Short Form | oMB No. 1646-0047

ron 990~EZ Return of Organization Exempt From Income Tax 2021
} Under section 801{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations) .
’ Dot » Do not enter soclal seclirity numbers on this form, as it may be made publie. OPGf} to Pubtic
Depariment of the Treasury > Qo to wiww.frs.goviFormB80EZ for Instructions and the latest information, Inspeotion
A For the 2021 calendar year, or tax year beginning July 1 ; 2021, and ending June 30 120 22
B checkif applicable: C Nams of organizatien D Employer identification number 3]
[T} Address change PRISM Gay Men ane Ailies Chotus Corporation 214283694
[ Nams change Humber and strast jor P.O, box Il mall s nol deiivered 1o siroot addross)  IE4| Room/sulie | E Telophone numbar
L wieon - 1p.0, Box 1167 (734) 277-9748
E Amandet;mm'm Glty or town, state or provines, ceuntry, and ZIP or forelgn postal cods F Group Exsmpllen
[ Appication ponding Royai Oak, Ml 48067-1167 Number » [
G Accolinting Methed: L] Cash Acctual  Othar (specify] » H Check » w'u the organizallon Is not
| Webslte:»  www.prisin-chorus.org requlred to attach Schedule B E
J_Tax-exempt stalus (check only ong) — (¥l 501(c)3) [160106) { ) « tinsert no) [ 4647¢}d) or [ 527 | (Form 980),
K Form of organizator: 1.} Gorporatlon {1 Trust £ Assoclatlon M other
L Add lines 5b, 6o, and 7b 1o line 9 to delermine gross recelpts. if gross recelpts are $200,000 or more, or If total assels
{Part I, column (BY} ara $500,000 or more, {lle Form 890 [nstead of Form 800-EZ . . . . e s 093363
m Revenue, Expenses, and Changes In Net Assets or Fund Ba!anoes (see the instructions for Part |) [l
Chack if the organization used Schedule O to respond to any questioninthisPartb . . ., . ., ., ., .
Bl| 1 Contibutlons, gifts, grants, and slmilar amounts recelved . . ., . . . . . . . . . . 1 19234
BBl 2 Program service revenue Including government fessandcontracts . . . . . . . . . 2 BOB4E
] 3 Mombershipduesandassessments. . . . . . . . . . . 4 v 4 4 . 0 . .| 8 11047
4  Investment income , . o e e e e e e e e 4
Ba QGross amount irom sale of assets other than inventory . . . . Ba x
b Less: cost or other basls and sales expenses . . . . . . . Gb
¢ Gablor (loss) from sale of assats other than inventory (subtract Hine 5b from ilne 5a)
6 Qaming and fundralsing events;
( 3 a Gross Income from gaming (attach Schedule G If greatsr than
;% $15000) . . . . . . . .. |
© 1 b Grossincome from fundralsing events (not including $ of contributlons
& from fundraising events reported on line 1) {attach Schedula G If the
sum of such gross Income and contrlbutions exceeds $18,000) . | &b 12538
¢ Lesa: direct expenses from gaming and fundralsing events . . 6o 6067
d Nst Income or {loss) from gaming and fundralsing events {add iines Ba and &b and subtract
hedcy . . v . . . 00 6531
Ta Gross sales of Inventory, less returns and allowances . . . . . 7a
b lessicostofgoodssold . . ., 7h
o Gross profit or (loss) from sales of invemory (subtracl llna 7b from Ime @, . . . .. . | T
8 Otherrevenue (describaln Schadule®), . . .« + . « o . o . .. 8
8 Total revenue, Addlines 1,2,8,4, 86, 6d, 7c,and8 . . . ., . ., ., . . . . . .,F 9 87356
10 Grants and shmllar amounts pald (listIn Schedulse Oy . . . . . . . . . . . . . . |10
11 Benslits pald to or for members . . . . . . . P 29
12 Salaties, other compensatlon, and employee bansfits . R K
% 13 Professional fess and other payments to Independent contractors B . . . , . . . . . |13 B2687
§. 14  Occlpanoy, tent, utllitles, and malntenahce . . . . .+ + . . . . . . . . . . |14 4266
15 Prinling, publications, postage, andshipplng . . . . . . . . . . . . . . . . . |15 3197
16 Other expenses {describe nSchoduwle OO B . . . . v . . . « . . . . . . . . {16 27363
17 Total expenses. Add llnes 10through16 . . . « . . « . . . . « . . . . .k 117 87512
n 18  Excess or {deflclt) for the year (subtract ne 17 from line 8} . e I £ -156
18 Net assets or fund balances at beglnnlng of year (from fine 27 column {AY (must agree with
g end-of-year flgure reported on prloryear'sreturn) . . . . . ., . . . . . . . . . |19 33208
® 120  Other changes In net assels or fund balances {explalnin Schedule ©), , , . ., . . . . {20
% |21 Nelassels or fund balances at end of year. Combhe llnes 18 through20 . . . , . . » | 24 33052

SN For Paperwork Reduotion Aol Notlce, see the separate Instructions. Cal, No. 106421 Form 900-EZ, (2021)
i




Form 840-EZ (2021) Pags 2
g EZNAE Balance Sheets (see the Instructions for Part 1)

" Check if the organization used Schedule O to respond to any question InthisPartil . . . . . .« . . . [1
} (A) Baglnning of yaar | {B) End of yoar
22 Cash, savings, and Investments . . . . . . . . . . . o . 0 0 33208} 22 20315
23 Land and bulidings. . . . e s e e e 23
24 Other assets (describe In Schedule O) o e e e e e e e 24
26 Tolalassets. . . . o o e e e e e e e 33208125 28319
26 Totai llabliities {descrthe In Schedule O) e e e e N -69100: 26 65263
Net assets or fund balances {line 27 of column (B) must agres with line 21) _ 4415127 33082
7] Statement of Program Service Accomplishments {see the instructions for Part itl)
Check If the organizallon used Schedule O to respond to any guestion in this Part il .- . [] Expenses
What Is the organization’s primary exempt purpose?  Performing Arts-Ghoral g%‘;‘(‘;i’;;dag’g ;g‘;"(g)’a)

Descrlbe the organization's program service accomplishments for each of s threo largest program services, | organizalions; opllonal for
as meastrod by oxpenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program tiile,
Kl 28 PRISM Presents: Ladles Night ] -
Choral Perrormance Persons Benefitted - 1, 260

[ (Grants $ "If this amount Includes foreign grants, check here . ., . . » L1 |28a 35132 B

29 PRISM Prasents: Simply the Best
‘Choral Performance - Persons Benefitted - 1250

{Grants § T ) If this amount Includes forelgn grants checkhera . . . . » [] |20a 22986
30 PRISM Presents: Music In the Market

(Grants $ )_H this amount includes forelgn grants, checkhere . . . . P [] |30a 11051
31 Other program services (desctibe In Schedule®} . . . . . . . . . e e
3 {Grants $ } #f this amount Includes forelgn grants, check hare S T 529
/82 Total program service expenses (add llnes 28a through 81a) . , . . A Y 69702
List of Officers, Dlrectors, Trustees, and Key Emplovees (st each one aven 1[ not compensatedasee the Instrustlons for Part IV}
Check If the organlzation used Schedule O to respond to any question InthisPart iv. . . . . . . . , . []
fo) Reperiable I {6) Hosilh benefis,
{a) Namo and tillo hcfgzai\;\;grr?-?:ek {Forr:sfmfj;/q%g?rﬁ‘d!sc ¥ °°“t{,1§,ﬁ'f,'n°l"s|‘° emp&oyse {o} Ehstlmaled amotjlni of
devetad te positlon 1099-NEC} delomred cgrigss;nasgllo . olher compensation
{if not pald, enter -0-)
Shane Dunbar N 10
Chalrman : 0 0 0
Gerald Ashby Jr. B e 4
Vlce -Chalrman 0 0 0
DantelToole "
Treasurer 0 0 0
JantzBlack - : s
Secrefary 0 O 0
Brad Fovehor 4
Marketing Board Member 0 0 0
Laurle Geraids o i
Communily Board Member 0 0 0
dodle EHSlon e ] 1
Communlty Board Mernber G ] 0
Darln DeWeaese ) 24
Artistic Direclor 36000 ] ]
DAVERANS et neemeeeeeee] 2
Principal Accompanist 4030 0 0
J

Form QO0-EZ, (2021)




Form 880-EZ {2021)

Page 3

Other Information (Note the Schedule A and personal beneflt contract staterment requirements in the

meaning of sectlon 512(b){18)? If “Yes,” Form €80 and Schedule R may need te be completed inslead of
Form 800-EZ, Seainstructions . .+ + + « v . 0 0 L o 0 e e e

45h

\ Instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V |
: Yeos | No
! 33 DId the organizatlon engage [n any significant activity not prev]ousiy reported to the IRS? It "Yes,” provlde a

detalled description of each activity In Schedule O . . . . . . . 33 v B

EH 34 Were any slgnificant changes made to the organizing or governlng dacumenls? If "Yes " attach a conformed

copy of the amended documents If they reflect a change to the organlzatlon 8 name, Otherwise, explain the
change on Schedule O. See Instruotlons . . . o e 34 Y4
35a DId the organizatlon have unralated business gross Inroma of $1 000 oF More durlng ihe year from business
activites (such as those reporled on Hnes 2, 6a, and 7a, among others}? . . . . . . . 35a v
b |f “Yes" to line 35a, has the organization led a Form 990-T for the year? If "No,” provide an explanation in Scheduie O |36b v
¢ Was the organization a section 501{c}4}, 501(c)(5), or 601(c)(B) organizatlon subject to saction 6033(s) notice,
repotting, and proxy tax requirements during the year? If “Yes,” complets Schedule C, Part il . . . . a6c v
36 DId the organlzation undergo a Hquldation, dissolution, termination, or siqniﬁuant disposit!on of net assets
during the year? if "Yes,” complete applicable parts of Schedule N vV
87a  Enter amount of politlcal expendltures, diract or indirect, as desoribed in the Instructions » 137a]
b Did the organizatlon fHe Form 1120-POL for this year? . . . . 37b v
38a Did the organlzation borrow from, of make any foans lo, any offlcer, diractor, trustee. ar kay empioyee. or were
any such loans mada In a prioy year and still outstanding at the end of the ax year covered by this return? a8al v i21]
b If “Yes,” complete Schedule L, Part 1, and enter the total amount Involved . . . . |38b £9100
86 Sectlon 501(c)(7) ofganlzatlons. Enter: ‘
a Initlation fees and capltal contributions included onllne g . . . . . . . . . . |3¢a
b Gross recelpls, Included on line 8, for publle use of club facllites . . . 30b
4Da  Sectlon B01{c){3) organlzatlons. Enter amount of tax imposed on the organlzaﬂon during the year under:
section 4911 » » section 4912 » ; section 4955
b Sectlon 501(c)(3), 501{c)(4), and 601{c){28) organlzatlons. Dd the organlzaticn engage i any sectlon 4858
excess beneflt transaction durlng the year, or did It engage In an excess beneflt transaction In a prlor year
that has not been reperted on any of its prior Forms 990 or 880-EZ7 If “Yes,” complete Schedule L, Part | 40h v
"y ¢ Sectlon 604{c)(3), 501(c}4), and 501{cH29) organizations, Enter amount of tax Imposed
; on organizallon managers or disquakiflad persons during the year under sections 4912,
4955, and 4958 . . . . v . 0 s v s e e e e e e e e
d Seclion 801{c){3}, 501(c)4), and 501(c)28) organizatlons. Enter amount of tax on line
40¢ relmbursed by the organlzation . . . . T
e All organizations. Al any time during the lax year, was the organizatlon a parly to a prohibited tax shelter
transaction? If “Yes,” compiete Form 8886-T . . . . . e s e e P 4Ge v
41 Listthe states with which a copy of this return Is flled b Mk,h:gan
42a  The organlzation’s books are In care of » Danlel Toole, Treasurer .. Telephoneno, » (732779748
Located at B 11409 Metter Ave, Warren, ME P +4 »
b Alany fime during ihe calendar year, did the organization have an Interest In or a signalure or other authority over
a finanoclal account In a forelgn country (such as a bank account, securities account, or other flnancial account}?
If “Yes," enter tha name of the forelgn countiy »
See the Instruotions for exoeptions and fliing requirements for FINCEN Form 114, Report of Farslgn Bank and
Financlal Accolints {FBAR),
¢ Al any Hime during ths calsndar year, did the organization malntaln an office otitslde the Unlted States?
If *Yes," enter the name of the forelgn country »
43  Seoction 4847(a)(1) nonexempt charitable trusts filing Forrm 990-EZ |n Heu of Form 1041 —Check hore
and enter the amount of lax-exempt Interest recelved or acorued durlng the taxyear . . . . . » | 48 |
Yes| No
44a Did the organization maintaln any donor advised funds during the year? if “Yes,"” Form 980 must be
compieted instead of Form 880-E2 . . . . . c e 44n v
b Did the organlzation operate one or more hospital facliltfes durlng the year? If "Yas,” Form 990 must ba
completed Instead of Form 980-E2 ., . . . . . . C o 44b v
¢ Dld the organlzation recelve any payments for indoor tanning services during theyear? . . . 440 v
d f "Yeg" to line 440, has the organlzation flled a Form 720 to report thess paymants? if "No," peovlde ah
explanation In Schedule O . . . . . . e e e 44d W
) 45a Did the organization have a controlled entity wi!hln the meaning of sectioh 51?(b) 13) e 4
b Did the organlzation recaive any payment from or engage [n any transaction with a controlled entity wl!hin ihe

Form 990-EZ (2021)




Form 880-EZ (2021) page 4

Yes | No
46 Did the organization sngags, dlrectly or indirectly, In polltical campaign activitles on behalf of or in opposition
io candidates for public office? If “Yes,” completa Schedule C,Part! . . ., . . . . . . . . . 46 v
m Sectfon 501(c}(3) Organizations Only ‘
Al sectlon 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for fines
B0 and &1,
Cheok If the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . i
Yes| No
47  Did the crganizatlon engage In lobbying activilles or have a sectlon 50’1(h} slactlon In effect durling the tax
year? If "Yes," complete Schedule C, Partil . . . . v e e A7 v
48 s the organlzation a school as described In section 170(b){1)(A)(it)? It "Yes," comp[ete Scheduta E . . . 48 v
49a  Did the organization make any transfers to an exempt non-charilable related otganizatlon? . . « . . 48a v
b If “Yes," was the related organizatlon a section 527 organlzation? . . . . 49b v

50  Complete his tabls for the organlzation's flve lighest compensated amployees (o!her 1han ofilcers dlraotors, trusiees, and key
employees) who each recelved more than $100,000 of compensatlon from the organization. If there Is none, enter *None.”

{b) Average {o} Reportable {crilj Heakh banaﬂiis, (o) st " f
compansalion contrlbutlons to employss | (e} Estimated amounl o
{a) Name and litle of 6ach employee d ;:%é;%%g' ‘:25:{0“ {Forms W-2/1008-MISC/ [benelil plans, and delerred]  other compensation
P 1098-NEC} compensallon
NONE
NONE .. oA en e amna
NONE e
NONE ... et sasa s enssn e
NONE o einamences S
f Total number of other employees paid over $100,000 . . . . P

51 Complete this tabla for the organization's flve highest compensated ndependent contractors who each recelved more than
$100,000 of compensatlon from the organization. If there Is none, enter “Nonse.”

{a) Mame ant busingss address of each independent contracior (B) Typa of service {o} Compensatlon
NONE e eesmmenmesmsmnmmneeeememnnene
NDNE - S N L L L L L L L P L L L L P L R S L L DL L
NONE CETTrTy e e e B B b
NONE ....... R L L ——
NONE e ot e e e e A BB U P B o +
d Total humber of other Independent contractors each recelving over $160,000 . . »
52 Dfd the organizafion complete Schedule AT Note: Al ssction 50‘!{ )3} organlzatlons must attach a
completed Schedule A . . . . . . . . . oL C . .« P [lYes [INo
Under panalties of perjury, | declare thaf | have examined thls retutn, Including accompanylng schedules and slatemants, and 1o the bast of my knowladge and bellef, [t Is
s, correct, and complete. i)eclm;‘rl&n [if repzilr\ar {other than oifleen) 1s based on all Informallon of which praparer has any knowledga
\ > I 4// >o/£0&~’$
Sign Signatursdi.officer " >3 Data
Here Danlal Toole, Treasurer )
Type or print name end litle ‘
Paid Prinl/Type preparer's name Preparer's signaturs Dale cheek LT PTIN
Preparer seif-smployed
Use Only Flrm’s nama W Flrm's EIN »
Flrm's address » Phona no,

May the IRS dlscuss thls retumn with the preparer shown above? Seeldnstructlons . . . . . . . . . . P []Yes []No

Form 880-EZ (2021)
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i OMB No, 1645-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complets If the organization Is a seotion 601 [o)(3) organtzailon or a seotton 4947{a){1) nonexenipt oharilable trust,

' Depariment of lhe Treasury » Attach to Form ¢80 or Form 98C-EZ. Open to Public
Internat Revenus Serviso » Go o www.irs.gov/Form930 for instrustions and the latest Informatlon. Inspection
Name of the organization Employsr |dentification number

PRISM Gay Men and Allles Chorus Corporation 81-42836%4
Reason for Public Charity Status. (All organizatlons must complete this part.) 8ee instructions.
The organizatton Is not a private foundation because it is: {(For lnes 1 through 12, check only one box.)

1

2
3
4

=]

10

11
12

o -

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

{1 A schoo! deserlbed In section 170{b)(1}{A} (). (Attach Schedule E {Form 990).)

[ A hospital or & cooperalive hospital service organization described In section 170(B){(1}{A) ().

] A medical research organizatlon operated In conjunction with a hospital described In section 176{b){(1){A){I1}). Enter the
hospital's name, olly, and state

[] An organization operatad for the henefil of a coliege o University owned or operated by a governmental unit described in
segtlon 170 NA)IV). (Complate Part 11

"] A faderal, state, or local government or governmental unit dascribed in sectton 170(b){1){A}{v}.

[} An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
desctibed In section 170{(b){1}{A}vi). {Complete Part II.)

{3 A community trust described In section 170(b)(1){(A}vE. (Complete Part [} :

{3 An agricuttural research organlzation descrlbed n section 170(b){1){A)(ix} operated in conjunctlon with a land-grant coflege

or university or a non-land-grant college of agriculture (see Instrustions), Enter the name, city, and state of the college oy
unlversity:

_______ e om0 A B A L Lt M M

An organizailon that normally Tecelves (7} more than 8375% of fis sUpport from contiibutions, membership fees, and gross
racelpts from activitles relatad to Hs exempt funotions, subject to cerlaln exceptlons; and (2) no more than 3315% of lis
support from gross Investinent Incomes and unlelated business taxable inoome Qess seotlon 511 1ax) from businesses
acquired by the orgsnization after Junoe 30, 1876, See sectlon 608{a)(2), {Compiste Part iil.)

1 An organization crganized and operated exclusively to tsst for publlc safety. See section 08{aj{4).

3 An organizatlon organlzed and operaled exclusivaly for the benefit of, to parform the functions of, or 1o carry out the purposes of
ohe of more publicly suppered organizations descrlbed In section 500{a)(1) or section 509{a){2). See section 508{a}(3). Check
the box on Hines 12a through 12d that desorlbas the type of supporting organization and complete ines 12e, 12f, and 12g.

{1 Type L A supporting organlzallon operated, supervised, or controlled by its suppotted organization{s), typleally by giving
ihe supported organization(s) the power Lo regularly appolnt or elect a majority of the directors of trustess of the
supporting organizatlon, You must complete Part IV, Sectlons A and B,

7 Type I A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the suppotting organization vested In the same persons that control or manage the supporisd
organization(s). You must complete Pari IV, Sections A and C.

1 Type Hl functionaily integrated. A supporting organlzation oparated In connection with, and functionally Integrated with,
its supported organization(s) {see lnstructlons). You must complete Part IV, Sectlons A, D, and E.

O Type H non-functionally integrated. A supporling organization oparated In conneotion with its supported organization(s)
that Is not funclionally integrated. The organizatlon generally must satisfy a dlstribution roquirement and an attentlveness
requirement (see Instructlons). You must complete Part IV, Sections A and D, and Part V.

{1 Gheck this box If the organlzation receivad a written determination from the RS that i s a Type |, Type I, Type lll
functlonally integrated, or Type Hll non-functlonally ntegrated supporiing organization.

Enter the number of supported organtzatlons . . . . . « . .

Provide the following Information about the supported organlzation(s),

{§) Name of supported organization {if) EIN {Ii) Type of organization | {iv) 1s the ergantzation | (v) Amount of monetary {vi} Amounl of
(describad onlinss 1-10 |lsladin your govarning support {see olher support {ses

above (see Instruclicns)) document? Instruollons) Instruetions)

Yes No

(A)

(B)

(D}

{E}

Total

For Paperwork Reduction Aot Notlee, see the Inslructions for Form 980 or 880-EZ, Cat. No, 11285F Schedule A {Ferm D90} 202§
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Scheduls A (Form 990} 2021 Page 2
2R Support Schedule for Organizations Described in Sections 170{b}{(1){A){iv) and 170(b}{1){A)(v))

{Complete only If you checked tha box.on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part 1}, If the organization falls to quahfy under the tosts listed below, please complete Part lI1)

Section A, Public Support

Galendar year (or fiscal year beginning In) » | (a) 2017 {b) 2018 {c) 2010 {d} 2020 (e) 2021 {f} Total

1

6

Gifts, granis, contributions, and
mambership fess received. (Do hot
Include ahy “unustual grants.”) .

Tax ravenues levied for the
organization's benefit and sither pald to
or expended on lts behalf

The value of services or faclitties
furnished by a goveinmental unit to the
organlzation without charge .

Total. Add Bnes 1 through 3.

The portlon of total contributions by
each person {other than a
governmental unft or publicly
supported organization) Included on
fine 1 that exceads 2% of the amount
shown on ne 11, column {f) . .

Public support. Sublract line 6 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » | (a) 2017 {b) 2018 {c} 2019 {d} 2020 () 2021 {f) Total

7  Amounts fromline 4
8  Gross noome from Interest dividends
payments recelved on securitles loans,
rents, royalties, and income from
slnilar sources . . . . Vo
9 Net Incoms from unrelated buslnass
actlvitles, whether or not the business
ls reqularly carriedon » . . . .
10 Other Income. Do hot Include galn or
loss from the sale of caplial assets
(ExplaininPart V&) . . .
11 Total support. Add lines 7 through 50
12  Qross receipts from related activitles, ete, (soe Inetructlons) . . 12 |
13 First 5 years. If the Form 990 Is for the organization's flrst, second, th!rd fourth or fiﬂh 1ax year as a sectlon 501{c)(3)
organizallon, check this box and stop here . . . N I
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column {f . . . . 14 %
15 Public support percentage from 2020 Schedule A, Partll, llne 14 . . . 15 %
18a  3314a% aupport test—2021, if the organization did nol check the box on Elne 13 and Hne 14 ls 3313% or mors, check this
box and stop here. The organizatlon qualifles as a publlcly supported organlzatlon ., . ., ., , . N
b 33:% support test—2020, If the organization did not check a box on line 13 or 16a, and fina 15 s 331/3% of move, chack
this box and stop here. The organization qguallfies as a publicly supporied organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2021. I the organization did not chack a box on line 13, 18a, or 16b, and [ihe 14 Is
10% or more, and If the organlzation meels the facis-and-circumslances test, check this box and stop here. Explalh In
Par VI how the organization meets the facts-and-clroumstances test. The organlzation qualliles as a publicly supported
organfzation . . . L L L L L L s s e e s L e s e e e e e e e e e e O
b 10%-facts-and-circumstances test—2020, If the organization did not checlt a box on line 13, 16a, 16b, or 17a, and lne
18 is 10% or more, and ! the organizaton meets the facls-and-clrcumstances test, chack this box and stop here. Explain
in Part VI how the organization mests the facts-and~clrcumstances test. The organlzatlon qaaliﬁes as a pubilicly supporied
organization . . . . A
18  Private foundation, If the organiz&tzon did not check a box on line 18, 16a, 16b, 17a, or TTb check this box and 800

nstructions « . . . L L L s e s s s e e e s s e e e s e O

Sohedule A {Form 800} 2021
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Schedule A [Form 880) 2021 .

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 fafled to qualify under Part IL.
f the organization falls to gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {(or fiscal year beginning in}) » | (a) 2017 {b) 2016 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gilits, grants, contributions, and membership fees
recelvad, (Do not include any "unusval grants.") 52999 52740 37985 708 36811 186970
£ Gross recelpts from admisslons, merchandise
sold o7 seivices performed, or faciiilles
furnished In any aclivity that Is related to the
organizatlon's tex-exempt purpose . 40961 86526 42695 0 5OBAE 215307
3 Gross receipts from acliviiies that ate not an
unrelaled irade or business under section 513 0 0 0 0 0 o
4  Tax rovanues levied for the
organization’s beneflt and elthet pald to
or oxpended on lis behalf o 0 0 o 0 0
6 The value of services or facliitles
furnished by & governmentat unli to the
organizationh without charge . 0 0 0 0 0 ]
6 Total Add lines 1 through 5. . 43950 139286 79980 705 87366 401277
7a  Amounts included on Hines 1, 2, and 3
recalved from disquadifled parsons 0 0 ¢ 0 0
b Amounts included onlines 2 and 3
recelved from other than disquatiiled
parsons that exceed the dgreater of $5,000
ot 1% of the amount on line 13 for the year 0 ¢ 0 0 ) !
¢ Addlnes7aand7b . . . . 0
8  Public support. (Subtract ilne 7¢ from
ned) . . . . e e 401277
Section B, Total Support
Calendar year {or flscal year beginning in)} » | (a} 2017 {b) 2018 (c) 2018 {d} 2020 {e) 2021 {f) Total
9  Amounts fromlinhe 8 . 73950 139286 79980 705 87366 401277
10a  Gross Income from Interest, dividends,
payments received on securitles loans, renis,
royaitles, and Income from simllar sources | 1} 0 0 0 0 o
b Unrelated business taxabls Income {less
secilon 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 o 0 0
¢ Add lnes 10a and 10b 0 ¢ 0 0 0 0
11 Net incoms from unvelated buslness
activiiles not Included on line 10b, whether
or not Ihe bushness is regulatly carded on 0 ¢ ¢ 0 0 0
12 Other income, Do not Include galn or
loss from the sale of capital assets
(ExplaininPart V). . . . ] 0 0 0 o 0
13  Total support. (Add jines 9, 10c, 11
and12) . . . . . Co 73950 139286 79980 706 87366 4012177
14  First b years, if the Form 990 is for the organlzatlon’s flrst, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)
organization, check thls box and stop here . . . o e e e > ¥
Section C. Computation of Public Support Percentage
16  Public support perceniage for 2021 (iine B, column (i}, divided by line 13, column () . . 115 %
16  Public supporl perceniage from 2020 Schedule A, Part lll, line 15 . 1186 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2021 {Ilne 10c, colurmn {f), divided by line 13, column {f) . 17 %
18 Investment Income percentaga from 2020 Schedule A, Part lil, Ine 17 ., 18 %
10a 33'% support tests—2021, If the organlzation did not check the box on line 14 and ﬁne 16 Is more than 3311%, and line
17 Is not more than 3313%, check this box and step here. The organizailon quallfies as a publlcly supported organtzation . » []
' b 334% support tests--2020, If the organization did not check a box on line 14 or line 194, and line 16 Is more than 33'49%, and
line 18 ts not mora than 331a%, check this box and slop here, The organization quallfles as a publlely supporied organization » [
20  Private foundation. I the organizatlon did not check a box on line 14, 19a, or 18b, cheok this box and see instructions [

Schadule A (Form 800} 2021
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EEAY  Supporting Organizations
{Complete only if you checked a box In line 12 on Part |. If you chacked box 12a, Part |, complele Sections A
and B, If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Parl |, complete
Sections A, D, and E. if you cheoked box 12d, Part |, complete Sectlons A and D, and coraplete Part V)

Page 4

Section A, All Supporting Organizations

1

3a

4a

e

10a

:'\;_‘ .
o

Are all of tho organization’s supported organizations Hsted by name In the organizailon’s governing
doouments? If “Ne,” describe in Part Vi how the supporied organfzatiens are deslgnated. If designated by
class or purposs, descilbe the deslgnation. If historic and continuing relatfonship, explain.

Did the organlzation have any supported organlzation that does nof have an IRS determination of status
under section 508(a){1) or (27 If "Yas,” explain in Part VI how the organfzation determined that the supported
organization was described In sectlfon 508(aj(1) or (2},

Did the organization have a supported organization desorlbed in section 501(c}d), {§), or (6)7 If “Yes," answer |}

Hnes 3b and 3c befow.

Did the erganizatlon conflrim that each supperted organization quailfled under sectlon 504{o){d), (B}, or (6) and
satlsfled 1he public support tests under section S09(a)2)7 If "Yes,” describe in Part VI when and how the
organization made the determinallon.

Dd the organization ensure that all support to such organizations was Used exclusively for section 170(c)(2)(B)
purposes? If “Yas,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supportad organlzailon not organized In the Unlted States (“forelgn supported organization™)? #f
“Yes,” and If you checked box 12a or 12b In Part I, answer lines 4b and 4c below.

Did the organization have uitlmate control and discration In deciding whether to nmake grants io the forelgn
supported organization? If “Yes," describe In Part VI how the organization had stich control and discretion
despite belng controlled or supervised by or In connectlon with its supported organizatlons,

Did the organization support any forelgh suppotted organization that does not have an IRS determination
under sections 501{e)(3) and 508{a)(1) or (237 If “Yes,” explaln in Part VI what controls the organization used
to ensure that all support to the forelgn supported organfzation was used exclusivaly for secton 170(c)(2}(B)
PUIPOSES,

Did the organization add, substltute, or remove any supported organlzations during the tax year? if "Yes,”
answer lines &b and b¢ below {if applicable). Also, provide detall In Part VI, Including () the names and EIN
numbers of the stppotted organizations added, substituted, or ramoved; (if} the reasons for each such action;
(i1} the authorlty under the organlzation’s organizing document authorizing stich actlon; and (iv) how the action
was accomplished {such as by amendment to the organizing doctimeant),

Type | or Type H only. Was any added ot substituted supported organizatlen part of & class already
deslgnated In the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organlzation’s conirol?

Did the organlzatlon provide support {whether in the form of granis or the provision of services or facllitles) to
anyone other than () s supported organizations, {i} Individuals that are part of the charitable class benefited
by one or more of Its supporled organizations, or {fil} othor supporting organizations hat aiso support or
beneflt one of more of the fillng organizatlon’s supported organizations? If “Yes,” provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or other shmilar payment to a substantlal conlrtbutor
{as deflned in secllon 4058(c)(3}{C)), a famlly member of a substantlal contrlbutor, or a 36% controlled entity
with regard to a substantial contrlbutor? If “Yes,” complete Part | of Schadule L (Form 8590},

Did the organization make a loan to a disquallfied person {as defined in section 4958) not deserlbed on line
77 If “Yes,” complete Part | of Schedule L (Form 990,

Was the organlzation conirolled directly or Ihdirectly at any tlme duwing the tax year by one or more
disqualifled persons, as deflned In sectlon 4946 (other than foundation managers and organizations
described In section 608{a){1) or ()7 If "Yes,” provide detalf I Part Vi

Did one or more disqualifled persons (as defined on line 9a) hold a controlling [nterest In any entlty [n which

-the supporting organization had an Interest? Iif “Yes,” provide detall In Part VI,

Did a dlsquallfled person {as deflned on line 8a) have an ownership Interest in, or derlve any personal bensfit
from, assets in which the supporling organlzation also had an Interest? If "Yes,” provide defall in Part VI,
Was the organization subjsct to the excess business holdings rules of sectlon 4943 because of seclion
AS43(0 {regarding certaln Type I supporting organizations, and all Type Il noh-functionally Integrated
supporting organizatlons)? /f "Yes,” answer line 10b below.

Did the organlzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

Schedule A {Form 900} 2021
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I Supporting Organizations (confinued)

11

Has the organization accepted a glft or contributlon from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons deserfbed on iines 11b and

116 helow, the governing body of a supported erganization?

b Afamily mamber of a parson described on line 11a above?
¢ A 35% controllad entily of a person described on line 11a or 11b above? If "Yes” fo line 11a, 11b, or 11g,

provide detall In Part VI

Yes

Nop

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting In thelr offlclal capacity, or membarship of one of
more supported organlzations have the power to regularly appoint or efest al [sast & majorlly of the organlzation's offlcers,
directors, or frustees at all times during the tax year? if "No," describe In Pari Vi how the supported organization{s)
effectively operaled, supervisad, or controlled the organization's activitles. If the organization had mors than one supported
organization, describe how the powers to appolnt andior remove officers, directors, or trustees were allocatad among the
stppotied organfzations and what conditfons or restrictions, If any, applled to such powsrs durlng the tax year,

Did the organization oparate for the benefit of any supported organization other than the supporled
organization(s} thal operated, supervised, or controlled the supporting organlzalion? If "Yes,” explain In Part
Vi how providing such benefl! carried ouf the purposes of the supported organization(s) that operated,
suparvised, or controflad the supporting organization.

Yes

Ne

Section C. Type Il Supporting Organizations

1

Wers a malority of the organlzatlon’s directors or trustess durlng the tax year also a majotity of the directors
or trustees of ench of the organization's supported organizatlon{s)? If “No," descrlbs In Part VI how control
ot management of the supporting organizatlon was vested in the same persons that controffed or managed
the supporiod organfzation(s),

Yes

No

Section D. All Type I Supporting Organizations

1

Did tha organization provide to each of lts supported crganizations, by the last day of the fifth month of the
organlzation's 1ax year, {i} & wrilten notice describing the type and amount of support provided durlng the prfor iax
year, (I} a copy of the Form 890 that was most racently flled as of the date of notification, and {Ilj) coples of the
organization's govarning documents In effect on the date of notlfication, to the extent nol praviously provided?

2 Waere any of the organizatlon's offleers, directors, or trustees either {i) appolntad or slected by the supported

organlzatlon(s) or {ll) serving on the governing body of a supporled organlzation? If “No,” explain In Part VI how
the organization maintained a close and continuotss working refafionship with the supporied organfzation(s),

By reason of the relationshlp described on {ine 2, above, did the organization’s supported organlzations have
a slgniflcant volee In the organization’s Investment policles and in ditecting the use of the organization’s
Income or assets at all imes duwring the tax year? If “Yes," descrlbe in Part VI the role the organlzation’s
supported organizations played In this regard.

Yes

No

3

Sactlon E, Type HI Funclionally Integrated Supporiing Organizations

1

2

Cheak the box naxt to the method that the organfzation used to safisfy the Integral Parl Test during the year (see Instructions),

a [ The organization satlsfled the Activitles Test, Complete line 2 befow.
b [1The organlzatlon Is the parent of each of lts supperied organizations. Complete line 3 below.

¢ [ The crganizatlon supported a governmental entity. Describe in Part VI how you suppotied a governimental enilly (see instructions).

Activitles Test. Answer ines 2a and 2b befow.

a Did substantially alf of the organlzation’s activitles during the iax year directly fuither the exempt purposes of
the supported organization(s) to which the organization was responslve? If "Yes,” then In Part Vi identify
those supported crganizations and explain how these activities diractly furthered thelr exempt purposes,
how the organizatlon was responsive to those supported organizations, and how the organization defermined
that these activitfes constituted substantially all of lls activitles,

b Did the activities desoribed 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? /f
"Yos, " explain in Part VI the reasons for the organizatlon's position that lfs supported organization(s) would
have engaged in these acilvities but for the organization’s Involvement,

Parent of Suppotted Organizations, Answer lines 3a and 3b below.

a Did the organization have the power te regularly appoint or elest a majority of the offlcars, directors, or

trustees of each of tha supported organizations? If *Yes" or “No,” provide detalls in Part VI,

b Did the organizatlen exerclee a substantlal degres of direction over the pollcles, programs, and activities of each

Yes

No

3b

of its supporied organlzallons? If “Yes,” descrlbe In Part Vi the role played by the organlzation In this regard,

Seheduis A {Form 900} 2024
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Type Il Non-Functionally Integrated 508{a){3) Supporting Organizations

1 [ Chack here if the organization satlsfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explaln In Part Vi). See
instructions. All other Type il non-functiohally integrated supporiing organizatlons must complete Sectlons A through E.

Section A—Adjusted Net Income {A) Ptlor Year (B} Current Year
(optional)
1 Net short-terim capltal galn 1
2 Recoverles of prior-yeat distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletlon 5
8  Porlion of operating expenses pald or inctirred {or production or collaciion
of gross income ot for managament, conservation, of malntenance of
properly hetd for production of lncome {see Instructions) 8
7 Other expenses (ses Instructions) 7
B8 Adjusted Net Income {subtract lines 5, 6, and 7 from iine 4) B
Section B—Minlmum Asset Amount (A} Prior Year ® %lézﬁig;gear
1 Aggregate falr market valus of all non-exempt-use assets (sae
Instrucilons for short taX year or assets held for part of yeark:
a Averags monthly valus of sacuritles
b Averagse monthly cash balances
¢ Falr market value of other non-exempt-use assels
d Total {add fines 1a, 1b, and 1¢)
& Discount ¢laimed for blogkage o other factors
{explaln In detall in Part Vi); ;
2 Acquisition indebtadness applicable to non-exempt-use assels 2
3 Subiract line 2 from dlne 1d. 3
4 Cash desmed held for exempt use, Enter 0,015 of line 3 (for greater amount,
saa Instructions). 4
5 Net valus of hon-exempl-use assets (subtract line 4 from ine 3} B
6 Multiply #ine & by 0,035, 6
7 Recoverles of prior-year distributions 7
8§  Minimum Asset Amount (add line 7 to line 6) 8
Sectlon C~Distributabie Amount Gurrsnt Year
1 Adjusted net income for prlor year {from Sectlon A, Iine 8, column A) 1
2  Enter0.86ofline 1. 2
3  Minimum asset amount for prior year {from Sectlon B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
8  Incoms lax Imposed In prior year &
6  Distributable Amount. Subtract line 5 from lne 4, unless sublect to
omergency temporary reduction (see Instructlons), 6
7 [l Check here If the curant year is the organization’s first as a non-funclionally integrated Typs 1il suppotling organization

(see Instructions),

Sohedula A {Form 060) 2021
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@I Type il Non-Functionally Integrated 508(aj(3) Supporting Organizations (continued)

Section D~Distributions Current Year
1 Amounts paid to supported organizatlons to accomplish exempt purposes 1
2 Amounts pald to perform acilvity that divectly furthers exempt purposes of supporied
organlzations, In excess of lhcome from activity o
3 Adminlstrailve sxpenses pald to accomplish sxempt purposes of supported organtzations 3
4  Amounis pald 1o acquire exempt-use assels 4
5 Qualified set-aslde amounts {prlor IRS approval requlred —provide detalls In Part VI 5
6  Other distributions (describe In Part Vi). See Inslructions. 6
7  Total annual distribuilens. Add lines 1 through 6. 7
8 Distibutions o attentive supporied otganlzations to which the organization s responsive
{provide details In Part VI, Sea Instructlons, 8
9  Distributable amount for 2021 from Section C, Jine 6 9
10 Line 8 amount divided by line 9 amount 10
i {in
) {
Sectlon E—DBistribution Allocations (ses Instructions) ( _Underdistributions Distributable
Exaess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Sectlon C, ine 6

2 Underdistributions, If any, for years ptlor to 2021
{reasonable cause required—explain In Part V). See
Instructions,

o

Exoess distributlons carryover, If any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of Ines 3a through 36

Appiled to underdistributions of ptlor years

Applled to 2021 distributable amount

Carryover from 2016 not applled {see instruciions)

—— e e o (T

Remalnder, Subtract ines 3d, 3h, and 3l from line 36,

Distributions for 2021 from ‘
Seatlon D, line 71 &

E-N

a  Applled to underdistributions of prior years

(=2

Applied to 2021 distributable amounl

¢ Remainder. Subtract lines 4a and 4b from llne 4.

& Remaining underdisttibutions for years prior to 2021, If
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain In Part VI. Ses instructions,

6  Remaining underdistributions for 2021, Subtract {ines 3h
and 4b from line 1, For result greater than zero, explain |
Part VI, See instructions,

7  Exeess distributions carryover to 2022, Add lines 3|
and 4c.

8  Breakdown of line 7;

Excess from 2017

Excess from 2018 .

Excess from 2018 ,

Excoss {rom 2020 ,

IO |T(e

Excess from 2021 .,

Soheduis A {Form 800) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part {l, line 17a or 17h; Part
i, line 12; Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 63, 6, 9a, 9b, 8¢, 11, 11b, and 1ic; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, [ine 1e; Part V, Section D, llnes &, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

..................................................................................................................................
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SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Activities | ou8 No. 1546-0047

Gomplete if the organtzallon snswered "Yog" on Form 890, Part IV, Hne 17, 18, or 10, or if the
(Form 990) arganizailon entered moro than $16,000 on F'orm 996-EZ, Hne 8a, 2 @2 1
\ Depariment of e Treasury » Atlach to Form 980 or Forrn 990-EZ, Open to Public
)i Inlerna! Revenus Sarvice ¥ Go to wwwlrs.goviFerm90 for Inslruclions and the lateat {ormation. tnspection
Nama of tha organizallon : Emplover (deniliication number
PRISM Gay Men and Aliles Chorus Carporalion 81-4283694

Fundraising Activities, Compilete If the organization answered "Yes" on Form 940, Part IV, line 17.
Form 990-EZ fllers are not requlred to complete this part.

1 Indicate whether the organizalion raised funds through any of the following activitles. Gheck aif that apply.

a Mall solicltations e .| Solicltation of non-government grants
b Internet and emall sollcitations t ] Bolicitation of government grants

¢ [] Phone solicitations | Speclal fundraising events

d In-person sollcltations

2a  Did the organizatlon have a wrilten or oral agresment with any indlvidual (including officers, directors, trustees,
ot key enployees listed in Form 990, Part Vi) or entlty In connection with professlonal fundralsing services? Ol yes No

b If “Yes," llst the 10 highost pald individuals or entlties (fundralsers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization,

(i} Name and ackdress of Indlvidual {5} Activily

{1} Did fundralser have {v) Amount paid to (v? Amcunt pald 1o
or sntily (fundralset)

custody or controfof | (V) Grons receipts or retalned by) or relalned by)
contrbidions? from aclivity fundraésé?'r (Ig)s.ted In organizatlon

Yes No

1 NONE

o NONE

3 NONE

4 NONE

ez

5 NONE

§ NONE

7 NONE

g NONE

g NONE

10 NONE

Total . .« . . v . e o e . »

3  List all states In which the organizatlon Is reglsterad or llicensed to sollclt contributions of has been notified it Is exempt from
reglstration or licenslng.
Mlchigan

N’
H
H
H
3
H
T
H
H
H
H
i
1
1
1
1
H
€
H
H
H
H
H
H
H
H
H
H
H

For Paparwork Reduolion Act Nolloe, sae the Instruotions for Form 980 or 880-EZ, Gal, No. 60083H Sohedute G {Form 890) 2021
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m Fundraising Events. Complete i the organization anawered "Yes" on Form 980, Part IV, lihe 18, or reported more
{han $15,000 of fundralsing event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List svents with

gross recelpts greater than $5,000.

{a) Bvant i1 (b) Bveni K2 {o) Other ovents d) Total ovonts
Bowiing Event Glving Tuesday 3 Events {add oot ﬂa) throtgh
({event type) {ovard ypo} {iotal number) col. {ol}
1]
o3
§1 1 Grossrecelpts . 5238 2987 4316 12538
Q
ik .
2 Less: Conirdbutlons . 0 0 0 0
3 Gross Income (line 1 minus
line 23 . . 5235 2987 4316 12538
4 Cashptlzes . . . . 0 0 0 ]
5 Noncash prizes 0 0 0 0
8 6  Rentffaclity costs . . 1600 4 0 1600
:
@At 7 Foodand beverages . 0 0 0 0
=1 8 Entertalnment -. . . . 0 0 0
9  Other dirsct expanses 0 0 4407 4407
10 Direct expanse summary, Add tnes 4 through 9 in column {d) S 6007
11 Net Ihcome summary, Subfract ine 10fromilne 8, column(dy . . . . . . . . . . » 6531
RERAUE  Gaming. Complete if the organization answered "Yes” on Form 899, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
b} Pull labs/nstant d) Tolal gaming {add
g (") Bingo b{n(gi):/pl:ngﬁasslcg gﬂ\go {6} Other garning c(oi! (a?lg\r%ﬁrghng(jﬁ (o}
o -
B
1 1 Gross revenus .
g 2  Cash prizes .,
o
91 3 Noncash prizes
it
S 4  Rent/facllily costs .
=
5  Other dlrsct expenses
O Yes %0 ves . %{[ Yes
6  Volunteer labor . No No No
7 Direot expense summary. Add lines 2 through 5 ncolumn {d) »
8  Nef gaming Income summary, Sublract llne 7 from line 1, colurnn (d) . N
f  Enter the state(s) In which the organlzatlon conducts gaming activifles: e
a Is 1he organizatlon llcenssd to.conduct gaming activitles in each of these states? . [1Yes No
b i "Ne,” explain: i
10a  Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? . | [Yes [INo

b If “Yes," explain;

Sohadule G (Form 800) 2021
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11 Does the organlzation conduct gaming activilles with nonmembers? . . ., . e [1Yos No
12 Is the organlzation a grantor, beneficlary or trustee of a trust, or a member of a partnerehip or other entlty
5 formed to administer charltable gaming? . . . e e e e e e [dYes [FINo
13 Ihdleate the percentage of gaming activity conducted in
a Theorganlzatlow'sfacllity . . « « « . . .« . . v 0w w e e e .. 13a 0%
b Anoutsidefacllity . . . . . . o e 13b 0%
14  Entar the name and address of the person who prepates the organlzation 8 gamlng/speclai events books and
records;
Name» NA .. e — e e ee e ee e men e e eas e

158 Does the organization have a contract with a third party from whom the o:ganlzazlon recelves gaming

revenus? . . . . . v v v v v o LlYes #¥INo [
b f"Yes," enter the amount of gamlng reventie recelved by ihe organlzation > $ i 0 and lhe
amount of gaming revenus retalnad by the third party »  § 0

¢ |If "Yes,” enter name and address of the third pary:

Name » N/A

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

16  Gaming manager information:

NaE P U e -

_ Gaming manager compensation» § 0

} Daserpllion of BeNiCes PrOVIded B Nl
[blrector/ofilcer O Employes [ Hindependent contractor

17 Mandatory distrlbutlons:
a s 1he organization required under state law to make charltable distributions from the gaming proceeds 1o
rotaln the state gaming llcense? . . . ., G . N [IYes No
b Enter the amount of distributlons required under state Iaw to be dlstrlbuied to other exempt organ%zailoas or
spent [n the organization's own exempt activities during the tax year »
ETI  Supplemental Information, Provide the explanations required by Part |, [Ine 2b, columns (i} and (v); and
Part [il, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additlonal information, ‘
Ses instructions, 5

|

................................................................. i

i

....................................................... e b i ] e im0 4 Bt e i

i

....................... ” AP R A 1 B 08 A B 45140 8RR = 4 R £ 2 S 2 S £ 2 R £ 2o A mmrn Far AR ;
!

i

........................... - ot m e . - “ i
i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1645-0047

(Form 880) Gomplete to provide information for responses to specifto guestions on 2@2 1
Form 880 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 980 or Forim 900-EZ.

Depatiment of the Treasury

jnternal Revanue Service » Go to wiww.irs.goviForm990 for the lalest Informatlon hspection
‘Name of the organlzatlon Employer identifioation number
L, Gross Receipts
""""""""" 1
40100 Contributions, Gifts and Donations $  19,231.55
"""""""""""""""""" FYOUD Fundiatsig Revente T 12,538.07
42000 Membership Dues B 04656 e
""""""""""" 43080 Program Revenwe TR US0SAS0T T
e GrossRecelpts e $._ 9336310 : eeeeeeeenoreemeeeeeeeeee e
Part I~ 14, Other Expenses
—————————————————— 66100 Advertising-f&s-Marketing 2 a1 s R
62000 Rank Charges & Feocs 3 441.40
"""""""""""""""" G4006 Tlember Bxpenyes & Botofity - s Grorrenr Q@ §rommmr s s
67000 Contractors $  53,805.50
""""""""""" GRT00 Pevforinaince Brpenses T T R QL g T mmmmm———m—m——mm——mm—m—me
70000 Administrative Bxpenses $ 1583078
-------------- 70900 Tnsurance-Comprehensive fxponses & 3,504.40 mmmmm———————
............ 2000 Ront & Loaso Bxpenses B 000 e an s A anr e e
Total Expendifures $ 93,519,064
------------- Papt-IF-28-TFotnb-Aggets - - B e b bl B R T S S g
Current Assels '
s mm—— BurcActoniy e
ﬁ 10100 Non-Profit Checking (4153) $  28,169.14
"""""""""""""""""""""" TOP00 NGR-Profit Savings (8208 7§ 2Ly m—m——mm——s——m——m—m
10300 Restricted (Other) $ £62.00
T Y04 Restvicted (Sefotarehip) TR B 00 T
_______________________ Total BanlcAccounts 8 2BBUDUA e et
Total Curvent Assets 3 2831914
""""""" TOTAYASSE TS~ ) Y 1 1T 1
............. Pavf 1126, Tofal Liabilities
Liabilities
.................. Carvent Linbilitles .- ; . e £ e o e i 2 A e e T8
Acconnis Payable
oo e 30400 Aceounts Rayablo (AsR) oo B
Total Accounts Payable § -
"""" Total Current Liablililes 3 T o '
__________________ Loug-Term. Liabilisies (s);,:;};%a&ﬁg?,mowas
_____-_23_3_99__1:9‘?‘_‘__Ifﬁ‘}if!?f?:.s.‘?3{3-].3.}211‘..}{??.{3.1.,___---§---_§§12.§.2.:99,, contractor and other
------------------ Total Long-Ternt Linbilties . ovemcevicer oo 68,252, 00-- ERETSES AU T i
Total Linbilities 3 65,252.00 | disruption of revenues
T 10110 Oponing Balanco Equity 89,400,620 | Caused By the COVIDTTTTTTTTTTTTTTTTTTTT
....................... 39000 Retained Banings.. .. oemreeeneeac s O BG03) Lot marsmssmm e nem a2
__________ NotRovenwe . ....%  (15645)
RS Total Bgulty T — S T 0 W——— A B 5 8 L bt £ e ot
;; TOTAL LIABILITIES AND EQUITY $ 28,319.14

For Papsrwork Reduction Act Notlee, see the Instructions for Forim 880 or 980-EZ, Cat. No, 61066K Sohadule O {Form 880) 2021
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SCHEDULE L : Transactions With Interested Persons [ oM No. 1645-0047

{Form 880) » Complete If the arganization answered “Yes” on Form 800, Part IV, Ine 264, 26b, 28, 27, 2@2 1
. 28a, 28h, or 280, or Form 980-EZ, Part V, line 38a or 40b.
Dapariment of the Treasury » Attach to Form 880 of Form 980-EZ, Open To Public .
Internal Revenue Service > Go to waww.lrs.goviFormB90 for Instructions and the latest Information. laspection
Name of ihe organization Ewployer Identifloallon nurmber
PRISM Gay Men and Allies Chorus Corporatlon 81-4283694

Excess Benefit Transactions (section 501{c)(3), saction 501{})i4), and section 501{c)(29) organizations only}.
Complete If the organization answered “Yes® on Form 980, Part IV, line 25a of 25b, of Form 890-EZ, Part V, line 40b.

1 {a) Nama of dlsquatified person (b} Relatlonship be;‘r;a;?zg:?g: alilied parson and {c} Descriplicn of transacllon (f:{} ::rren::?
(1) NONE
{2) NONE
{3} NONE
{4) NONE
{6) NONE
(6) NONE
2 Enter the amoutit of tax incurred by the organization managers or disqualifisd persons dusing the year
undarsectlon 4988, . . . . . 0 v 0 s e e e e e e e e e 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzation . . . . . . . . » §

LSE  Loans to and/or From Interested Persons,
Complete If the organizatlon answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organlzation reported an amount on Form 980, Part X, line &, §, or 22,

{g)} Name of Interesled person | {b) Relalionship | (o) Purpose of | (d) Loan to or {e} Orlginal { Balance due  [{g) ta defauit?] (k) Approvad| {1} Written
with organization loan front the princlpal ameunt by board or | agresment?
organlzalion? committea?

To from Yos | No § Yes | No | Yes | No
{1} CarlFogg Jr Treasurer Hardship v 69100 65252 v v v
{2}
{3}
{4}
{6}
{6}
7)
8}
(&)
(10)
Total . v v e e e e e e e e e i e e e 8

Grants or Assistance Benefiting Interested Persons.

Complate If the organization answered "Yes" on Form 980, Part IV, line 27,

{a} Nama of Inlerasted person {b) Redatlonship baiween Inferested {{6) Amount of assistance (¢} Type of assistance {8} Purpose of assistance
person and the crganizailon

(1} NONE
{2} NONE
{8) NONE
{4} NONE
{B) NONE
{6) NONE
{7} NONE
(8) NONE
(8) NONE
{10} NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 880-EZ, Cal. No, 50056A Sohacule L {Form $B0) 2021




Schadule L {Form 980) 2021 Page 2

P AVd  Business Transactions lnvolving Interested Persons.
Complete if the organization answerad “Yes” on Form 880, Part IV, line 28a, 28b, or 280.

J {n) Nams of Intaraslad parsan {i} Relatlorship botvieen {c) Amoun! of {d} Dascription of transaction {0} Sharing of
Interested person and the transaction oranizallon's
organization revenues?

Yos | No

{1} NONE .
{2} NONE
{3} NoNE
{4) NONE
{B) NONE
(8) NONE
{7} NONE
(8) NONE
(9) NONE
{10} NONE

Supplemental Information,
Provide additlonal information for responses to quastions on Schedute L (ses instructions),

caused by the COVID pandemle.
Sohedido L (Form 000} 20214




Schedule B Schedule of Contributors OMB No. 1548 0047

{Form 990}

Department of the Treasury P Attach to Form 980 or Form 980-FPF. _ 2 @2 1
Internal Revenue Servico » Go to wwwirs.gov/Form890 far the latest information.

Name of the organization Employer identification number
PRISM Gay Men and Allles Chorus Corporation ' §1-4283694

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ 501{c){ 3 )({enter number) crganization
(1 4947{@)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [J 501{c)(3) exempt private foundation
[T 4947(a)(1) nonexempt charitakle trust treated as a private foundation

[ 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

{1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
coniributor’s total contributions.

Special Rules

] For an organization described In section 501(c){3) filing Form 990 or 890-EZ that met the 33/3% support test of the
regulations under sections 509()(1) and 170(b)(1){A)(v), that checked Schedule A (Form 980), Part ], line 13, 1843, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Vll, line 1h; or {ii) Form 8806-EZ, iine 1. Complete Paris L and Il.

L1 For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that recelived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A in column (b) instead of the contributor name and address), I, and Il

[T]1  For an organization described in section 501(c)7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but nc such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, chatitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mere during theyear . . . . . . . . . . . . . . . . . o P %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 880, 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, Patt |, line
2, to certify that it doesn’t mest the filing requirements of Schedule B (Form 820).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 080-EZ, or 880-PF. Cat. No, 30613X Schedule B {Form 990} (2021)




Schedule B {(Form 890) (2021)

Paga 2

MName of organization

PRISM Gay Men and Allles Chorus Corporation

Employer identification number

81-4283694

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

@ (o) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________ Person ]
Payroll 1
_______________________________________ $ Noncash []
(Complete Part Il for
_______________________________________________________________________________ nancash contributions.)
@ ) © @
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person |
Payroll 1
_____________________________________________________________________________________ $ Noncash ]
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________ Person Cl
Payrolf ]
______________________________ B Noncash ]
{Complete Part i for
________________________ noncash conttibutians.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________ Person 1
Payroll 0
___________ i I I S Noncash 3
{Gomplete Part Hl for
______________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person 1]
Payroll ]
_________________________________________ S Noncash ]
(Compilete Part |l for
_________________________________________ noncash contributions.)
(a) {b) {c) (d)
No Name, address, and 2iP + 4 Totat contributions Type of contribution
_________________________________________ Person [
Payroli O
___________________________________________________ $ Noncash ]
(Gomplete Part |l for
____________________________________________________ noncash contributions.)

Schedule B (Form 990) (2021}




Schedule B (Form 990} (2021)

Page 3

Name of organization
PRISM Gay Men and Aliles Chorus Corporation

Employer identification number
81-4283694

EZX3l] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Som. o) FMV (or estimate) (d)
rom . : or estimate ;
Part | Description of noncash propetty given (See instructions.) Date received
N S S
NG {b) FMV ( o ) (d)
rom - . or estimate ;
Part | Description of noncash property given (See Instructions.) Date received
_____________________________________________________________ N [
A (b) FMV { ) fimat | (d)
rom - \ or estimate .
Part | , Description of noncash property given (See instructions.) Date received
................................................................ R L
(-';!) No. (b) FMV | {c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
............................... N S
NG ) FMV { 9 mat ) (d)
rom I . or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received
__________________________________________________________________________________________ SR I
(a) No. b (e)
from e ) . FMV (or estimate) d) .
Part | Description of noncash property given (See instructions.) Date received
.......... R o o R R A
__________________________________________________________________________________________ N U

Schedule B {Form 990) {2021}




Schedule B {Form 990) {2021)

Page 4

Name of organization
PRISM Gay Men and Allies Chorus Corporation

Employer identification nhumber
814283494

m 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. Gomplete columns (a) through (e] and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part Il if additional space is needed.

No.
(E;}'ong {b) Purpose of gift {c) Use of gift {d} Description of how gift Is held
arti
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ; . _— er
froml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . . e
|\;mml {b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No, . . o e
Ff’mml {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
" Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 980) {2021}




