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3CANNED APR 06 2012

ey

~m 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section §01(c), 627, or 4847(s)(1) of the nternal Revenue Code
(excapt black lung henafit trust or privete foundation)

Al other organizations with gross recelpts less than $200,000 and tota! assets less than $500,000

» Sponsoring organizations of donor advised funds, arganizations that oparate one or mare hospital facilities,
and certain controlling arganizations as dafined In saction 512(b}13) must fle Form 830 (see Instructions).

| OMB No. 15645-1160

2011

Open to Public
Inspection

Dapartment of the Treasury at the end of the year may use this form.
Intemnal Revenue Service » Tha organization may have to use a copy of this retum to satis}
A For the 2011 calendar year, or tax year beginning » 2011, and ending , 20
B Check i eppiicable F? Name of arganization D Employer identification number
[ Address changs PROSPEKT MIRA 26-4605980
] name change Number and street {or P.O. box, if mall Is not delivared to street address) Roonvsuite | E Telsphone number
:‘"“" ':‘:: 2043 E MONTANE COVE 877-829-5500
ed return City or town, state or country, and ZIP + 4 F Group Exemption

(] Apptcation pening _JDRAPER, UT 84020 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » [ifthe organization is not

1 Website:» hup:/iprospekimira.org

required to attach Schedule B

J Tax-exampt status {check only one) — [V] 501(c)3) [ ]501c)( ) 4 (nsertno)[]4847(a})or []527] (Form 890, 990-EZ, or 880-PF).

K Chack » [ i#the organization [s not a section 508(a)(3) supporting organization ar a section 527 organization and its gross recelpts are normally
not more than $50,000. A Form 890-EZ or Form 890 retum Is not required though Form 9980-N (e-postcard) may be required (see Instructlons). But if
the organization chooses to file a return, be sure to fila a complete retumn.

L Add lines 6b, 6c, and 7b, to line 9 1o determine gross recelpts. if gross racelpts are $200,000 or more, ar if total assets (Part I,
line 25, cofumn (B} balow) are $500,000 or more, file Form 990 instead of Form 990-EZ

»

$ 75,016

Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | . . .
1 Contributions, gifts, grants, and similar amounts recelved . .. 1 36,175
2 Program service revenue including govemment fees and contracts 2 38,838
3 Membership dues and assessments . 3
4  [nvestment Income . e e e e e 4 3
5a Gross amount from sale of assets other than mventory C e e 5a
b Less: cost or other basls and sales expenses . . . 5b ,
¢ Galn or (loss) from sale of assets other than inventory (Subtract lIne 5b from line 5a) . 5¢c
6 Gaming and fundraising events
a Gross Income from gam!ng (attach Schedule G if greater than
% $15000) . . . . . e | 6a |
9 b Gross income from fundralslng events (not IncIudlng $ of contributions
b from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and 5 excdeds $15,000) . . éb
¢ Less: direct experigss fro @@Eg%/&mdmslhg events . . . |6c
d Net income or (loss) 1r g and fundral é&b events (add lines 6a and 6b and subtract
line 6¢) | . 6 '2'_0\2 e e e e e e e 6d
7a Gross sales of Inv ; Iéé&%h?ns and allow e e . Ta
b Less: costof goodsisold . = 7b :
¢ Gross profit or (Ioss)%fro ml& ryg-gubtmct line 7b from Iine 7a) 7c
8  Other revenus (des be Ip e e e e e e e e e e e 8
9  Total revenue. Add linés 1, 2, 3 1.2,3,4, 56, 6d 70, and B I i I ‘) 75,016
10 Grants and similar amounts pald (list In Schedule O) 10
11 Benefits paid to or for members . 11
§ |12 Salaries, other compensation, and employee beneﬂts . 12
g 13 Professional fees and other payments to independent contractors 13 37,269
a |14 Occupancy, rent, utilities, and malntenance 14 1,288
ol 15 Printing, publications, postage, and shipping . 16 2,695
18  Other expenses (describe in Schedule Q) e A [ 15,997
17 Total expenses. Add fines 10through16 . . . . U i I 1 4 57,249
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 17,769
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wlth
ﬁ end-of-year figure reported on prior year's retum) 19 0
® |20 Other changes in net asssts or fund balances (explain in Schedule 0) R )
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 17,769
For Paperwork Reduotion Act Notice, see the separate instructions. Cat. No. 10842 Form 980-EZ (2011)

69 ¢




Form 990-EZ 2011) Page 2
I Balance Shests. (ses the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . .... . Q3
(A) Beglnning of year {B) End of year
22 Cash, savings, and investments 22 17,769
23 Land and buildings . 23
24  Other assets (describe In Schedule 0) 24
25 Total assets . . 25
26 Total Eabilities (descrlbe ln Schedula O) 26
27 Netassets or fund balances (ine 27 of column (B) must agree wlth Ilne 21) 27 17,769
Xl  Statement of Program Service Accomplishments (ses the instructions for Part lli.) Exponses
Check If the organization used Schedule O to respond to any question in this Part il . . (Requred for section
What Is the organization’s primary exempt purpose?  SEE SCHEDULE O 501{c}3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a}{1) trusts; optional
for others)

28 SEE SCHEDULE O

(Grants $ )_Hf this amount includes forelgn grants, check here . » 17 |28a] '20,715
29 SEE SCHEDULE O

(Grants $ ) If this amount Includes foreign grants, check here . » [] |29a 16,822
30 SEE SCHEDULE O

(Grants $ )_If thls amount includes foreign grants, check here . > [] |30a 11,385
31 Other program services (describe In Schedule O) . . ..

(Grants $ ) If this amount Includes forelg__grants check hena . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 54,922

RETSEN  List of Officers, Directors, Trustees, and Key Employees. List each one even nf not compensated (see the instructions for Part V.)
Check If the organization used Schedule O to respond to any questlon in this Part IV

O

(d) Health barefis,

(b} Title and avarage contributions te
employee| (a) Estimated amount of
{a) Name and address de':,‘;‘:; '::’m; n  |(Forms W-2/1088-MISC)|  bensfit plans, and other compensation
(f not pald, entar -0-) | deferred compensation

ANDREA EGAN EXECUTIVE DIR, 8
2043 EAST MONTANE COVE, DRAPER UT 84020 HRS PER WEEK 0 ]
BEVERLY HYATT NEVILLE DIRECTOR, 1 HR
1255 WOLF HOLLOW LN #415, SLC UT 84117 PER WEEK 0 0
SUZANNE MONTGOMERY DIRECTOR, 1 HR
823 E 800 SOUTH, SALT LAKE CITY UT 84102 PER WEEK 0 0




Form 680-EZ 2011) - Page 3

EEI  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No

33 Did the organization engeage In any significant activity not prevlously reported to the IRS? K “Yes,” provlde a
detalled description of each activity In Schedule O . . . 33 v

34  Were any significant changes made to the arganizing or goveming documents? if “Yes attach a conformed
copy of the amended documents [f they reflect a change to the organlzatlon s name. Otherwiss, explain the

change on Schedule O (see Instructlons) . . . . . 34 v
35a Did the organization have unrelated business gross Income of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . 35a v

b I “Yes,” to line 353, has the organization filed a Form 990-T for the year? i “No,” provide an explanat:on in Schedule 0 35h

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partllf . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant disposition of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a | 0

b Did the organization file Form 1120-POL forthisyear? . . . 37b

38a Dld the omganization borrow from, or make any loans to, any ofﬁcer dlrector tmstee, or key employee or were 1 -

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v

b I “Yes,” complete Schedule L, Part il and enter the total amount Involved . . . . asb s

39 Section 501(c)(7) organizations. Enter:

a Initlation fees and capital contributions includedonlined . . . . . . . . . . 39a

b Gross receipts, included on Iine 8, for public use of club facllittes . . . 38b
40a Sectlon 501(c)}3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:

section 4911 > 0 ; section 4912 »- 0 ; section 4955 0 0

b Section 501(c}3) and 501(c)(4) organlzatlons. Did the organization engage In any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reporied on any of its prior Fonms 990 or 990-E2? K “Yes,” complete Schedule L,Part). . . . . . . 40b v

¢ Sectlon 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on i

organization managers or disqualmed persons dur1ng the year under sections 4912,

4955,and 4958 . . . .. . > N/A
d Sectlon 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Iine 40c
| reimbursed by the organization . . . . > N/A
| e All organizations. At any time during the tex year, was the organlzatlon a party to a prohlbtted tax shelter
i transection? if “Yes,” complete Form 8886-T. .. . 40e v
| 41  List the states with which a copy of this retum ls filled. » uT
42a The organization's books are In care of > PROSPEKY MIRA Telephone no. »
Located at > 2043 East Montane Cove, Draper UT 84020 ZIP+4 » 8778295500
b At any time during the calendar yesr, did the organization have an interest in or a signature or ather authority over Yes| No
a financlal account in a foreign country (such as a bank account, securitles account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office cutsidethe US.?2. . . . . 42¢ v
If “Yes,” enter the name of the forelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . . . . .. »0O
| and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear . . . . . » | 43 l
} Yes| No
: 445 DId the organization maintain any donor advised funds durlng the year? If “Yes,” Forrm 880 must be .
} completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facllltles durlng the year? I "Yes Fonn 990 must be
completed instead of Forrm 990-EZ . .o 44b
¢ Did the arganization receive any payments for mdcor tannlng servlces during the yeaﬂ . dc
d if "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No, provlde an
explanation In Schedule O . . . .o 44d
45a Did the organization have a controlled entrty withln the meanlng of sectlon 512(b)(1 3)? 45a v
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity wlthln the ’ ’
meaning of section 512(b}(13)? If “Yes,” Form 890 and Schedule R may need to be oomp!eted instead of | .
| Form 990-EZ (ses Instructions) . . . . . . e e . . 45b v




Form 880-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly ar indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if *Yes,” complete Schedule G, Part! . . . . 48 Y
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt “charitable Trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election In effect dunng the tax
year? If “Yes,” complete Schedule C, Partli . . . . . <. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(n)? if "Yes » oomplete Schedula E C e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizatton? . . . . . . 49a v
b If “Yes,” was the related arganlzation a section 527 organization? . . . 49b

§0 Complete this table for the organization's five highest compensated employees (othar than ofﬂcers. dlrectors trustees and key
employess) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,

(e) Name and addrass of sach employee (b)hzﬂ;a:; ::’:;;gs gz::::;%bgz contributions to employee | [e) Estimated amount of
paid more than $100,000 devoted o position (Forms W-2/1089-MISC) b-er‘\eﬁ::g:::s, antt!i::ferred o.ther compensaton
NONE
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganization. If there is none, enter "None.”

(a) Name end address of each independent contractor paid mora than $100,000 (b) Type of sarvice {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [FYes [1No

Under panalties of perjury, | deciare that | have examined this mtum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complets. Declaration of prepere}(/%t/hj: officer) is basad on all information of which preparer has any knowledge.

) / [ 20 March 2012 |
Sign Signature of officer (/ Date
Here ’ Andrea Egan, Director

Typeorprint nameand title

£
Print/Type preparer's name Pfgparer's signat - Date ! PN
;f;: arer | GRACELYN |. HYATT, CPA é E»mém . % '. ,CPA 3-11.2012 S"‘h:‘;"(“’:d P00394477
Use Only |Fmsneme > , = e
Fimn's address » Phons no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . > [X]Yes [ No

Form 990-EZ 2011)




SCHEDULE A

| omBNo. 15450047

(Form 980 or 990-E2) Public Charity Status and Public Support 2010
Complete If the organization is a section 501{c}(3) arganization or a section
4947(a)(1) nonexempt charitable trust, Open to Public
rogartment of he Treesury P Attach to Farm 880 or Form 980-EZ. > See separate Instructlons, inspection
Name of the organization Employer Identificatlon number
PROSPEKT MIRA 26-4605980

Reason for Public Charity Status (All organizations must complete thls  part.) Ses instructions.

The organization Is not a private foundaticn because it Is: (For lines 1 through 11, check only one box.)

HWN =

2]

[ A church, convention of churches, or assoclatlon of churches described In section 170{b){t}{A){D).

[CJ A school described In section 170{b){1){A){il). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b){(1)(A){li).

[ A medical research organization operated In conjunction with a hospttal described in section 170{b)(1}(A)({i). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [] A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).
7 [} An organization that normally recelves a substantial part of its support from a govemmental unft or from the general public

described In section 170(b){1)}{A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
9 []An organization that normally receives: (1) mare than 33'/a% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 331/5% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.}

10 [[] An organizatlon organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o cany out the

purpases of one or maore publicly supported organizations described In section 509(a)(1) or sectlon 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [0 Typell ¢ [0 Type li-Functionally integrated d [0 Typeit-Other
e [ By checking this box, 1 certify that the organization Is not contralled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type \ Type i, or Type ] supportlng
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzatlon accepted any gtﬁ or comnbutlon from any of the
following persons?

() A person who directly or Indirectly controls, either alone or together with persons described in (II) and Yes | No
(i) below, the governing body of the supported organization? . . . . 119
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(i5)
(i) A 35% controlied entity of a person described in (i) or (ii) above? e e e e e e e e 11g0)
h  Provide the following Information about the supported organizatlon(s).
(1) Name of supported ) EIN {10 Type of organization | {iv} Is the organization |  (v) Did you notify {v)) Is the {vil) Amount of
organization (described on lines 1-9 | Incal. {) listed in your | the organizationin | organization In col. support
ahove or IRC sectlon | goveming document? col. (§ of your ( organized In the
{see Instructions)) support? us.?
Yes No Yes No Yes No
w
(B)
©)
(D)
(E)
Total ) . . .
For Paperwork Reduction Act Notice, ses the Instructions for Cat. No. 11285F Schedule A (Form 630 aor 880-EZ) 2010

Form 990 or 880-EZ.




Schadule A (Form 880 or 890-EZ) 2010

Page2

I Support Schedule for Organizations Described in Sections 170{)(1){A){V) and 170)(N{A)V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part (I, If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | (a) 2006 (b) 2007 (c) 2008 {d)y 2009 [eY2010 | (f)total

1

Gifts, grants, contributions, and
membershlp fess received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either pald
to or expended on its bshalf

The value of services or facllities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a) 2006 (b) 2007 {c}2008 [ (dj 2009 {©)2070 | (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross Income from nterest, dlwdends
payments recelved on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated buslness
activities, whether or not the business
Is regularly camried on

Other Income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a saction 501(c)(3)
organization, check this box and stophere . . . Coe . . o e . . A

Section C. Computation of Public Support Petcentage

14

15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15

%

3313% support test—2010. If the organization did not check the box on ||ne 13 and lme 1 4 Is 331/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
331a% support test-2009. If the organization did not check a box on line 13 or 16a, and llne 15 ls 331/3% or more,
check this box and stop here. The aorganization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organ}zation mests the “facts-and-circumstances” test. The orgamzatlon quallﬂes asa publicly supported
organization . - . . >

10%-facts-and-circumstances test—2009. If the organlzatlon dld not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain In Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization . . . >
Private foundation. If the organ!zatlon dld not check a box on llne 13 1Ba, 16b 1 7a or 17b check thls box and see

instructlons . . . . . . . L . o . e e e e e e e e e e e e e e e s e

a
O

a
]

Schedule A {Form 690 or 880-EZ} 2010



Schedule A (Form 880 or 880-E2) 2010

Paga 3

EEXII Support Schedule for Organizations Described In Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d} 2009

{e) 2010

(@ Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross recelpts from admissions, merchandise
sold or services performed, or facllities
fumished in any actwny that Is related to the
organization’s tax-exempt purpose . .

3  Gross recelpts from activities that are not an
unrelated trads or business under section 513

4 Tax revenues Ilevied for the
organization’s benefit and either pald
to or expended on Its behalf

5 The value of services or facliitles
fumished by a govemmental unit to the
organization without charge .

6 Total Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on flines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Publlc support (Subh'act line Tc from
line6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

 Tow

9 Amounts fromline 8

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoms from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) .

13 Total support. (Add lines 9, 10c, 11
and 12.)

14  First five years. if lhe Fonn 990 Is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment incame percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 33'a% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and Iine

17 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33%% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a pubticly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Ingtructions » []



Schedule A (Form 890 or 980-E2) 2010
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B Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. (See
instructions).




;"F‘f,',*m“,,;';igm_m Supplemental Information to Form 990 or 990-EZ

Complete tca;rovide Information for responses to apecific questions on

| omB No. 1645-0047

2011

Department of the Treastry Form 880 or 880-EZ or to provide any additional informatian. Open tcf Public

(nternal Ravanue Service » Attach to Fonm 890 or 890-EZ Inspection

Name of the organization Employer identification number
PROSPEKT MIRA 26-4805980

FORM 990-EZ, PART |, LINE 16, OTHER EXPENSES

Travel $14,509
Filing Fees 1,002
Bank Fees 486

Total "~ $15,997

FORM 980-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Prospekt Mira endeavors to provide high-quality, cost effective tachnical consulting services for non-profit NGOs and IGOs. Prospekt Mira

serves as a producer, facilitator and analyst on projects dealing with public heaith, development and the environment. Prospect Mira seeks

to cultivate relaionships with academia and nurture the next generation of passionate leaders.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Aligned with Prospokt Mira's purpose of non-profit research and policy analysis, activitles during the past year include engaging consuit-

ants to assist with statistical analyses for a United Nations Development Programme (UNDP) Knowledge Needs Survey Report. Additlonally,

with the Secretariat of the Pacific Regional Environment Programme (SPREP) acling as the Executing Agency and UNDP as the implement-

ing Agency, Prospekt Mira produced a promotional/informational video for the Pacific Adaptation to Climate Change Project (PACC) in

Vanuatu. Prospekt Mira's video, entitled 'Vital Roads' was an officlal selectlon of the 4th annual Development & Climate International Fiim

Competition sponsored by the Climate and Development Knowledge Network (CDKN). 'Vital Roads’ was awarded a commendation and

fourth prize overall In a film competition.

FORM 980-EZ, PART iil, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Prospekt Mira's additional activities for the PACC project have included the creation of PACC multi-media knowledge management products.

These include:

* Supporting Regional Project Management Unit (RPMU) and Nationa! Coordinators (NC) capacity to generate knowledge management

products.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 510568K Schedule O (Form 830 or 8S0-E2) (2011)
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* Conducting a rapid stocktakinglassassment of current communication and KM activities carried out by RPMU and NC, In order to best

tailor the development of KM training and suppart matarials to PACC stakeholder need.

* _Developing toolkits and training material for creating video and printable outputs, including framework and structure, branding and artis-

tic vision for the knowledge products.

* Delwering trainings in Vanuatu or creating knowledge management products.
g 9 9 9 9

FORM 990-EZ, PART Ill, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

In 2011, Prospekt Mira also facilitated an internship in Tonga looking at water resource management issues. Working with a Westminster

University in Salt Lake City, UT, Prospekt Mira trialled a 4 week pilot programme in June. The internship was coordinated under the super-

vision of Prospekt Mira director, Andrea Egan. The programme include a service learning component satisfied via an 8 day field visit to a

Small Island Developing State in the Pacific (Tonga), coupled with a research-based work project in Auckland, New Zealand for the remain-

der of the 4 week programme. Outputs for the student included a summary report post-internship, and a fieldwork-related video highlighting

the environmental concerns of Tonga.
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