support - PRISMS provides a range of educational_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 $ )
b
(Grants and allocations $ )
[
(Grants and allocations $ )
d
{(Grants and allocattons $ )
@ _Other program services (attach schedule) (Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ling 44, column (B), Program services) »> 0

Form 980 (2002}



Form 990 (2002) PRISMS  Inc 54-1652029 Page 3
' Balance Shasts (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption {A) (B)
cofumn should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearnng 97,323| 45 11,548
46  Sawvings and temporary cash investments 11,185 / 46 82,660
47 a Accounts recevable 47a %/%
b tess aliowance for doubtful accuunts 47b 0 0 47c 0
0070 %
48 a Pledges recewvable 48a 0 77,
b Less allowance for doubtful accounts 48b 0 0| 48¢c 0
49  Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees W////:
{attach schedule) 0] 50 0
51 a Other notes and loans recelvable (attach 7
ﬁ schedule) 51a 0 ﬂ
0 b Less allowance for doubtful accounts 51b 0 0] 51¢ 0]
a4 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments - secunties {attach schedule) > DCosl D FMV 0] 54 0
55 a Investments - land, buildings, and 7
equipment basis 55a 0 /
b Less accumulated deprectabion (attach A
schedule) 55b 0 0] 55¢ 0
56 Investments - other {(attach schedule} 0} 56 0
57 a Land, bulldings, and equipment basis 57a 0 7
b Less accumulated depreciziion (atiach ﬂ
schedule) 57b 0 0] 57¢c ¢]
58  Other assets (descnbe » ) 0] 58 0
59 TOTAL ASSETS (add lines 45 through 58) (must equal ine 74} 108,508] 59 94,208
60 Accounts payable and accryed expenses 60 47
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees {(attach WA
= schedule) 0] 63 0
g 684 a Tax-exempt bond habilities (attach schedule} 0] 64a 0
b Mortgages and other notes payable (attach schedule) 0l 64h 0
65  Other habibties {descnbe P ) 0] 65 0
66 TOTAL LIABILITIES {(add lines 60 through 65) 0| 66 47
Organizations that follow SFAS 117, check here P and complete lines V//
" 67 through 69 and tines 73 and 74 /j
o 67  Unrestncted 108,508| 67 94,161
E 68 Temporanly restncted 68
a 69 Permanently restncted 69
7z
E |Orpanizations that do not follow SFAS 117, check hera P |___|and 7
e complete knes 70 through 74 A
5 70  Capital stock, trust pnncipal, or current funds 70
A 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
§ 72 Retained eamings, endowment, accumulated income, or other funds 72
< |73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR 7/
2 lines 70 through 72, %
column {(A) MUST equal! ine 19, column (B) MUST equal ine 21) 108.508[ 73 94,161
74 _ TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add knes 66 and 73) 108,508 74 94,208

Form 990 1s available for public mspection and, for some people, serves as the pnmary or sole source of information about a
partticular orgamization How the public perceives an organization in such cases may be determined by the information presented
on its return  Therefore, please make sure the retumn i1s complele and accurate and fully descnbes, in Part Ill, the organization's
programs and accomphshments



Form 990 (2002) PRISMS Inc 54-1652029 Page 4
iAY  Reconcillation of Revenue per Audited m_mﬂ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return  (See page 26 of the instructions } Return
a Total revenue, gains, and other support %7///////////// a Total expenses and losses per %7///////////4
per audited financial statements > a 3,164 audited financial statements > a 79,235

s

{1) Net unrealized gamns

{1} Investment expenses

(2) Other (specify)

Amounts included on line a but not
on ine 12, Form 990

y

NN

e

Amounts mcluded on ling a but not
on line 17, Form 990
(1) Donated services

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

nol included on (ine
6b, Form 990 $

b 2
Add amounts on lines (1) and (2) »

O\

Z

Total revenue per ine 12, Form 990
line ¢ plus line d) »

L)

56,011

on investments $ 7 and use of facilihes $ % 4
{2} Donated services and / {2} Prior year adjustments
use of facihties $ reported on hine 20,
(3) Recovenes of prior Form 980 5
year grants H (3) Losses reported on
{4) Other {specify) hne 20, Form 990 L]
Page 1, Line 9b & {4) Other (specify)
$ 7,153 /// Page 1, Line Sb & 10| /
Add amcunts on lines (1) through (4) » 7,153 $ 7,153 ///
Add amounts on lines (1) through (4) > 7,153
Line a minus ine b > 56,011 ¢ Line a minus line b > 72,082

Amounts included on line 17,

Farm 990 but not on line a
{1} Investment expenses

not included on line

6b, Form 980 $
{2) Other {specify)

$

NAAMMEZITHIHIHHHHin

N

A

Add amounts on lines (1) and (2) >
Total expenses per line 17, Form 990
{ine c plus line d) »

a

e 72082

page 26 of the instructions )

List of Officers, Directors, Trustees, and Key Employves

{List each one even if not compensated,

see

(B) Title and average hours per (C) Compensation (D) Contributions to (E) Expense
{A) Name and address week davoted to position {IF NOT PAID, employee benefit plans & | account and other
ENTER -0-) deferred compensaton allowances
Randy Beall President
Ses Organrzation's Mailing adress 4 -0- -0- -0-
Rochelle Wnght Secretary
See Organization's Mailing adress 4 -0- -0- -0-
Janat Forbes Reader Treasurer
See Organization's Masling adress 4 -0- -0- -0-
Charlene Liao Public Relations
See Organization's Mailing adress 2 -0- -0- -0-
Mike Singleton Fundraising
2 -0- -0- -0-
Connie Bessette Board Member
2 -0- - -0-
_Mamaret Miller Board Member
2 -Q- -0- -0-
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization

and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,® attach schedule-see page 26 of the instructions

| 4 Yeas

ENO

Form 990 (2002)




Form 990 (2002) _ PRISMS, Inc 54-1652029 Page 5
Other Information  (See page 27 of the instructions ) Yas | No
76 Did the organization engage i any actnity not previousty reported o the IRS? If “Yes,” attach a detalled descnption of each actvity 76 X
77  Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes 7////,7//%%///
78 a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on FORM 990-T for this year? 78b
79  Was there a iquidation, dissolution, terrmination, or substantial contraction dunng the year? If "Yes,” attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common %%W
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? B80a X
b If "Yes,” enter the name of the organization » V 7/ 7
and check whetherit1s El exempt OR q nonexempt / / /
81 a Enter direct or indirect political expenditures See line 81 instructions 81a I 77 A 7
b Did the organization file FORM 1120-POL for this year? ] 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than farr rental value? 82a| X
b If "Yes,” you may indicate the value of these items here Do not include this amount 7 7 %
as revenue in Part | or as an expense in Part [l {See instructions in Part 11l ) | 82b | //: 7 %
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions %V///Am
or gifts were not tax deductible?
85  501(c)(4). (5). or (6) orgamzations a Were substantially all dues nondeductible by members?
b Did the organmization make only in-house lobbying expenditures of $2,000 or less?

86

87

a8

89

T o QAN

If "Yes" was answered to either 85a or 85b, DO NOT complete 85¢ through 85h below unless the
organization received a wawver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85c
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e}(1)}(A) dues notices 850
Taxable amount of lobbying and political expenditures (line 85d less 85¢e) 85f 0

Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f?

If section 6033(e)(1){A) dues notices were sent, does the organizaticn agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

2

NI

AN

-4
L]
=

501(c)(7) orgs Enter a Iniation fees and capital contnbutions included on line 12 | 86a
Gross receipts, included on line 12, for public use of club facilibes 86b
501(c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or recerved from them } 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Part 1X

A\

501{c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 481t , seclion 4912 » . section 4955 »

N\

z

2

\

Z

A\

b 501{c)(3) and 501{c)(4) orgs Ond the orgaruzation 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 explaining each transaction 89b
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »>
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »
90 a List the states with which a copy of this retum 1s filed » none
b Number of employees employed in the pay pencd that includes March 12, 2002 (See instructions ) | BObJ 0
91  The books are in care of P _Janet Reeder Telephone no M 858-268-7205
Located at » 7172 Melotte St, San Diego, CA ZIP+4 p» 92119
92 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in hieu of FORM 1041 - Check here > L__l
and enter the amount of tax-exempt interest received or accrued durnng the tax year >| 92 |

Form 990

(2002}



Form 920 (2062) PRISMS Inc 54-1652029 Page 6
Analysis of Income-Producing Activities  (See page 31 of the instructions )

Note Enfer gross amounts unless otherwise Unrelated business imcome Excluded by secticn 512 513 or 514 (E)
indrcated (A) (B) (C) (D) Related or exempt
93 Program semice revenue Business code Amount Exclusion code Amount functon income

a Intemational Smith-Magenis Conference 21,263

b

c

d

e

f Medicare/Medicaid payments

f Fees and contracts from govemment agencies
94  Membership dues and assessments 2147
95 Interest on savngs and tempecary cash nvestments 14 107

96 Dmdends and interest from secunties
97 Netrenonmome o tose tom ess s L0000
a debt-financed prope
b not debl-ﬂnan:edF;r:ypeny
98 Nei rental income 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 o1 14,531
102  Gross profit or (loss) from sales of inventory 03 -1,504
103  Other revenue a Misc 1 363

b

c

d

e

104  Subtotal (add columns (B), (D), and (E}) 7 222 13,497 23.410
105 TOTAL (add line 104, columns (B}, (D), and (E)) »> 36,907
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

man;\g“j@ Relationship of Actlvities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }

(=)

Line No Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
93a The internatichal conference 1s held every two years o educate parents and researchers and allow for shanng
of information about this rare chromosomal disorder
94 Members receive newsletters, parent packets and other essential information
tE3rkIEE| Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions )
(A (B) {c) o) €
Name, address, and EIN of corporation, Percentage of Nature of actvities Total Income End-of-year
partnership, or disregarded enlity ownership interest assets

%
%
%
%
M’ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the nstructions )

{a) [ud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiumns on a personal benefil contract? D Yes E No

(b) Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? |:|Yes @No
Note If* Yes"to (b), file Form 8870 AND Form 4720 (see mstructions)

m including accompanying schedules and statements and to the best of my knowledge
(other than officar) 1s based on all information of which preparer has any knowledge

| Slezfo=

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Sectlon 501{e), 501(f), 501(k),

501(n), or Section 4947({a)(1) Nonexempt Chantable Trust
Department of tha Treasury Supplementary Information - (See separate instructions ) 2002
Intamnal Revenue Serce MUST be compieted by the above arganizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PRISMS, Inc 54-1652029

{RArEli Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructtons List each one If there are none, enter "None "}

(a) Name and address of each (b) Title and average (d) Contnbutions to (e) Expense account
employee pard more than $50,000 hours per week {c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

NONE

o

Part Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor pad more than $50,000 (b) Type of serice (c) Compensaton

NONE

ot number of ahers recevng ove i

¢Ta)  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Forrln 990 or 990-EZ) 2002 PRISMS Inc 54-1652029 Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgamzation attempted lo influence national, state, or local legislation, including any
aftempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connechion with the lobbying activities $ 0 (Must egual 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 statement giving a detalled descnption of
the lobbying actvities

2 Dunng the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famibes, or
with any taxable organization with which any such person s affibated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question i1s "Yes,” atlach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilites? 2c

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

2 Z ININN

e Transfer of any part of its income or assets? 2e

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 Atfach a statement to explain how the organization deterrmines that individuals or orgamizations receiving granis %// /
or loans from it in furtherance of its chantable programs "qualify” lo receive payments ///

ParilVEl Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions )

The orgamization 1s not a pnvate foundation because it 1s {Ptease 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)(u) (Also complete Part V )
7 |:]A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 DA Federal, state, or local government or governmental unit Section 170{b){1)(A){v}

9 DA medical research organization operated in conjunction with a hospital Section 170(b)(1)}A)}m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 |:|An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section
170(b)}(1}A)Iv) (Also complete the SUPPORT SCHEDULE n Part IV-A )
11 a An orgamization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b){1)}{(A)(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A)
1b DA community trust Sectton 170(b)(1){A)w1) (Also completa the SUPPORT SCHEDULE in Part IV-A )

12 An organization that normally receives (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
aciwities related to its chantable, eic , functons - subject to certain excepbons, and (2) NO MORE THAN 33 1/3% of ils support from gross
investment tncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See sechon 509(a){2) (Also complete the SUPPORT SCHEDULE In Part IV-A )

13 l:]An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports
organizations descnibed in (1) hines 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meset the test of section
509(a)(2) (See section 509(a)(3) )

Provide the following nformation about the supported organizations  (See page 5 of the instructions )

(b) Line number

from above

(a) Name(s) of supported organization(s)

14 |:]An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A {Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E7) 2002 PRISMS . Inc 54-1652029 Page 3

Support Schedule ({Complete only if you checked a box on hne 10, 11, or 12 } USE CASH METHOD OF ACCOUNTING

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning In) (a) 2001 {b) 2000 {c) 1999 (d) 1998 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 47 699 71,821 119,520
16 Membership fees received 5,345 5,345
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faralites in any actvity that 1 relatad tg the
organization's chantable, etc . purpose 2221 13,598 15,819
18 Gross income from interest, dividends,
amounts received from payments on secuntes
loans (secton 512(a)(5)). rents, royaites, and
unrelated business taxable income (less
sechon 511 taxes) from businesses acquired
by the organization after June 30, 1975 64 164 228
19 Net income from ynrelated business
actvities not included in hine 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 facthties furnished to
the organization by a govemmental umt
without charge Do not include the value of
services or facilites generally fumished to the
public without charge 0
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 0
23  Total of hnes 15 through 22 55,329 85,683 0 0 140,912
24 Line 23 minus line 17 53,108 71,985 0 0 125,093
25  Enter 1% of line 23 553 856 0 727/
26  ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 @ Enter 2% of amount in column (e}, ine 24 26a 0
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a govemmental % W/ //
unit or publicly supported organization) whose lotal gifts for 1998 through 2001 exceedad the amount shown in line 26a % /%
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b
€ Total support for section 509(a}1) test Enter line 24, column (g) 26¢ 0
d Add Amounts from column (e) for hnes 18 4] 19 0 W//AW//////I//,%
22 0 26h 0 26d 4]
@ Public support (ine 26¢ minus line 26d total) 260 0
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR} DIVIDED BY LINE 26C (DENOMINATOR)) 26f 0 00%
27 ORGANIZATIONS DESCRIBED 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 totat amounts received In each year from, each "disqualfied person ~
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
(2001) 2000) (1999) (1998)
b For any amount included in ine 17 thal was received from each person (other than “disqualified persons®), prepare a hst 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
{Inciude n the hist organizations 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 descnbed tn (1) or (2) enter the sum of these differences (the
excess amounts) for each year
(2001) {2000) (1999) (1998)
¢ Add Amounts from column (e) for ines 15 119520 16 5345
17 15,819 20 0 21 0 27c 140,684
d Add Lne 27a total 0 and line 270 total 0 27d 0
@ Public support {(line 27¢ total minus line 27d total} 27¢ 140,684
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) l 27f | 140,912 /////;7/////////////
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR)} DIVIDED BY LINE 27F (DENOMINATOR})) 27g B89 84%
h INVESTMENT INCOME PERCENTAGE {LINE 18, COLUMN (E} {(NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)Y | 27h 0 16%
28 UNUSUAL GRANTS For an organization descnbed in ine 10, 14, or 12 that received any unusual grants dunng 1988 through 2001, 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 WITH YOUR RETURN Do not include these grants in ine 15
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Page 4
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)
Yos | No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other govermning instrument, or 1n a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all y % %
its brochures, catalogues, and other wntten communications with the public dealing with student 7 /j 7,
admissions, programs, and scholarships? 30
3 Has the erganization publicizea its racially nondiscnminatory policy through newspaper or broadcast % 7 %
media dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation /4 % %
pragram, In a way that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, if "No," please explamn (If you need more space, attach a separate statement ) ?7/7/
32  Does the organization maintain the following /A/A/ﬂ
a Records indicating the racial compositian of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the pubiic
dealing with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? 32d
77
If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement ) % % %
33 Does the orgaruzation discnminate by race i any way with respect to é% /
Z
a Students’ nghts or pnvileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f Use of faciities? 33f
g Athietic programs”? 339
h Other extracurncular activiies? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separale staternent ) % % %
34 a Does the organization recewve any financial aid or assistance from a governmental agency? Jda
b Has the orgamzation’s nght to such aid ever been revoked or suspended? | 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement 7/7 7
ZA
35 Does the arganization certify 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 a5
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PRISMS, Inc

54-1652029

Page §

IEA

Lobbying Expenditures by Electing Public Chanties

(See page 9 of the instructtons }
{To be completed ONLY by an eligible organization that filed Form 5768)

a|:||f the organization belongs to an affihated group  Check b|:| if you checked "a” and "limited control” provisions apply

Check
(a) {b)
Ltumits on Lobbying Expenditures Affilated group | To be completed
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organuzatons _
36 Total lobbying expenditures to influence public oointon (arassroots lobbyng) 6
37 Total lobbying expenditures to influence a legislalive bedy (direct lobbying) 37
38 Total lobbying expenditures {add ines 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 - 7 7
If the amount on line 4013 - The lobbying nontaxable amount 1s - /
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 /A‘ %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0
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 7 %
42 Grassroots nontaxable amount (enter 25% of hine 41) 42 0
43  Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 0
44  Subtract ine 41 from hine 3§ Enter -0- if ine 41 1s more than line 38 44 0 0
i
Cautlon /f there is an amount on esther line 43 or line 44, you must file Form 4720 ﬁ % %
4-Year Averaging Period 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 ingtructions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar ysar (or {a) {b} (c) (d) ()
fiscal year beginning In) 2002 2001 2000 1999 Total
45  Lobbying nontaxable amount - 7 7 7 0
46  Lobbying ceiling amount (150% of line 45(e}) ////////ﬁ//////%//////%//////% 0
47  Total lobbying expenditures 0
48  Grassroots nontaxable amount . 7 e - 0
49  Grassroots celling amount {150% of line 48(e})) %//////%/////%///////%%/////% 0
50  Grassroots lobbying axpenditures 0
IRERVERT| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Duning the year, did the organization attempt to tnfluence national, state or local legislation, including any
attempt to influence public opinion on a ‘egislative matter or referendum, through the use of Yes | No Amount
a Volunteers X %/ //
b Paid staff or management {Include compensation in expenses reported on lines c through h ) X %
¢ Media adverlisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Granis to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislalive body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures {Add hnes ¢ through h'} Y 0

If *Yes" to any of the above, also attach a statement giving a detailed descniption of the lobbying activities
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1EE

Exempt Organizations

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c){3} orgamzations) or in section 527, relating to pohttcal organizattons?

a Transfers from the reporting organmization to a nonchantable exempt orgamization of Yes | No
(1) Cash 51a(l) X
{(n) Other asseis a(i) X
b Other transactions
1) Sales or excnanges of assets with a nonchantable exempt organization b(i) X
(ii) Purchases of assets from a nonchantable exempt organization b(1i) X
{lii) Rental of facilities, equipment, or other assels b{ui) X
(iv) Reimbursement arrangemenis b{iv) X
{v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising solicitations b{vi}) X
¢ Shanng of facilities, equipment, maling 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 services given by the reporting orgamization [f the orgamization received less than fair market value
in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no

(b)

Amount involved

(c)

Name of nonchantable exempt organization

(d)
Descnption of transfers, transaclions, and shanng arrangements

52 a Is the organtzation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
descnbed n section 501(c) of the Code (other than section 501{c)(3}} or in section 5277 D Yes E No
b If "Yes,” complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)
Descnption of relationship
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