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Short Form | OMB No. 1646-0047
Form 990-Ez Return of Organization Exempt From Income Tax 2020

Untler seotlon 601{c), 527, ot 4947{a}(1) of the Internal Revenue Code {exeept private foundations}

» Do not enter soclal securlty numbers on this form, as It may be made public, Open to P.ub"c
ﬁ?&iﬁ?ﬁg&;ﬁ&?‘g{ﬁgﬁ’” » Gio to www.irs, goviFormBROEZ for instructions and the latest information, inSpecﬂon
A For the 2020 calendar year, or tax year heginning July 1 , 2020, and ending June 30 120 2
B Gheck if appiicable; C Name of organization g ' T Employer identiflcation number [
[ Address change PRISM Gay Men and Allles Chorus Corporation 81-4283694f
] Mame ehangs Number and streel (or P.O. box It mall Is net dellvered to sirest address) Room/sulla [ E Talaphone nuniber
E ron - 1p,0. Box 1167 (734) 2779748
[} Amended rotum City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
[ Application pending Royal Oak, N 48067-1167 Number » [EX
G Accounting Mathod: [} Cash  [¢] Acaruat  Other (speolfy) » H Chack » [X] f tho organization Is not
I Websiter®  www.prism-chorus,org requlred to attach Schedule B 7|
J Tax-exempt status {check only one} — [P 501()8) [l601(0) () <€ {nsertno) Ll 4047t or [lse7 | (Form 880, 980-EZ, or 990-PF),
K Form of organizallon: Corporation LI Trust [T Assoclation [ Other
L Add lines b, 6o, and 7b o line 8 to determine gross recelpis. If gross recelipts are $200,000 or mora, or if tolal assets
{Part 11, coluran (B]) are $500,000 or mare, file Form 990 Instead of Form 89082, . . . R 708
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructions for Part Ty Bl
Check if the organization used Schedule O to respondto any question InthisPart) . . . . . . . . ., . I
1 Contributlons, gifts, grants, and similar amounis recelved . Vo 1 75
2 Program service revenue Including government fees andcontracts . . . . . . . . . 2
K| 3 Membershipduesandassessments. . . . . . . . . 3 652
K 4 Investmentincome . . . . . . e e e 4
8a Gross amount from saie of assels other than Enventory b e ba
b less: cost or other basis and sales expenses . ., ; 6b
¢ Galn or {loss) from sale of assets other than Inventory (subtract Ifne 5b fromlnea) . . ., .
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
é’ $1650000 , . . . . . . . oo lea]
g b Gross income from fundralsing events {not Inciuding $ of contributions
2 from fundralsing events reported on line 1) (attach Schedute G If the
suim of such gross ihcome and contribulions exceeds $15,000) , . 6l 427
¢ Less: direct expenses from gaming and fundralsing events . . Be
d Net Income or {loss) from gaming and fundr’a%sing events {add lines 6a and 8b and subtract
Imeds) . . . . . . .. .. 127
Ta Gross sales of inventory, less returns and allowanc‘es o0 7a
B Lessicostofgoodssold . . . 7h
¢ Gross profit of {loss) from sales of Inventory (subtract iine 7b from llne 78 . . . . . . |76
8  Otherrevenue (describe In Schedule O} . . . R
9  Total revenue. Add lines 1, 2, 3, 4, bg, Bd, 7¢, and 8 T N T T . P 705
10  Grants and simillar amounts pald {list In Schedule®}y . . .-, ., . . . . . . . . . |10
11 Benefils paid to or for members . . . e 570
¢ 112  Salaries, other compensation, and employea benef:ts E . R O -
§ 18  Professional fees and other paymenis to Independent contractors E B I 12600
§. 14 Qococupancy, rent, uilliles, and maintenance . . . . . . . . . . . . o o . . [ 14 1590
15  Printing, publications, postage,andshipplng . . . . . . . . . . . . . . . . 115 440
16  Otherexpenses{describe lnSchedulo Oy B . . . . . . . . . . . , . . . . . 118 25912
17  Total expenses, Addlines 10through 16 . . . . . . . . . . . , ., . . .» |17 41012
P 18  Excess or {deftcil) for the year (subtractiine 17 fromfne @) . . . . . « o+ o+ . | 1B ~AD3GT
19 Net assels or fund balances at beglhning of veat (from iine 27, column (A)) (must agree with
‘% ond-of-year tigure reported on ptioryear'sreturny . . . . . . . . . . . . . . . |18 73515
{20 Other changes In net assets or fund balanhces (explain In Schedule QY. . . . . . . . . | 20
Z |21  Net assets or fund balahces at end of year, Comblne ines 18 through20 . . . . . . » |21 33208
For Paperwork Reduction Act Nolice, ses the separale instructions, Cat. Mo, 106421 Forn 980-EZ 2020)




Forrn 980-FZ (2020) Page 2
B2 m Balance Sheets {ses the Instructions for Part If)

N Check [f the organization used Schedule O to vespond to any questioninthisPart . . . . . . . . . . L]
i } (M) Begtnning of year {8) End of vaar
22  Cash, savings, andInvestments . . . . . . . . . . . . . oL 73616[22 33208
23 landandbulldings., . . . e e e e e e e 28
24 Other assets (descrlbe in Schedule O) e e e e 24
26 Total assets, . e e e e e e 7351525 33208
26  Total liabllities (descrlbe tn Soheduie O} .o .o -69100(26 {69100)
27  Net assets or fund balances {lins 27 of column (B must agree wlth Hne 21) L 441527 33208
B EXO Statement of Program Service Accomplishments (see the instructions for Part IIf
Check if the organization used Schedule O to respond to any question In this Partil . . [ Expenses
What Is the organization’s primary exempt purpose?  Performing Aris-Choral g%j‘{‘;'(;‘;xgg‘;;ga)
Describe the organization’s program service accomplishments for each of Its three largest program services, | organizations; optional for
as measurod by expenses. In a clear and conclse manner, describe the services provided, the number of | others}
parsons banefited, and other relevant Information for sach program titie.
B 28 PRISM Presents: Music In the Market
Ghora Paarancs. Porsons benafied <308 T
E (Grants $ ) If this amount nellides foreign grants, check hete . . . . » LJ |28a 7437 BB
28 PRISM Presents: Let's Goto the Movles e
CANCELLED Chotal Performance - Persons Bemefted-0
Granis$ ) If this amount Includes forelgn grants, cheok here . . . . » LJ {20a 7998
30 Delrolt Tigers Anthem Performance - e
Choral Performance - Persons Beneflled - 10,000+
[Grants § ) ¥ this amount Includes forelgn grants, chack here . . . . B L1 |80a 845
31 Other program services (describe In Schedule G} N
( f} {Grants $ ) ¥ this amount Includes toreig__rants cheo%{ here P e > I:] 31a 0
’ 32 Total program service expenses (add lines 28a through 318 . . . . . . , . e e e a2 15680
List of Officers, Directors, Trustees, and Key Employees {list sach one even If not oompensatad se0 the instructions for Part iV}
Check if the organization used Schedule O to respond to any question nthisPativ. ., , , . ., . . . . []

ib) Avaraga {o) Reportable Kl | {d) Hosith beneflis, z
E (a} Name and 1itla hours per woek compensation contributions te employes: {e) Estimaled amount of
devoted to position {Forms W-2/1068-MISG)[  banefit plans, and other compensation
{lf not pald; enter -8} | defetred compeansation

Mark Oriwine

Chalrman ) Commm—m——m—m—m—" 10 0 0 g
Brad Fougher e ]

Vice Chalrman 1 0 0 0
CarlFoggdr K 16

“Treasurer 4} 0 0
Katie Leeds .

Communlty Board Member ! 0 1] : 0
Josh Simpsen ] 4

Markethng Board Member 0 ) 0
DaTNDEWRESE et 2

Arlistic Director 12000 0 0
DavidRalos B .

Principal Accompanist 500 [ 0

Form 990-EZ 2020}




Forrm 980-EZ (2020)

Page 3

Other Information (Note the Schedule A and personal beneflt contract statement requlrements In the

P—

b Sectlon 501(c)(8), 501(c){4), and 501(c}(28) organizations. DId the organization angage in any sectlon 4858
axcoss benefit fransaotion during the vear, or did It engage In an excess beneflt transaction in a prior year
that has not been reported on any of Its prior Forms 980 or 890-EZ7 |f "Yes,” complete Schedule L, Part| 40h

} ¢ Sectlon 50Hc)3), 501{0){4), and 501{c){28) organizations. Enter amount of tax lmposed
4 on organlzation managers or disqualified persons durlng the year under sections 4812,

fnstructions for Part V.) Check If the organization used Schedule O to respond to any questlon In this Part V ]
Yes | No
33  Did the organizatlon engage In any signiflcant activity hot prevlously reported to the IRS? If "Yes," ptovlde a
detailed description of sach activity in Schedule O . . R . . .o . 43 v
B 34 Waere any signiflcant changes made to the organizing or govemlng documenis‘? i “Yes," aﬂach a conformed
copy of the amended doctiments If they reflect a change to the organimllon & namae, Otherwise, explaln the
change on Schedule O, Ses instructions . . . o a4 v
35a Dld the organization have unrelated buslhess gross income of $1 000 or move during the year from business
activities {such as those raported on lines 2, 6a, and 7a, among others)? . . . . . . 36a v
b If "Yes" io line 358, has the organlzatlon flied a Form 990-T for the year? i "No," provide an axpianatlon in Schedule O |36k v
o Was the organlzation a sectlon 501{c)(4), 501(c){b), or 501{5)(6) organlzation sublact o sectlon 8033(s) notics,
reporting, and proxy tax requirements during the year? If “Yes,” complets Schedule G, Part i . . . . | a5¢ Vv
36 Did the organizatlon undargo a liquidation, disselution, termination, or slaniifcant dlsposlt%on of net asseis
during the yvear? If “Yes," complete applicable paris of ScheduleN ., ., ., , , , Coe . Vv
37a Enter amount of politlical expenditures, direct or Indirect, as described In the Instructions » ]ami
b Did the organization flle Form 1120-POL for this year? . . . 37b v
38a Did the organizatien borrow from, or make any loans te, any oﬁloar, dh’ector trustae or key amployee or were
any such loans mads in a prior year and stll outsianding atthe end of the tex year covered by this return? . 3Bal v
b if *Yes,” complete Schedule L, Part i, and enter the total amount invalved . ., , . 38b 4910
30 Sectlon 501{c)(7) organizallons. Entet:
a Initiation fees and caplal contrlbutlons Included onbne® . . . . . . . . . . |38a
b Gross recelpts, Included on fine 9, for public use of club facllitles . . . . 3b 1
408 Section 601{c)(3) organizations. Enter amount of tax Imposed on the organizailon durmg ihe year under;
section 4911 0 ;section 49129 0 ;seclion 4855 0 O

4965,andd4958 . . . . . . L L s s e e e e e e e 0
d Section 601{c)3}, 501{cH4), and 501(c){29) organlza!lons. Enter amount of tax on line
400 relmbursed by the organlzatlen . . . . A 0
e Al organizations. At any time dutling the tax year, Was lhe organlzaﬁon a party to a prohlbliad tax shelter
transactlon? If “Yes,” complete Form 8886-7 . . . . Vo e e e e e 408 V4
41 Lllst the states with which a copy of this retuin Is flled » Mlchigan
428 The organization's books are In care of & Daniel Toole, Treasurer _ Telephehe no. »  {734)277-9748
{ocated at » 11409 Metter Ave, Warren, M ZiP+4 » _.48009
b Al any time during the calendar year, did the organization have an Inferest In or a signalure or other authority over Yes| No
a finanelal account in a forelgn country (such as a bank account, securitles account, or other flnancial account)? 4ob| v | v

If “Yes,” enter the name of the forelgn country »
See the Instructions for exceptlons and filing requirements for FINCEN Form 114, Report of Forslgn Bank and
Flnanolal Acoounts (FBAR),

¢ At any iime during the calendar vear, did the organization imalntaln an office outside the Unlted Siates? ;320 v
I “Yes,” enter the name of the forslgn country »
43  Sectlon 4947(&)(1) nonexempt charltable trusts flling Form 990-EZ In lleu of Form 1041 —Check here » [
and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . » | 43 l
Yosi No

44a Did the organization malntain any donor advised funds dur{ng the ysar? if "Yes,” Form 990 must be

completed instead of Form 980-EZ . . . . A4n

b Did the organization operate ohe or more hospltal facihtles duzi ng lhe year? ff "Yes," Form 990 must be
.completed Instead of Form 980-EZ2 . . . . . ., , . e e e o e A44b
¢ Did the organization recelve any payments for Indoor tanning sarvices durlng the year? Coa 44¢

d if "Yes" to line 440, has the organ%zatfon filed a Form 720 to report these payments? If "No," provlde an
explanatlon In Schedule O , ., , . Vo e e e 44d
45a Did the crganizatlon have a controfled enllty wilhln lhe meanlng of section Blgppytayr . . . . . . 45a

ez

b Dlid tha organlzation recalve any payment from or engage in any transaction wih a controllsd entlty within 1he
meaning of section 512(bY13)7 I "Yes,” Form 980 and Schedule R may need to be completed Instead of
Form 990-EZ, See Instructions . . . Vo e e e e e e e 45h

Form 890-EZ {2020y
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Form 840-EZ (2620)

46 Did the organizatlon engage, directly or Indirectly, in political campalgn activities on behalf of or In opposltion
io candidates for public ofllce? If “Yes," completes Schedule C,Parttl . . . . . . . . . . . . .
Section 501{c)(3) Organizations Oniy
All sectlon 501(c)(8) organlzations must answer questions 47-49b and 52, and complete the tables for lines

46

56 and 51,
Check If the organlzation used Schedule O to respond to any question InthisPartVl . . . . . . . . . [
Yes | No
47  Dld the organizatlon engage In lobbying activitles or have a section 501 (h} alection In effect durlng the tax
yoar? If "Yes," complete Schedule G, Partl . . . . Coe e 47 v
48  |s the organlzatlon a school as desctibed in section 170{b){1} (A) il)? ii “Yeb," oomplete Schedute E C e 48 v B
49a Did the organfzation make any transfers to an exempt non-charitable refated organlzatlon? . . . . ., 49a v
b If “Yes," was the related organization a sectlon 527 organlzatlon? . . . 49h v

B0 Complete this tabls for the organization's five highest compensated emp]oyees (other ihan ofﬁoars. directors, trustees, and key
smployess) who sach recelved more than $100,000 of compensation from the crganlzation, If there Is none, enter “None.”

)} Health baneilis,

. (b} Average (6) Reportabile { ! -

{a} Nama and title of each amployes hours per week cgmpgnsatlon ; g;:ég?:;;": ;%g";g;:ﬁ% “’Lﬁ;nﬁﬁg;‘g’;ﬁg?f
davoted o poaltion {Farma W-2/1088-MISC) compensatian

NONE e e

NONE | eeesamrees e eemeeem

MONE .

NoNE .

NONE  eeeeeee

f Total number of other employees pald over $100,000 . . . .,

51 Complete this table for the organization’s flve highest compensated Independent contractors who each received more than
$100,000 of compensatlon from the organization, If there ls none, enter “None.”

{#) Namas and buslness address of each Independent contracior (b} Type of service {a) Compensallon

O et emmsen s

NONE . e

NONE

NONE

d Total number of other independent contractors each recelving over $106,000 . . »
52 Did the organlzation comp!ete Schedule A? Nete: All section .301(0)(3) organizat!ons must attach a
compleled Schedule A . e . . . . . P A Yes [ONo

Under penallles of periury, | deniato thal | have axamined this rafurn, Including accompanylng schedules and statements, and to the best of my knowledge and beflef, It is
rug, correot, end complats, Pecla Ion preparer {other than officer) Is basad on all Iformation of which preparer has any knowledge,

) <1 l*“" o | Yliofap a3
Slgn Slghaidre of oHlcer | Date
Here Dahlel Toole, Treasurer

. Type o print name and lille
Paid PANYType preparer's name Preparer's slgnature Date chook T it PTIN
Preparer sel{-employed
Use Only Flrmy's nans Flmy's EIN

Flrm's addrass » Phons no.

May the IRS dlscuss this return with the preparer shown above? Seeinstructlons . . . . . . . . . . » [1Yes [ INo

Form 890-EZ (2020)
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- Doparimont of tho Traasury

| oMB No, 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Forin 990 or 989-E2) Complete I the organization Is a section 60H{c)(3) organization or a section 4947(a){1} nonexempl charitable trust,
» Attach to Form 990 or Form 990-EZ,

}!,Imernal Revenue Ssrvice » Go to wiww.irs.gov/Form999 for Instructions and the latest Informatlon. Inspection:
Name of the organtzallon Employar identification number
PRISM Gay Men and Allles Chorus Corporation 81-4283694

IEZXAI  Reason for Public Charity Status. [All orgenizations must complete this part) See Instiuctions.
The organization Is not a private foundation bacause it Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descrlbed In section 170(b)(1){A)().
2 []A school described In section 170{b)(1){A}il). {Attach Schedule E {Form 990 or 890-EZ}.)
3 11 A hosplial or a cooperatlve hospital service organizatlon described In section 170(b)(1){A)fil).
4 [ A medical research organization operated In conjunction with a hospital described In section 170(b}{1){A){ii}. Enter the
hospital’s name, ¢ity, and state;

\ section 170(b)}{(1}{A})(iv). (Complete Part |L)
[ A fedsral, state, or local government or governmental unit described n section 170(B){1){A){v).

] An organization that normally recelves a subslantial part of its support from a governmental unit or from the general public
described in section 170(B){1){A)v). (Complate Part i1)

8 [ A community trusi described in section 170{b){(1){A){vl). (Complste Part L.}

8 [ An agrlcuitural research organlzation described in section 170{b){1){A)(ix) operated In conjunction with a land-grant college

ot untversity or a hon-land-grant college of agrieuliure (see Insiructions). Enter the name, city, and state of the college or

university;

10 An organlzafion That Rormally fecelves {T) mors thar B30:% of 18 support Hom contibulions, membarshliy fess, and gross
recalpls from activities related to its exampt functlans, sublect to certaln exceptions; and {2) no more than 3314% of its
support from gross Investment [ncome and unrelated business taxabie Income S%ess sectlon 511 tax) from businesses
acquivad by the organlzation after June 30, 1075, Ses section 509{a}{2). {Complete Part lil.)

11 [ An organlzatlon organized and operated exclusively to test for public safety. See section 509{a)(d).
12 [[] An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to cairy out the purposes
of ahe or more publlcly supporied organtzatlons described In section 508{a)(1) or section 502{a}{2). See seclion 508{a)(3).

-I

y Check the box in Enes 12a through 12d that descrlbes the type of supporiing organization and complete lines 12e, 121, and 12¢,
< a [ Type . A suppetting organlzation operated, supervised, or controlled by Its suppotied organization(s), typleally by giving

the supported organization(s) the power to regularly appoint or elect a malority of the dirsotors or frustees of the
supporting organlzation. You must complete Part iV, Sections A and B.

b [T] Type Il A supporting nrganization supervised or controlled In connection with Its supported organlzation(s), by having
control or management of the supporting organization vested In the same persons that control or manage the suppotted
organlzation(s}. You must complste Part IV, Sections A and C.

¢ [ Type IH functionally integrated. A supporting organization operated in connection with, and functienally Integrated with,
its supporied organization(s) (see Instructions), You must complete Part IV, Sections A, D, and E,

d [0 Type lll non-functionally integrated, A supporiing organization operated in connection with its supported organizatlon{s)
that is not functionally integrated, The organlzatlon generally must satisfy a distiibution requirement and an attentiveness
requlrement (seo Instructlons). You must complete Part IV, Sections A and D, and Part V.

e [ Cheok this box If the organization recelved a wrliten detetrnination from the IRS that It is a Type 1, Type I, Type I
functionally intagratad, or Type Il non-functichally Integrated supporting organization,

f Enter the number of supported organizatlons . . . . . . . . . e e e e e T
g Provide the following information about the supported organization(s),

{I} Name of suppaorted organizatton {1 EIN {Hi) 'Fype of organization | tiv} Is the argantzalion | (v} Amount of monetary {vij Amound of
{describad on fines 1-10 {Hsted In your governing aupport (sea other support {ase
abovs (ses Instructions) documant? Instrustions) instrugtions)

Yes No
{A)
{8}
{C)
‘(D)
{B)
Total :

For Paperwork Reduotion Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No. 11205F Sohedule A {Form BB0 or 92052} 2020




Schedule A (Form 890 or 880-E2) 2020 Page 2
Al Support Schedule for Organizations Described In Sections 170{b){1)(A)(iv) and 170(b)(1}{A){vi)

{Complete only If you checked the box on line 6, 7, or 8 of Part | or If the organization failed to quallfy under
Part lIl. If the organization fails to qualify under the iests listed below, please complete Part lL.)

‘;Section A. Public Support

Calendar year (or fiscal year beginning In) » ¢ {a) 2016 {b) 217 {c) 2018 d) 2019 {e) 2020 {f) Total

1

6

Gifts, grants, contrlbubions, and
membership fees recelved. (Do not
include any “unusteal grands.”} . .

Tax revenues fevied for the
organization’s benafit and either pald to )
or expended on lts behalf

The value of servlces or facilities
furnished by a governmenial unit to the
organizatlon without charge .

Total. Add lines 1 through3. . . .

The portion of total contribulions by
oach persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, cofumn (f) ,

Public support, Subtract line & from line 4

Section B. Total Support

Calendar year {or flscal year beginning in) » | (a} 2016 {b) 2017 (c) 2018 {d) 2019 {o) 2020 {f} Tolal

7 Amounts fromllned . . . . .,
8  Gross income from Intersst, dividends,
payments recelved on securities loans,
rents, royalties, and Ihcome frem
\} similarsowrces . . .« . . . :
48  Net lncome from unrelated business
activitles, whether or not the business
ls regularly carried on . .
10 Cther income. Do not include gain or
loss from the sale of caphal assels
{Explainin Part VEY . . . . .
11 Total support, Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see Instructlons} , . . 12 ]
13 Flrst 5 years, If the Form 920 is for the organizatlon’s first, second, thérd fouHh, ot ﬂfth tax year as a sectlon 501H{c)S)
organization, check this box and stophere . . . I T T
Section €. Computation of Public Support Percentage
14  Publlc suppoert percentage for 2020 {iine 6, column (f), divided by line 11, colurnn (f} . . . 14 %
15 Publlc support percentage from 2018 Schedule A, Part I, linei4 . . . . 18 %
16a 23%s% support test—2020, if the organization did not check the box on line 13 ancf ifne 14 is 3314% or more, check this
hox and stop here. The organization quallfles as a publioly supported organizatlon . . . . . . . . . « . . » [
b 33ia% support test—2019. If the organization did not chack a box on line 13 or 162, and line 15 Is 3314% or more, check
this box and stop here. The organizatlon gualifles as a publicly supperted organization . . . . . . . . . . . » [
17a 10%-facts-and-clrcumstances test—2020. If the organlzation did not check a box on lire 13, 16g, or 18b, and line 14 is

10% or mote, and |f the organlzation meeis the facis-and-clroumstances test, check this box and stop here. Explaln In
Part VI how the organlzation meets the facts-and-clrcumstances test. The organization qualliles as a publlely supported
organfzation . . . . . L L 0 0 L o s s s s s L s s s e e s e e s e T
10%-facts-and-circumstances test—2019. if the organization did not check a box on line 18, 163, 18b, or 175, and line

16 Is 10% or more, and If the organization maets the facts-and-cireumstances test, check this box and stop here, Explain
in Part VI how the organlzation meets the facts-ahd-clrcumstances test. The organlzatfon quaillles as a publicly supported

organizatfon . . . . . . . N
Private foundatlon. If the organizaﬂon did not check a box on iine 13 16a, 1 Gb 17a, of 17b oheck this box and see
= 0 o2 oY - e

Sehedule A (Form 080 or 980-EZ) 2020




Schedule A (Form 980 or 990-EZ) 2020

Patt lli

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)

(Gomplete only if you checked the box on tine 10 of Part | or If the organization falled to qualify under Part I,

If the organization falls to quallfy under the tests listed balow, please complete Part 11.)

}Sectton A. Public Support

: }' 19a

Calendar year {or flscal year beginning fn) ¥ | (a) 2016 {h) 2017 (c) 2018 {d} 2019 {e) 2020 {f} Total
1 Gllts, grants, contributions, and membership fees
recelvad, {Do not Includs any “unusual grants.”) 52999 52760 37285 705 149159
2 Qross recelpls from admisslons, merchandise
sold or services performsd, or faclitles
furnished In any activity that Is related to the
organlzatlon’s tax-exemp! purpose ., 40964 B6526 42695 0 164762
3 Gross recelpls frem aclivitles that are not an
unrelated trade er buslness under sectlon 513 0 0 0 0 0
4  Tax revenuss levied for the
organlzation’s beneflt and either pald to
or expended on its behalf 0 0 0 0 0
8 The value of services ot facllities
furnlshed by a governmental unlt to the
organlzation without charge . . . . 0 0 .0 0 0
6 Total, Add lines 1 through &5, 93950 139286 79980 705 313921
7a  Amounts Included on hes 1, 2, and 3
recalved from disqualified persons 0 0 ] 0 0
b Amounts included on lines 2 and 3
recelved from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0
¢ Addlnes 7aand 7h o
8  Public support, (Subtract line ?c from
line 8.) . 3139
“Section B. Total Support
J Calendar vear [or fiscal year beginning i) » | {a) 2018 (b} 2017 (c) 2018 {d} 2019 {e) 2020 {f) Total
8  Amounts fromlines . | . 93950 139286 79980 708 313921
10a Gross Income from Interest, dividends,
payments recelved on seciritles loans, rents,
royaltles, and income from simifar sources . 0 0 0 o 0
b Unrelated business laxable income (less
section b11 taxes) from buslhesses
acqulred after June 30, 1876 . o 0 o 0 0
¢ Add lines 10a and 10b 0 0 0 0 4]
41 Nel lncome from unrefated buslhess
activities not Included in ine 10b, whether
of not the buslness Is regularly canled on 0 0 0 0 )
42 Other income, Do not include galn or
loss from the sale of caphial assetls
(Explain in Part VI . 0 0 0 0 0
18  Total support, (Add lines 9, 100, 11
and 12.) . . 23950 139286 79980 70b 313921
Y4  Flrst 5 years, If the Form 990 !s for the otganization’s frst, second, third, fourth, or fifth tax year as a sectlon 801 (c){3)
organization, check this box and stop here . . e . e e .. . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {Iine 8, column (f), divided by line 13, colurn {f)) . 15 %
16 Public support percentage from 2018 Schadule A, Patt 11, line 16 C 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2020 (line 106, column {f), divided by line 13, column () . 17 %
Investment income percentage from 2019 Schedule A, Part lil, Ine 17 , . . . 18 %
4314% support tests 2020, If the organization did not check the box on iine 14, and ilne 15 ls more than 3314%, and line
17 Is not more than 33'%, check this box and stop here. The organlzation qualliles as a publloly supported organlzatten . » [7]
b 3315% support tests —2019, If the organlzation did not check a box on line 14 or ine 18a, and line 16 Is more than 3314%, and
iine 18 is not more than 33%%, check this box and stop here, The arganization quallfles as a publicly supperted organization » 7]
20 Private foundation, if the organization did not cheol a box on line 14, 19a, or 19b, checl this box and ses Instrustions  » [7]

Sehodule A (Form 880 or H00-E2) 2020
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B  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part f, complete Sactlons A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Seciions A and D, and complete Part V.)

3

Page 4

Section A, All Supporting Organizations

1

3a

4a

Oa

Are all of the organization's supporied organlzatlons lsted by name In the organization’s governing
documents? i “No,” describe In Part VI how the supported organizations are designated, If designated by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organizalfon was described in section 605(aj(1) or (2). ‘

Dld the organization have a supported organlzation described In ssctlon 501(c)4), (6}, or (6)? If “Yes,” answer
Ifnes 3b and 3¢ below.

Did the organization conflrm that sach supported organization qualifled under section 501(c)4), (8), or (6) and
satlsfled the public support tests under section 509(a)(2)? If “Yes,” describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all suppott 1o such organizatlons was used exclusively for section 170{}{2)(B)
purposes? if “Yes,” explain In Part VI what controls the organizatfon put In place to ensure such use,

Was any supported organlzation not organized In the United States (“foreign supported arganization”)? ff
“Yas," and if you checked box 12a or 12b In Part |, answer lines 4b and 4o befow,

Did the organization have ultimate control and discretton in declding whether to make grants to the forelgn
supported organization? If "Yes,” describe In Part VI how the organization had stich control and discretlon
despite belng contralled or supervised by or in connection with its supported organizatlons.

Did the organization suppott any forelgn supported organization that doesa not have an IRS determination
under sections 501{e)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
{o ensure that ail support to the forelgn supported organization was used exclusively for sectlon 170(c)2){B}
pUrpoOS8s.

Did the organization add, substituts, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5b and 5¢ below {If applicable). Also, provide detall In Part Vi, Including (i} the names and EIN
numbers of the supported organlzations added, substituted, or removed, {il) the reasons for each such acifon;
(1) the authority under the organlzatlon’s organizing document authorizing such action; and (v} how the actlon
was accomplished (stich as by amendment to the organizing doocument),

Type 1 or Type Il only. Was any added or substituted supported organizatlon part of a class alroady
designated in the organlzatlon’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizatlon’s contral?

Did the organization provide support {whether in the form of grants or the provision of seivlces or facllitles) to
anyohe other than (i) Its supported organlzatlons, {il) individuals that are part of the charltable class benefited
by one or more of Its supported organizations, or (ili} other supporting organizatlons that also support or
benefit one or more of the filing organization's supportad organizations? /f "Yes,” provide detall In Part VI,

Did the organization provide a grant, loan, compsnsation, or other simflar payment to a substantial conttibutor
{as deilned In section 4968(c)(3)(C)), a famlly member of a substantial contributor, or a 85% controlled entity
with ragard to a substanilal contributer? if “Yes,” complete Part | of Schedule L (Form 890 or 980-E2).

Did the organization make a loan 1o a disqualltied person {as defined In sectlon 4958) not described In ilne 77
If "Yes,” complete Part | of Schedule L (Form 990 or 890-E2), '

Was the organlzation controlled direclly or Indlractly at any time durlng the tax year by one or moere
disqualified persons, as defined In section 4946 (other than foundation managers and organizatlons
described in section 508(a)(1) or (2))7 If “Yes,” provide detall In Part VL

Did one or more disqualifled persons {as deilned In line 92) hold a controliing Interest Ih any entlty In which
the supperiing organization had an Interast? If “Yes," provide detaif In Part VI,

Did a dlsquallfied person (as defined In line 8a) have an ownership interest in, or derive any personal beneflt
from, assels In which the supporting organization also had an interest? If "Yes,” provide detall In Part VL

Was the organizatlon subject to the excess business holdings rules of section 4843 because of section
4943(0 (regarding certaln Type 1l supporting organizations, and all Type Il non-functlonally Integrated
supporting organizations)? Iif “Yes," answer fine 10b balow.

Dld the organizatlon have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organfzatlon had excess btsiness holdings,)

Yes

No

Schadule A (Form 990 or 990-EZ}) 2020
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Sehodule A (Form 880 or B89-EZ) 2020
ERIN]  Supporting Organizations {continued)

.

a

b
¢

Has the organlzation accepted a gift or cantribution from any of the following persons?
A person who directly or Indirectly contrais, elther alone or together with persons described in fines 11b and

11¢ below, the governing body of a supported organizatien?

A family member of a person described in [ine 11a above?

A 35% controlled entlty of a person doescribed In line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11¢, provide
delall In Part VI .

11b

e

Section B. Type | Supporting Organizations

Dld the governing body, members of the governing body, offlcers asting In thalr official capacity, or membarship of ans or
more suppotied organizations have the power to regularly appolnt or elect at least a majorlly of the organfzation's officers,
diractors, of lrustees at all times during the tax year? If “No,” describe In Part Vi how ihe supported organization(s)
effactively operafed, supervised, or controllad the organization’s acthilies. If the organfzation had more than one supported
organization, describo how the powers to appoint andfor remave officers, directors, or trustess were allocaled among the
supported organizations and what condliffons or restrictlons, if any, applied to such powers during the lax year.

Did the organization operate for the beneflt of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain In Part
VI how providing such beneftt carrfed out the purposes of the supported organizatlon(s) that operated,
supetvised, or controlled the supporting organization.

Yes

No

Sectlon C. Type H Supporting Organizations

1

Were a majority of the organlzation's ditectors or trustees during the fax year also a majority of the directors
of trstess of each of the organization's supported organizatlon{(s)? If “No,” descrlbe In Part VI how conlrol
or management of the supporting organizatfon was vested In the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

-1

Did the organization provide to each of Its supported organizallons, by the last day of the fiith month of the
organlzation’s tax year, {{) a wiliten notice describing the type and arnount of support provided during the prior tax
year, {i a copy of the Form 990 that was most recently flled as of the date of notification, and (i) coples of the
organlzatlon’s governing dosuments in effect on the dale of nefification, to the extent not previously provided?

Ware any of the organization’s offlcers, dlireciors, or trustees either {) appolnted or elected by the supporied
organtzation(s) or {{l) serving on the governing body of a supported organizatlon? i “Ne,” explaln In Part VI how
the organization mainlained a close and continuous working refationship with the supported organization(s),

By reason of the relationship described In ine 2, above, did the organization's supported organkzations have
a significant volee In the organization's investment pollcies and in ditecting the use of the organizallon's
income of assels at all times during the tax year? If "Yes,” describe In Part VI the role the organizatfon's
supported organfzations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
e

2

a

Chack the box next to the method that the organization used lo sallsfy the Integral Part Test duting the year (see Instructions).
{1 The organization satisfled the Actlvitles Test, Complete fine 2 below.

[ 1The organization Is the parent of each of its supported organizations. Complate line 8 halow,
I] The orgenization stpported a governmental entity. Descrtbe in Part W how you supporled a gavernmental entify (see Instructions),
Yes

Activitles Test, Answer lines 2a and 2b below,

Did substantlally all of the organlzation's activitles during the tax year dlrectly further the exempt purposes of
the supported organization(s) to which the organization was responslve? If “Yes," then In Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt plirposes,
how the organization was responsive to those stipported organizatfons, and how the organization determined
that these activitles constituted substantially all of Its activilies.

Did the activities described in line 2a, above, constitute activitles that, but for the organlzatlon's Involvement,
one or more of the organization's supported organlzation{s) would have been engaged in? If “Yes,” explain In
Part VI the reasons for the organization’s posfilon that its supportaed organization{s) would have engaged In
these activitles but for the organizatlon’s involvernent.

Parent of Supported Organlzations, Answer lines 8a and 3b below.

Didl the organization have the power to regularly appolnt or elect a majerily of the officers, directors, or
trustees of sach of the supported organlzations? If “Yes" or "No,” provide detalls in Part V1.

Did the organization oxerclse a substantiat degree of diraction over the pollcles, programs, and activitles of each
of lts supported organizatlons? If "Yes," describe In Part VI lhe role played by the organizatfon in this regard.

No

)
%}

3h

Sohedule A (Form B0 or 980-EZ) 2020
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Page 6

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expfain In Part Vi). See
nstructions. All other Type (Il non-functionally Integrated supporling organlzations must complete Sections A throtgh E.

Section A—Adjusted Net iIncome

{A) Prior Year

{B) Cutrent Year

{optional)
1 Net short-term caplial gain 1
2  Recoveries of prior-year distributlons 2
3 Other gross income (see instructions) 3
4 Add llnes 1 through 3. 4
6  Depreciation and depletion &
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservatlon, or malntenance of
property held for production of Incoma (see instructions) 6
7  Cther axpenses {see Instructlons) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amotint {A) Prior Year (B) Current Year
{optional)
1 Aggregate falr market value of ali non-exempt-use assets (see
instructions for shorl lax year or assets held for patt of year):
a Average monthly value of secutities
b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 10)
& Discount clalmed for blockage or other factors
{explain in detall in Part Vi)
2 Acquisitlon Indebtedness applicabie to non-exempt-use assets 2
3  Sublract line 2 from line 1d. 3
4  Gash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net valus of non-exsmpt-use assets (subiract line 4 from {fine 3) 5
6§  Multiply line 5 by 0.035. 6 ’
7 Recoverles of prior-year distributlons 7
8  Minlmum Assst Amount (add line 7 to line 6) 8
Section C—Dlstributable Amount Current Year
1 Adjusted net income for prior year {from Section A, lIne 8, column A} 1
2  Enter 0.85 of lihe 1. 2
3  Minimum assset amount {or prlor vear (from Sectlon B, line 8, column A} 3
4  Enter greater of line 2 ot line 3. 4 :
6 Income tax Imposed In prior year 5
6 Distributable Amount. Subtract {ine & from line 4, unless sublect fo
emergency temporary reduction (ses instructions). 6
7 [ Check here If the current year Is the organization’s flrst as a non-functionally Integrated Type Il supporting organization

(sea instructions),

Schotule A [Form 890 or 890-E2Z) 2020




Schadule A (Form 980 or 899-FZ) 2020 Page 7
IEEXXT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributiohs . Current Year
a' E 1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, In excess of Incoms from activity 2 ;
3  Administrative expenses paid to ascomplish axempt purposes of supportsd organizations 3
4 Amounts pald to acalire exempt-tuse assets 4
5 Qualliled set-aslde amounts {prior IRS approval required —provide detalls in Part Vi) 5
6  Other distibutions {describe In Part V). See Instructions. 6
7 Total annual distributlons, Add {ines 1 through 6. 7
8 Distributions to attentlve supported organizations to which the organization is responsive
{provide detalls In Part Vi), See instructions, 8
9 Distributable amount for 2020 from Section G, line 6 0
10 Line 8 amount divided by line 8 amount i0 ’

(0 ) ()]

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020
1 Disirlbutable amount for 2020 from Secllon G, line 6
2 Underdistributions, If any, for years prlor o 2020
{reasonable cause required—explaln In Part VI, Ses
instructions,
3  Excess distributlons earryover, If any, to 2020
a_ From 2015
b From 20186
¢ From 2017 ..
d From2018 . . . . .
e From 2019 v
( nf  Total of lines 3a through 3e
4 g Applled 1o underdistributlons of pHor years
h  Applled to 2020 distributable amount
I Carryover from 20175 not applied (ses Instructlons)
i Remalnder. Subtract lInes 3¢, 3h, and 3l from line 3f.
4  Dlstributions for 2020 from

Sectlon D, line 7 $
a Applled to underdistributlons of prlor vears
Applied to 2020 disrlbutable amount
¢ Remalnder, Subtract lines 4a and 4b from line 4.
5 Remalning underdistrlbutions for yeats ptlor to 2020, if
any. Subtract lines 3g and 4a from lne 2, For result
greater than zero, explain In Part VI, See instructlons,

8  Remaining underdlstributions for 2020, Subtract lines 3h
and 4b from fine'1, For result greater than zero, explain in
Bart VI, See Instructions,

7  Excess distributions carryover to 2021, Add lines 3}
and 4¢.

8 Breakdownof llne 7:

Excess from 2016 .

Excess from 2017

Fxoess from 2048 , .

Excess from 20198

Excess from 2020

=

joliio N Lo g fond )]

Schedule A {Form 950 or 800-EZ) 2020
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Supplemental Information, Provids the explanatlons required by Part I, line 10; Part i, line 17a or 17b; Part
Hi, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Sectlon E, iines ¢, 2a, 2b,
3 3a, and 8b; Part V, line 1, Part V, Sectlon B, line 1&; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Seclion F,
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.)

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

...................................................................................
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-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

............................................................................................
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | M8 No. 1645-0047

" Complote i the organization answered "Yos™ on Forn 980, Part IV, iine 17, 1B, or 19, or if the
(Form 980 or 890 EZ) organization enlerad mors than $15,000 on F'orm BDC’!-EZ. Hn'e Gé. ' 2@20
Dapariment of the Treasury » Attach 1o Form 080 or Form 080-EZ. ‘Open to Public -
., Infernal Revanue Servlce > Qo to wwwilrsgoviFarm880 for Instructions and the latast Information, speotion -
“ame of the organizallon Employer idantification number
PRISM Gay Men and Allles Chorus Corporation 81-4283694

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17,
Form 990-£Z filers are not required to complete thls part,

1 Indicate whether the organizatlon ralsed funds through any of the following actlvities, Checlk all that apply.

a Mall solicitations e [ Solicitation of non-government granis
b internat ang emall sollcltations f [ Sollcitation of government gramnts

¢ [ Phone solicitations o} Special fundraising events

d in-persoh solicltations

2a Did the organlzation have a written or oral agrsement with any individual {Including officers, directors, trusiees,
or key employees Hsted in Form 990, Part Vil} or entity In connection with professlonal {fundralsing services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entitles (fundralsers) pursuant to agresments under which the fundralser |s {o be
compensated af least $5,000 by the organization,

(1il) Didt funciralser have {v) Amount pald to (v? Amount pald to

cuslody or conlrol of | (V) Gross recalpts {or rotalned by) or retalned by)
contributions? from aotivity fundralser llsted In arganlzalfony

aol. ()
Yes No

{i) Name and address of individual
) or entity (fundralser} ) Aotivily

4 NONE

o NONE

5 NONE

4 NONE

5 NONE

7 NONE

g NONE

o NONE

10 NONE

Total . . . . . . . . . ., . »

3  List all states In which the organlzation is registerad or llcensed to sollcht contributions or has been notlfled it Is exempt from
registration or licensing,

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

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

For Paparwork Reduotion Aet Notles, ses the instructions for Form 080 or 090-EZ, Cat. No, 50083H Sohadule Q (Form 999 or 980-EZ) 2020
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G (Form 980 or 980-EZ} 2020

Page 2

Fundraising Events. Complets if the organization answered “Yes” on Form 990, Part IV, llne 18, or reported more

than $15,000 of fundralsing event contributions and gross Income on Form 890-EZ, lines 1 and Bb. List events with
gross recelpts greater than $5,000.

-

{a) Event #1

{b} Event #2 {6} Other events

[d) Total events

Glving Tuesday {add col, ia) through
{evant typo) (evesnt type) {iolal numbar} eh
g ;
@1 1 Qrossreceipts . 127 0 0 127
v
T 2 less: Contrbutlons . . 0 8 0 0
3  Gross income (lne 1 minus
line 2) . 127 O o 127
4  Cash ptlzes .
5 Noncash prizes
§ 6  Rent/facility costs ,
g
41 7 Food and beverages .
B
5 8  Entertalnment
8  Other direct expenses
10 Dirsct expense summaty. Add lines 4 through 9 in column {d) »
11 Netincoms summary, Subtract line 10 from Hne 3, column (d) »

$15,000 on Form 890-EZ, iine Ga,

Gaming. Compiete If the organization answered “Yes" on Form 990 Part IV Ime 19,

or reported more than

b} Pult tabs/inatant 1) Total gaming {add
3 {e) Bingo bingbiprogreative BIgo (o) Other gaming ool (2 T e
[
3
L1 1 Gross revenus .
@1 2 Gashptizes ,
7]
o
% 3  Noncash prizes
8| 4 Rentfacility costs .
=
5  Other direcl expenses
: E Yes %] Yes %[ [0 Yes
6 Volunteer labor . No No No
7  Direct expsnse summary. Add iines 2 through 5 In column {d) >
8 Net gaming Income summary. Subtract line 7 from Hine 1, celumn (d} >
9  Enter the statefs) in which the organization conduots gaming actViles:
a s the organization lcansed to conduct gamlng activitles in each of these states? . . [1Yes [vINo
I o - = |
108 WEE&E&;}"&YIHS'cIF"g“éHiéé"ﬂon s gaming llcens"éé";'}e;\"/'(;khéa"é‘ﬁspended or terminated during the tax year? [DYes [vINo
{ } b If“Yes " explaf: e e

Saheduls G (Form 900 or 080-EZ) 2020
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1k
12

)13

a
b

14

15a

16

17
a

b

Poes {he organization conduct gamlng actlvities with nenmembers? . . . . T I A No
Is the organlzation a grantor, beneflctary or ttustee of a trust, or a member of a parlnership or other entity

formed to administer charitable gaming? . . . . o e e e e e e e [1Yes No
Indicate the percentage of gaming activily conducted !n

The organlzation’sfacllity . . . « « . « « « « . . 0 0 0 0 0 0 e e | 13- 0%
Anoutsldefacilly . . . . . e e . e e e .o« |18b 0%

Enter the name and address of lhe persof Who prepares the organlzation 8 gamlng/speclal svents boolks and
records:

Name» N/A

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

revenue? . . . . . . e A U
If “Yes,” enter the amount of gamtng ravenus recelved by the organizaﬂon 4 $ B andthe
amount of gaming revenus retainad by the third party»  § 0

If “Yos," enter nams and address of the third party:

Name » N/A

Gaming manager Information

Name» NIA

Gaming manager compensation»  § 0

Description of services provided » N/A

______ JE— A P R R R R R R R R R L

[IDirector/officer [ Employee Oindependent contractor

Mandatory distributlons;

{s the organlzation reguired under state law to make charitable distrlbutions from the gaming procesds to

retaln the state gaming license? . . . . e v e e v o [HYes [No
Enter the amount of distributions requlred under state law to be distrlbuted to other exempt organlzations oy

spent In the organization's own exempt actlvities during the tax year »  $

g4l Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (I} and (v); and

Part 1ll, linss 8, 8b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional Information.
See instructions.

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

.............................................................................................................
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SGHEDULE O
{Form 980 or 080-EZ)

Supplemental Information to Form 990 or 990.-EZ

Form 980 or 880-EZ or to provide any additional information,
» Attach to Form 890 or 980-EZ,

e« Dopariment of the Treasury
> Go to wwiwfrs,govfForm880 for the latest Information.

Jntamal Rovenue Servlce

Gomplete o provide inforimation for responses to specHic questions on

| omB Ne. 1545-0047

2020

- Open to Public .
“Inspection .7

Nama of the organizatlon
PRISM Gay Men and Allles Chorus Corporation

Employer identifloation number
81-4283694

L, Grass Recelpts

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

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

--------------- TRGVEILEIEE o mmm s s st e s mnes
40104 Contrlbutions, Gits and Donations 3 (75.21)
~~~~~~~~~~~~~~~~~~ 4.1 008 Rundradsing-RevoRtie - - csemscmavmincen G nnncd 074 8. o — P
42000 Membership Dues § 652.69
maunnnnnnemre o A 000 RYGEAM REVEANE. - oo s amran Somsememcmacaen Bt e
Gross Reeeipis 3 704,93
""""""""" Part¥=16; Other Expenses - mromeamaene - nanmacss-s
60100 Advertising & Marketing 3 229,35
~~~~~~~~~~~~~~~~~~ 62006 Dank-Chargos & Feognmmarmer §—--—12343 v s
64000 Member Expenses & Benelits 5 570.00
------------------ G000 CortFRloFs=- - - -smsusvumsunmm rnamnnneannca fhr-aad 500000 -
68100 Performance Expenses $ 1,142.07
------------------ TH000- Administrrtive EXpenses s mmmmsrnane$ 1466641 S
76900 Insurance-Comprehensive Expenses §  1454.19
................... 72000 Rent & Lense EXPEOSES aunminnwmmmoeeeeee- S 150000 - -
______ 74000 Charfable Contributions $ 23625
FRPORMRRENUNNS I £11 W 054 1c311 L1471 |t S 844811720, S
Part I1 - 25, Total Assels
--------------- Caent Agyels-----r--mnmm oo m oo e meme s --- ——memeee-
Bank Accounts
P 10100 Nen-Profit- Cheeking (4153} - e nmmmvmnnn B e 0 111 X5 -
) 10200 Non-Profit Savings (8208) b (72.00)
..................... 19300 Resteicted (Other) . _____§.__. 2000
10400 Restricted (Scholarship) 3 160,00

Part 11 - 26, Fotal Liabilitics

Linblilitles

T Curvent Linbilities ) ) T
,,,,,,,,,,,,, Accownls Payable s S b e < e e e e e o et
N— 20100 Accounts Payable (A®) S ]
Total Accounts Payable $ - R
Total Current Linbilities $ . SBA Loan of $69,100 was T
.................. LongTerns Linbillies .. . obtained o covercomtotor |
e 23300 Lom Paynble SBA BIDL X801 §  69,100.00 | b0 ®o SEPEORE (e B
.................. Todal Laog=TFerm Linbilittes. o oooeoeeeemeeeeo 8 69,100.00__ 5y i COVID- pitdeiie
Taotal Liabilites $  69,100.00
............... _quiii.‘._'_-_--_.._--....................-m...mm.....um........ e RS 0 0 R B b e e o B e 1 e e i e 1 P o m m mm  y
10110 Opening Balance Equity $  9.400.62
""""""""""""""" 39000 Retuiired aptrhipy - =rmmmsmeem s o (o 9 S 62 T S i
...... NelRevemve % (1030677)
e L e L L e
TOTAL LIABILITIES AND EQUITY 3 33,2068.23

For Paperwork Reduction Act Notice, see the Instruciions for Form 800 or 890-EZ, Cat. No. 51056K
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SCHEDULE L Transactions With Interested Persons

(Form 890 or 996-E2}{ » Gomplats If the organizatlon answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 284,

28b, ot 286, or Form 890-EZ, Part V, lina 38a or 40b.

| OMB No. 1645-0047

2020

Daparimant of the Treasury > Attach to Form 980 or Form 980-EZ, Open To Public
Internal Revenue Service ¥ Go to wwwilrs.gov/FormBo0 for Instructions and the fatest Informatlon. Ingpection
Neme of the organfzation Employer ldentifloatlon number

PRISM Gay Men and Allies Chorus Corporatlon

81-4283694

Excess Benefit Transactions (saction 501(c)(3), section 501{c}(4), and sectlon 501{e)(29) organizations onlyj.

Complete If the organlzallon answered “Yes” on Form 990, Part IV, line 254 or 26h, or Form 990-

EZ, Part V, line 40b,

{b) Relatlonship batween disqualilled person and

1 {2} Name of disqualifled person organization

{c) Description of transaction

{d) Cormesled?
Yes | No

(1) NONE

(2 NonE

{3) NONE

{4} NONE

{6) NONE

(6) NONE

2 Enter the amount of tax Incurred by the organization managers or disquallfied persons during the year

underseotlon4958.........,,.................
3 Enler the amount of tax, If any, on line 2, above, rellmbursed by the organizatfon ., . . . . .

g
8

D G———

Part Il Loans to and/or From Interested Persons,

Complete If the organization answered “Yes" on Form 880-EZ, Parl V, line 88a or Form 990, Part IV, line 26; or if the

organlzation reported an amount on Form 990, Part X Hine B, 8, or 22,

{a} Name of Interasled person | (b) Relationship | {0} Purpose of [ (d) Loan lo or {a} Ciiginal {f} Balance due  Ho} In dafault?| (h) Approved | (i} Written

with organizallon loan fram the principal amotnt
organlzallon?

by board o¢ | agreemont?
comnilitea?

To From Yeu

Ne | Yes | No | Yes | No

{1} Carl Fogg Jr Treasurer Hardship -y 69100 69100

vV | v v

(2)

{8}

S’

s 4

(6}

{6)

{7)

(8)

(9)

{10)

Total . , . Y

.

GGiidl]  Grants or Asslstance Benefiting Interssted Persons,
Complete If the organlzation answered “Yes” on Form 990, Part IV, line 27.

{a) Name of Interestad person {b) Relatioriehlp botween Interested |{o} Ameunt of asslslance {d) Type of assistance
persan and the organization

{e} Purpese of asslstance

(1) NONE

{2} NONE

{38) NONE

(4) NONE

{5) NONE

(6) NONE

(7) NONE

(8) - NONE

{9) NONE

{10) NONE

For Papsrwork Reduction Act Notiee, see the Instrustions for Form 990 or 980-EZ, Cat. No, B0G5SEA Schodule L (Form 860 or 990-EZ) 2020
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Page 2

Business Transactions involving Interested Persaons,
Completa if the organization answered "Yes” on Form 69C, Parl IV, {ine 28a, 28b, or 28,

{2} Name of Inlerestad person {b} Relationship between {o) Amount of {d] Dascription of transaclion (&) Shating of
Intorested person and the transacilon organizatlon's
organization revonties?
Yes | No
(1} NonEe
{2) NONE
{3) NONE ﬁ
{4) NONE
{5) NONE !
{6) NONE :
{7} NONE
{8} NoNE
(9) NONE
{10} NONE

Supplemental Information,
Provide additional informatlon for fesponses to questions on Schedule L (see Instructions),

In late spring of 2020, PRISM Gay Men and Allles Chorus Corporation Obtained an SBA Loan for $69,100 (appiled for by former Treasurer,

Carl Fogg.Jr, and approved by the Board) to help cover con{_r_@_c_t_:_)_r«g_g_s‘lﬁ‘and olher administralive costs refated to tha loss of revenues

i
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