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990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

[

benefit trust or private foundation)

Depantment of the Treasury

&JOpen to Pablic:

Internal Revenue Service p» The organization may have to use a copy of this retumn to satisfy state reporting requirements z‘%ﬁs,@gg% 3
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Checkif applicable C Name of organizaton THE PROMPT INSTITUTE, INC. D Employer identificatton no.
[:] Address change Doing Business As 85-0484264
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite £ Telephone number
O inwat retum 4001 OFFICE COURT DRIVE 305 (505) 466-7710
D Terminated City or town, state or country, and ZIP + 4 1,302,856
D Amended return SANTA FE, NM 87507-4930 G Gross receipts  §
|:| Application pending F Name and address of pnncipal oficer DEBORAH HAYDEN
SAME AS C ABOVE ) e P ) e [R Mo
| Tax-exempt status 5013 [ ] 501¢e) ¢ ) o (nsertno) [] 4s47(a)1) o (] s27 H(b) Gr_eNglll.aafgl;acge: 'u?&'”éi‘i’.nsuucgns}'” (™
J  Website: P WWW . PROMPTINSTITUTE . ORG H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other P ] L Yearofformaton 2001 I M State of legal domicile NM
:Rartl] Summary
1 Bnefly describe the organization's mission or most significant activites: THE PRIMARY EXEMPT PURPOSE OF THE PROMPT
A INSTITUTE IS TO TRAIN SPEECH AND LANGUAGE PATHOLOGISTS IN THE PROMPT TECHNIQUE, AND TO
: ;; CERTIFY PATHOLOGISTS WHO HAVE DEMONSTRATED PROFICIENCY IN THE TECHNIQUE.
I v
;' :’ 2 Check this box p[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governingbody (PartVl,lmeta) .. ... .. ........ N 5
L : 4 Number of independent voting members of the governing body (PartVl,line1b) . . . .. .. ... ... ... 4 3
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . v v v v v o v o v v o v« S 7
& 6 Total number of volunteers (estimateifnecessary) . . . .. v v v v v v v it v v v v v v o e s e e e 6
7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . . . ¢ & i v v i v v v o e e v v v 7a 0
b Net unrelated business taxable income from Form 990-T,Ne 34 . . . . . . i v i v i v v v v o e ot o s v o 7b 0
R Pnor Year Current Year
e 8 Contributions and grants (PartVill,lme1h) , ., . . ... ... e e e e e 200 50
; 9 Program servicerevenue (Part VIIL iN@ 2g) . . v v v v v v e v v v vt et e e e e e 1,186,228 1,302,212
o 10 Investment income (Part VIIl, column (At E‘QEJ’V F@ B 147 594
e |11 Other revenue (Part VIll, column (A), ines 5, 6d, ~0cXand tle), OFf ~ e 0
12 Total revenue - add lines 8 through 11 ( ys( equal Part VIIl, column (A)Uine 12), . . . ... 1,186,575 1,302,856
13 Grants and similar amounts paid (Part 1} fl.' lump (£, el 1. . ;l’)\ ......... 0
e |14 Benefits paid to or for members (Part IX} Folumn (A), line d) . . .. .40l ... .. .. .. 0
x 15 Salanies, other compensation, employei bel R Wine 510) . ... . . 397,079 407,530
2 16a Professional fundraising fees (Part IX, column 1 r e&.—.————'ﬂj
: b Total fundraising expenses (Part 1X, column (D), line 25)p 15 ;
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-248) . . . . v v v v e v o v o v o & 669,767
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) . . . . . ... .. 1,019,213 1,077,297
19 Revenue less expenses. Subtractine 18 fromMNE 12, « v v v v o v v v o o o o o o e 167,362 225,559
Net Beginmng of Current Year End of Year
o> |20 Total assets (PartX,IN€16) . . . .. ..t et e 616,559 756,882
fund |21 Total habilities (Part X, hne26) . . .. ...... et e et . 194,737 109,501
ances | 22 Net assets or fund balances. Subtract line 21 fromline20. ., .. ... .. e e e 421,822 647,381
tPart’ll] Signature Block -
Under penalties of pendygy. clare that | have examined this returg, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and compl Detigration of pWolher than ?ﬁ?er) 1s based on ali information of which preparer has any knowledge
Sign natd) o Date
Here SRR PH /1lny bw (0 ~ Aum.us—r 7, 20 A
Type or pnint name and title v . . v o
Pnnt/Type preparer's name PrepXrer's §igndture < Date Check m f | PTIN
Paid Rick Bornstein \M¢W06-2012 self-employed P01348900
Preparer [Frmsname  p Rick Bornstein, CPA Frm'sEIN o
Use Only | Fim's address  p 22 Custer Street #1 Phone no
Jamaica Plain MA 02130
May the IRS discuss this return with the preparer shown above? (SEe INSUCtONS) & . v & v 2 v 0 v v v v 0w . e e {(]Yes [¥No
For Paperwork Reduction Act Notice, see the separate instructions. EEA
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Form 990 (2011) THE PROMPT INSTITUTE, INC. 85-0484264 Page 2
I'Pé"rt II|;| Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question inthis Partfll , . . ... ... e e o s e o s o s n e as e e an s e e D
1" Bnefly descnbe the organization's mission:
THE PRIMARY EXEMPT PURPOSE OF THE PROMPT INSTITUTE IS TO TRAIN SPEECH AND LANGUAGE
PATHOLOGISTS IN THE PROMPT TECHNIQUE, AND TO CERTIFY PATHOLOGISTS WHO HAVE DEMONSTRATED
PROFICIENCY IN THE TECHNIQUE.

2 Dud the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r990-EZ? . . . . .t vttt e e e e e e e e e e e e e e e e e e e e e e e e e [OYes [®No
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & 4 v v et b e e e e e e e e N Gt eereeinienere.Yes XNo
If "Yes,” descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 894,441 includinggrantsof $ ) (Revenue § 1,209,495)
CONDUCT WORKSHOPS AROUND THE WORLD ON MOTOR SPEECH ASSESSMENT AND THE PROMPT TECHNIQUE,
INCLUDING CERTIFICATION FOR SPEECH AND LANGUAGE PATHOLOGISTS.

4b (Code: ) (Expenses $ 96,489 including grants of $ )} (Revenue $ 84,322)
INVESTIGATED AND PROMOTED HOLISTIC, DYNAMIC, MULTI SENSORY TREATMENT FOR SPEECH PRODUCTION
DISORDERS THROUGH OPERATION OF A CLINIC FACILITY AND THROUGH PARENT/CAREGIVER WORKSHOPS.

4c (Code: ) (Expenses $ 11,143 including grants of $ ) (Revenue $ 8,395)
PROMOTED PUBLIC AWARENESS RELATING TO SPEECH PRODUCTION DISORDERS AND THE PROMPT SYSTEM OF
TREATMENT. PROMOTED INTRODUCTION COURSE FOR UNIVERSITY PROGRAMS AND PARTICIPATED AT MAJOR
CONFERENCES ON THE SUBJECT.

4d Other program services. (Descnbe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,002,073

EEA Form 990 (2011)




Form 990 (2011) THE PROMPT INSTITUTE, INC. 85-0484264

Page 3
kPartIV.] Checklist of Required Schedules
* Yes No
1° Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A, . . . . . . i i i ittt e e et e e e e e et e et e e e e ae e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. .. .. .. ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! , . . . .. . e e e e e et e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h})
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il . . . . . ¢t i i i i i bt e e e e oo o oo e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . . e e e e e e e e e e e e c e e e e e e e e e s e s e e e e 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D, Part1 , . . . . et e e et e e e e e e e s e e e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Parttl ., . . ... .. ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . ... ....... et e e e e e s e e et e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part iV, , . . . . . ... vt i it vt en.. e et s e e e e e e e et e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . ... .. .. .. .{ 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedute D, Parts VI, ,f;— f" ‘~’::,:-,'”l“': “5",1
Vi1, VI, 1X, or X as applicable IR FEIN
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI, . . L . . . it it it e it e et e et ettt e e et ettt Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl . . . . v v v v v o v v o o o o e e n o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . ... ... . C e st e e e e 11c X
d Did the organization report an amount for other assets Iin Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . v i i i i i o e e e e e o o oo e r e aneneas 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . .. . . 1"Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and XIll , ., . . . e e e e e e e et e e e 12} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptionat , ., . . ... .. . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . ... ... .. e e} 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . ... ... .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV ., . . . . . v o v v v v v v v 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandV . ., . . .. .. ... . .1 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indiiduals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . ... ... . .o .| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . v v v v v v v v o o v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . .. ... . e e e e e e st s e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIiI, line 9a?
If "Yes," complete Schedule G, Partlll, . ., . . . . e e e et et et A I X
20a Did the organization operate one or more hospital fac:lmes? If "Yes," complete Schedute H C e e s e s e e e e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . v v v o v @ 0 0 . .. 20b

EEA
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264 Page 4
{Part IV] Checklist of Required Schedules (continued)
* Yes No
21" Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partstandll, . . . . .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll , . . . . . . . . @ @ i i i v i vt o vt v e v 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled . . ........ e et e e s e e e e e s e e e s s e e e e et 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO," go tolINe 25 . . . & & @ i i i i it e s et e e ot o o oo oo oenonens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. ... .. ¢ ittt 0. st s e s e e e e s e e s e s e e 24c
d Duid the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme dunng theyear? . . ... .. e e e .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . s e e e st s e s e s s e s e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes," complete Schedule L, Part | |, . . . . i i i i it i it e e e e ot oo o oo oo oo nvnoaeeenssenena 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil ., . ... .. 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partl . . . . .. C e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o s
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV, . .. .. .. e e e aa . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . i . . i it i it it ettt et ettt a e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Partlv. . . .. .. ... ..... 28c| X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? if "Yes," complete ScheduleM . ., . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM ., ., . .. ... ...... e e e s e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . .. ....... e e e e e s s e s e e e e e e s s ae e aa e e aae e e e e e et e aase e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . .. it i i it it it ettt e o e s oeesoeneeneeconesaaas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . v v v 4t 4 b v v o o o o o s o s o s s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |, lIl,
IV,andV,lne1 . .... . © e e e e e e e e s e s e s e e s e aese e s s e e et et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . .+ @ & ¢t t v o v v o v e v e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 . . . . v o v v o v v e v v o 0 o o o o o oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if "Yes,” complete Schedule R, Part V. lIne 2 . . . . . . . . @ i i i i i i it it i et v e oo e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Partvi, . ... e e e et e e e e e s e e s s et s s e s e et e e s e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . ... ... e e e e e e e e e e e e e e e s 38| X

EEA
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Page 5

L PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable , . . .. ......
c D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... ... ... c e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . .
b If atleast one Is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . ... .. .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) - _:_‘}:?g:g;__j
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ¢ . v v v v v e e v o & 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanaton nSchedule O . . . .. ... ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L. L. e e e e e e e e e e e e e et e e e e e e e e e
b if"Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. ..
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . i it i v it ot bttt ot s oo o vesann
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . i i it i it e et e e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . .. ittt e et e e et e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %ﬁ:
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Af:"s
and services provided 0 the PaYOr? &, . . i i i i it et e et e e e e e e e e e e s e e e et e T7a
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . . v v v v v v " 7b
¢ Did the organization sell, exchange, or otherwmise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . L . . i i i ittt i i i it e e e e e et et e s e 7c
d If"Yes," indicate the number of Forms 8282 filed duringthe year, . . . . . . . e e | 70 | S| ] - A
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .., ... .. Te X
f Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? ., .| 7g
h Ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring T
organization, have excess business holdings atany tmedunngtheyear? . . . . . . ¢ v v v ¢ v et 0 o o v o v o o oo o non 8
9 Sponsoring organizations maintaining donor advised funds. HR
a D the organization make any taxable distributions under section 49667, . . . . . . . . i i i ittt b e et e e e e e
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 , , , . . e e e s e
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities
1 Section 501(c){12) organizations. Enter:
a Grossincome from membersorshareholders ., . . . . . v v v v v v v v v o o v 0 o s v o e s s
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . .. ... ... ... e e e e e e e ee.. | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inheuof Form 10412, . . . .. . ...
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear, . . ... ... mbl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ., . . . .. .. ¢ . ¢ v v v v v o .
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which R :
the organization Is licensed to Issue qualified healthplans | . . . . . ¢ . ¢ . v v v v v v e v . 13b , - K E
¢ Enterthe amount of reservesonhand . .. ... . s e et e e e e e e et e e 13c i . e -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... .. .. ¢ v v o« . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., , . . ... .... 14b

EEA
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Y

Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

[3,]

7a

Enter the number of voting members of the goveming body at the end of thetaxyear , . .. . ... ... 1a 5

If there are matenat differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent ., . . . ..... .. 1b 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . @ i i i i i it et e e e e e e et e e e e e
Did the organization delegate control over management duties customarnly performed by or under the direct

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization's assets?
Did the organization have members or stocKholders? . . . . 0 i v v i i v i i e it e et e e e et ittt s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.

Each committee with authority to act on behalf of the governing body?
is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? .. ... .... o o e e s s s e s s e e s e e s e s e e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . v v v .+ « . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filng the form? , . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, ’ﬁ”j;:
12a Did the organization have a wrtten conflict of interest policy? If "NO,"gotoline 13 | . . . . . v i v v v e v e o v e o o v oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . ... ....... O s 4 6 s e s e s e e s s s e et e s e s e e e 12¢c| X
13  Did the organization have a written whistleblower policy? e e e e e e e e e e e e e e et e e 13 X
14  Did the organization have a wrnitten document retention and destruction policy? . . . . v v v v v v v b e o e o 0 a0 ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ﬁ;;\:z%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ..... ..
b Other officers or key employees of the organizaton .. ... .. o e e s et s s e s e e e st e e e e e X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? & . & . . 0 i i it it it i et b et e e st e st X
b

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NM

18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
(J Ownwebsite Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P GUY LISELLA (505)466-7710

4001 OFFICE COURT DRIVE SUITE 305 SANTA FE, NM 87507-

EEA

Form 990 (2011)



Form 990 (2011) THE PROMPT INSTITUTE, INC.

85-0484264

Page 7

|PartVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

.

Check if Schedule O contains a response to any question inthis Part Vil | . . . . 0 i v i v v v 6 e ot o o o o o a oo oansaas [:l
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for defimtion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
63 (8) © (D) (3] )
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the orgamizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :.. : fj :1 } ? g |H g ﬁ‘ s and related
inSchedule |[dur|sul f |y |gmp]| T organizations
0) 1 selt sl e hp | m
vic|r tlec eeo e
ret{tee|™]lsny|r
deojuelr [P ltse
u o r|t | ae
ao |t M t
tr lo ; e
a el ?
!
(1) ANDREW ATKINS
DIRECTOR X g 0 0
(2) BILL SORTINO
MANAGER 40.00 X 50,000 o] 2,672
(3) DEBORAH HAYDEN
CEO 40.00 X X 115,398 0 8,413
(4) FORREST THOMAS
PRESIDENT X a 0 0
(5) LESLIE DAVIDSON
TREASURER X d 0 0
(6) SCOTT CHUMPELIK
SECRETARY X g 0 0
Q)
(8)
9)
(10)
(11)
(12)
(13)
(14)
EEA

Form 990 (2011)




Form 990 (2011) THE PROMPT INSTITUTE, INC. 85-0484264 Page 8
[Part' VI ]  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (L) (8) €) (D) 5 (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for 1tdlit|lo| K |[Heel F organization (W-2/1099-MISC) from the
related nra|nrff e | om| o [ (W-2/1093-MISC) organization
organizations ?: re ls ls’ : y g?‘,’ :n and related
mnSchedute fvtclit|c | |leeo]fe organizations
0) retftele | sny|r
deofluelr |P |tse
u ot | ae
ao |1 ‘; t
pr <] e
Sl ole
I
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . ................. St s e et e et e et e e e e [ 2
¢ Total from continuation sheets to Part VII, Sectlon A e e s e e s s e »
d Total (add lines1band1c) ., ..... A N > 165,398 0 11,085
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual , . . ... ...... e e e e e e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . ... .. e e e et e et et e e e e . e e e e e e
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or wathin the organization's tax
year.
(L)) (8) ©)
Name and business address Descnption of services Compensation
2

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

= Satooi

S
- "

L

EEA

Form 990 (2011)



THE PROMPT INSTITUTE, INC. 85-0484264 Page 9
[Part-Vill
S ®)
5,_ : . o Revenue

e e
P2,
[

3 o T
LR -

. Y PR

o
g

excluded from tax
under sections
512,513, 0r 514

T

> Q

Federated campaigns . . ., .. ...

Membership dues , , . .

Fundraisingevents . ... .....

Related organizations , . . . ..

Government grants (contributions) . .

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f: $
Total. Add lines 1a-1f

2a

Business Code

¥

AR

]
il et

2,

g
g

&
mf,?! o
gl

WORKSHOPS

611430

CLINIC FEES

611430

@ ™0 a 0 o

OTHER PROGRAM INCOME

900099

All other program service revenue, . . .. ..

Total. Addhnes2a-2f . . . . ... .. v vieueunuon

1,302,212

a3 AN
s, AT e

6a

7a

8a

“ozT~0
a

cecso<o)

9a

10a

b Less: rental expenses, . .
¢ Rental income or (loss) . . .

b Less direct expenses

b Less costofgoodssold . ........ b

Investment income (including dividends, interest,

andothersimiaramounts) . . . . . . v v v b v b b b ...

Income from investment of tax-exempt bond proceeds

Royalties. . . . . . . 0 i it it it it i it aee

vvyyvwy |V

(1) Real

(n) Personat

Grossrents , . .

Net rental income or (loss) .

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses ., . . .

Gainor (loss) . .

Netgamnor(loss). . . v v v v vt vt ie et vennna. P

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢).
SeePartlV,line18., . . . ........ a

Net income or (loss) from fundraising events .

Gross iIncome from gaming activities.
SeePartiV,lne19, .., ......... a

Less directexpenses ., ......... b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returnsand allowances . . . ....... a

Net income or (loss) from sales of inventory. .,

Miscellaneous Revenue

Business Code

11a

4]

d
e
12

Allotherrevenue ., . . . . . v v o o o v ..

Total. Addlines11a-11d ., ... .... ...
Total revenue. See instructions

1,302,856 1,302,806

EEA

Form 990 (2011)



Form 990 (2011) THE PROMPT INSTITUTE, INC. 85-0484264
{Part.IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question INthis Part IX . . . . . v it v it v o o i e ot o o oo o oo oo menaas 1
Do not include amounts reported on lines 6b, 7b, Total e::;nses Prograrr(g)ervnce Managefr(\:e)nl and Fundr(ggmg
8b, 9b, and 10b of Part VIiIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States. See PartiV,ine22 , ., . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outstde the
United States See Part IV, lines 15 and 16
Benefits paid toorformembers. . . . ........
§ Compensation of current officers, directors,
trustees, and key employees . . . . . e e e 165,398 140,588 24,810
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalariesandwages . .........0... 194,571 164,028 30,543
8  Penston plan accruals and contnbutions (include

Page 10

e o’
ok
“*"‘Z"’ "E&Jigcf

-L.-

2 i
"<

m%«g‘\"ﬁ’ﬁ‘gr ., t}‘;‘}’%

section 401(k) and 403(b) employer contributions) . . 6,910 5,873 1,037
9  Otheremployeebenefits . . . . .. ... ...... 11,474 9,753 1,721
10 Payrolltaxes . . v v v v v v v v b e e 29,177 24,690 4,487
11 Fees for services (non-employees):
a Management, . . . .. ...t it ittt
T e -
C ACCOUNUNG . & v v v v e v v oo v e e s o onoean 1,500 1,500
d Lobbying. . ......ioieiiieenennn.
e Professional fundraising services See Part IV, iine 17 .
f Investmentmanagementfees. . .. .........
g Other. . . ... i ittt ittt it annnas 302,942 302,942
12 Advertisingand promotion . . v v v b 4 e b e e e . . 15,418 15,418
13 Officeexpenses . .. .. v v i v v e venennn 18,373 15,230 3,143
14 Informatontechnology . . . ... . ... ... ... 17,742 17,742
15 Royalties, . . . .. . ¢ it i i it i et et e e
16 OCCUPANCY . & o v v v v v e e e o e oo e os o 53,229 45,246 7,983

17 Travel | . . .. i e e e e e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. . . 9,517 9,517
20 Interest. . . . . ... i e e e e e e e e e
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance .

.......... D O I L

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )

a INSTRUCTOR DIRECT EXPENSES 119 7'70 119 7'70
b OTHER WORKSHOP COSTS 125,063 125,063
¢ RESEARCH COSTS 6,213 6,213
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e , 1,077,297 1,002,073 75,224 0

26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2011)



Form 990 (2011)

THE PROMPT INSTITUTE,

INC. 85-0484264 Page 11
| Part X| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. . v i v v v v v o v v v v v e ononooes 259,411 1 463,216
2 Sawvings and temporary cashinvestments . . . . . v v v v v v v v v a0 v e a 250,000 2 250,462
3 Pledgesandgrantsrecevable,net . . . .. ... . ... 000 e e e. s 3
4 Accountsreceivable,net . . . . . ... .. it e e e e e e e e e 102,644 4 41,97
5 Receivables from current and former officers, directors, trustees, key 2 2
employees, and highest compensated employees. Complete Part Il of
Schedule L. . & . i i it i i it it et et et e e e,
6 Receivables from other disqualfied persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
s employers and sponsoring organizations of section 501(c)9) voluntary
s employees' beneficiary organizations (see instructons) , . . . . e e e e e e
f 7  Notes and loans recevable, net , ., ., .
s 8 Inventoriesforsaleoruse . .. ......¢c0¢...
9  Prepaid expenses and deferred charges 4,504
10a Land, buildings, and equipment cost or iéﬁ’ oDt k*m.f;% AR
other basis Complete Part VI of Schedule D . 10a 33,890 [ian- e
b Less. accumulated depreciation, . . . ... ... . | 10b 33,890
11 Investments - publicly traded secunittes . . . ... ... .. . e e e e e
12  Investments - other securities. SeePartIV,linet1 . .. ... ... ...
13 investments - program-related SeePartIV,lne1t ., .. ... ... .. e e
14 Intangibleassets . . . . . . . . i it i i it e e e e s e e e .
15 Otherassets.SeePartIV,line 11 . . . . . . . . i i i it ittt v o v oo
16  Total assets. Add ines 1 through 15 (mustequalline34) . . . ... .. .. ... 616,559 16 756,882
17  Accounts payable and accrued expenses . . . .+« 4 0 4 . . e e e e 17 5,596
18 Grantspayable, . . . . .. i . i i s e s e e e e e e 18
L | 19 Deferredrevenue . . ... .. ... .0ttt iiitinianeeens 194,737 | 19 103,905
i 20 Tax-exemptbond liabites , . ... .. e e e s e e et s e e e e s s e e e
la> 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . ... ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Part |l of ScheduleL . . . . . 4 e e e e et e e e e
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . . . ...
g 24 Unsecured notes and loans payable to unrelated thikdparties . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . ... .. et e e e s e et e et e 25
26  Total liabilities. Add lines 17through25 ., . . . . . . . ¢ v i v 0 v v e v o v u 194,737 26 109,501
Organizations that foliow SFAS 117, check here P [¥] and complete N “ ’5’-"3, o o I I ‘ "‘
N F lines 27 through 29, and lines 33 and 34. i S S ST
£ nl 27 Unrestricted netassets . . . ..t vttt 27 647,381
d| 28 Temporanly restrictednetassets . . .. ... v e o... e e e e . 28
: g| 29 Permanentlyrestnctednetassets. . .. ...... ... i 29
s a Organizations that do not follow SFAS 117, check here » [ ] and " N
f Ia complete lines 30 through 34, > o
s n | 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ... ... ..., 30
¢ [ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . .. .. . .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Total netassetsorfundbalances . . . ... .. e e e e e e 421,822 | 33 647,381
34 Total labilites and net assets/fund balances . .. ... e e e e e e 616,559 | 34 756,882

Form 990 (2011)




Form 990 (2011) THE PROMPT INSTITUTE, INC. 85-0484264

Page 12
Part-XI- Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . . . . . . v v v v v o o o o e o e o o o s 8 s o o « o« [:l
1 Total revenue (must equal Part VIII, column (A), iN€ 12) . . . v v i v 4 4 o o o s o e o s o o o o ¢ o s o o o oo 1 1,302,856
2 Total expenses (must equal Part IX, column (A), INe25) . . . . . . . i i i i v i it ittt e s e e e 2 1,077,297
3 Revenueless expenses. Subtractline 2from line 1 . . . . . . . i i i v i i i v v et e et e 3 225,559
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . v ¢ v v o v v o v 4 421,822
5 Other changes in net assets or fund balances (explain inSchedule O) . . . .. . .. ... @it veennn 5 0

6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
coumn(B)) .. ... .00 R N 6 647,381

LPartXlli| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xil

1 Accounting method used to prepare the Form 990- [] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant?
c lf"Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.
(] Separate basis [ consolidated basis [] Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . .. ... ... .. 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

¥ A T A s <
ggg&g ) Eubllg

B P £ 8
oginspection’,

Name of the organtzation Employer identification number
THE PROMPT INSTITUTE, INC. 85-0484264
|:Part Iy Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a pnivate foundation because it 1s* (For ines 1 through 11, check only one box.)

1 0
2
3 [0
4

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){(A)(iii).

city, and state:

[] A medical research organization operated in conjunction with a hospital described in section 170(b)({1){A)(iii). Enter the hospital's name,

5 [J Anorgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part i )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ Anorganization that normally recerves a substantial part of its support from a governmental unit 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 Il.)
9 [X] An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgarization after June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)
10 (] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(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 [] Typeli ¢ [ Type lll-Functionally integrated d [] Type lli-Other
e [J By checking this box, | certify that the organization 1s not controlled 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 wrtten determination from the IRS that it 1s a Type |, Type It, or Type Ill supporting
organization, Check this DOX |, . . o i i ittt i i it it et et e e ettt ettt et
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (11) Yes
and () below, the governing body of the supported 0rganization? ., . . . . . v v v v 4 v 4 o v o o o s o o s s on 11g(i)
(ii) Afamily member of a person descnbedin(ijabove? . . . .. .. ... 000 e e s s e e e e e g}
(iii) A 35% controlled entity of a persondescribed in (1) Or (I @bDOVE? . & v v v v v v 4 e o o o o o o o v o o o oo e 11g(ia)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization (iv} Is the organization {v) Did you notify (vi) is the {vii) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in co! support
above or IRC section governing document? col (i) of your (i) orgamzed in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
PR S ISRt Rt B ; £
Total Sl B A DY o o R Ly
EEA

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 THE PROMPT INSTITUTE, INC. 85-0484264 Page 2
[PartHl |  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 5, 7, or 8 of Part | or if the orgamization failed to qualify under
Part 1il If the organization fails to quahfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . ...
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . .. ...........
3  The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . .. ..
4 Total. Addlines 1through3 ... ...
§  The portion of total contnbutions by each
person (other than a governmental urit or |,
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... . .
6  Public support. Subtract line 5 from In 4 |’
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlned ., ........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUTCES & v v v v v a s o s o s o o o
9  Netincome from unrelated business
activities, whether or not the business is
regularly carnedon., . . .. ... ...
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), .. ........
11 Total support. Add lines 7 through 10 , |5~ . ~ o i B W
12 Gross receipts from related activities, etc (see instructions) 12[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere . . . . . . . . . i i vttt vttt eveenaon I I T T > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by fine 11, column(f)) . .. ... ... ... ... 14 %
15  Public support percentage from 2010 Schedule A, Part I, IN@ 14 ., . . . . . . i v v v v e o o e oo oo o vws 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , . .. ........ e e e e s e e e s e e s e > [:|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarizaton ., . . ... ... ... t e e e e e e et e ae e >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . ... .. .. .. > |
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . . . . . . . . . . . >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . »(]

EEA Schedule A (Form 990 or 990-EZ) 2011
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THE PROMPT INSTITUTE, INC. 85-0484264 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
) * (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests isted below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any"unusualgrants”) . . .. .. .. .. 725 412 100 200 50 1,487
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished In any activity that s related
to the organization's tax-exempt purpose 1,461,687 1,263,451 1,067,306 1,186,228 1,302,212 6,280,884
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf , , . ... ..........
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. .. ..
6 Total. Add ines 1 through5, .. .. .. 1,462,412 1,263,863 1,067,406 1,186,428 1,302,262 6,282,371
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .
¢ Addlines7aand7b . .. ........
8 Public support (Subtract line 7¢ from
ned) ... ... vieeenen. 6,282,371
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, .......... 1,462,412 1,263,863 1,067,406 1,186,428 1,302,262 6,282,371
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v o v e v o o oo o e ws 10,883 6,511 1,566 147 594 19,701
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ... ..
¢ Addlines10aand10b. . . ... .. .. 10,883 6,511 1,566 147 594 19,701
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon. . .. ... ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , .. ...... .
13 Total support. (Add lines 9, 10c, 11,
and12.) . . . e e e e e e e 1,473,295 1,270,374 1,068,972 1,186,575 1,302,856 6,302,072
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Mere . . . . . . v v v v v v v vt ot ot t ot o ts s o s s o neneenases e e e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by Iine 13, column () .+ . v v v v v e v v v v w 15 99.69 %
16 Public support percentage from 2010 Schedule A, Part!ll,ine 15 , . .. ... . e e e e e s e e s ees 16 99.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . v v v v . . . 17 0.31 %
18 Investment income percentage from 2010 Schedule A, Part!lll, line17 . . . ... ... .. e e et e e e e 18 0.50 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . > O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions oo e e s e > O

EEA
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(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered "Yes," to Form 990,

. H IR g AR R s D o
Bepariment of the Treasury Part I:, line6,7,8,9, 10, 113‘11b, ¢, 11d, ‘!1e, 11f.‘123, or 12b. : .rOPin (g Public &5
Internal Revenue Service Attach to Form 990. P See separate instructions. ﬁ!pspgéljén ks
Name of the orgaruzaton Employer dentification number

THE PROMPT INSTITUTE, INC. 85-0484264

||Partil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part iV, fine 6.

n s WN =

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear. . . . . .......
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . . . .. .....
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

T T S [(JYes []No
LPartdl]l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[7] Protection of natural habitat {T] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
#4553 Held at the End of the Tax Year
a Total number of conservation BasemMents , . . . v v v v v v ot v et e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. it it it ettt e e e 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . ... ...... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . . i v v v 4 4 o o o e 0 0 o 2 0 2 s o ¢ 2 a s s e oooeoa 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4  Number of states where property subject to conservation easement s located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . v i v v i i b o it v v e et o s s e e ans [(JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(RY4XB))7 . . . v @t it it et e e e e e e e e e e s s e e (JYes []No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

[Partli]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followming amounts relating to these items-
(i) Revenuesincludedin Form 990, Part VIl N 1. . . v v v v v i it i et o e et et st oo onas o >3
(i) Assetsincluded N FOrM 990, Part X, . o o . v v i it i e e vt e e et et ettt >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded InForm 990, Part VILL HNe 1, . . . . . v i v v vt s v e e o s o o o s o e e s oesaaeoes >3

b Assetsincluded In Form 890, Part X, . . . . . . i i i i ittt e e e et ettt ettt e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Schedule D (Form 990) 2011 THE PROMPT INSTITUTE, INC. 85-0484264 Page 2
ILEE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using’the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [] Public exhibition d {1 Loan orexchange programs
b [J Scholarly research e [] Other

¢ [ ] Preservation for future generations

4  Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... .. ..... [JYes []No
-Part1V: Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oNFOrm 890, Part X? . . i i i it i ettt e e b e e e e e e e e e e e e e e e (JYes []No
b 1f "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . ... ... ..ttt . St e e e e et e e 1c
d Addtionsduringtheyear . . .. ... ... 00 e e e e et e et e e e e .| 1d
e Dstributions duringtheyear . . . . .. ... . it it eeenan.. e e e e s e s e 1e
f Endingbalance . ... ... ...ttt it s ittt e et 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21?7, , ., . . ... C e e e e e e e e e e e e (] Yes ] No
b If "Yes,” explain the arrangement in Part XIV.
FPAtV; Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument year {b) Pnor year (c) Two years back {d) Three years back
1a Begnningofyearbalance . .......
b Contrbutons . ..............
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarshups . , . ... ....
e Other expenditures for facilities
and programs . . . 4 v v e e e e e
f Administrative expenses ., ... .. ...
g Endofyearbalance ...........
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . L L . L e e e e e et e e e e e e et et e et et 3a(i)
(i) related Organizations . . . . i L i i i i it i e e e e e e e et e ettt et 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? |, . . . . . . . i v vt o v o o v o s aauow 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part:VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
128 Land ...t i e e e e e e R N R AT S
b Buildings . ... ...ttt eeen.
¢ Leasehold mprovements , .. ...... ...
d Equipment . .. .... .. ... ..., 33,890 33,890
e Other .. .. ...t inieaeeanan
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... ... .. ... P

EEA Schedule D (Form 990) 2011
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THE PROMPT INSTITUTE,

INC.

85-0484264 Page 3

Investments - Other Securities.

[Part ViI|

See Form 990, Part X, ine 12.

{a) Descnption of secunty or category
{including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(Financialdervatives . . . . v @ v v v v v v v v v v

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

(8))

(E)

(F)

G

(H)

U]

>

Total. (Column (b) must equat Form 990, Part X, col (B) tine 12)

2,

G 5 ’g‘é’.fé‘.—“v’ 4

2

[PartVII[]  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

m

0]

3

4)

(5)

(6)

()

(8

®)

(10)

>

Total. (Column (b) must equai Form 990, Part X, cot (B) line 13)

ERart1X]  Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

M

@)

(3

4

)

(6)

)

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 1

5.)

[PartX|  Other Liabilities. See Form 990, Part X, I
1

ne 25,

{b) Book value

PRI
G AT
13

(a) Description of liability
(1) Federal income taxes

2

(3)

(4)

®)

(6)

()

(8)

®

(10)

an

Total

>

(Column (b) must equal Form 990, Part X, col (B) line 25)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's fnanc1al statements that reports the

organization's hability for uncertain tax positions under FIN 48 (

ASC 740)

EEA Schedule D (Form 990) 2011
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[PartXi]

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

" Total expenses (Form 990, Part IX, column (A), line 25)

Total revenue (Form 990, Part VIII, column (A), line 12)

1

1,302,856

1,077,297

Excess or (deficit) for the year Subtract line 2 from line 1

225,559

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEStMENt EXDENSES . & & v vt it ettt t e e e e e e e e et e e e s et

Prior period adjustments

Other (Describein Part XIV ) . . o . i i i it i it it i et e et e e oot s oosoenseeenseas

Total adjustments (net). Addlines 4 through 8 . . . . . . i i i i v i v o s e e ot s o s e n s ene e

Vlo|vN|lojn|~jwIN

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

10

225,559

£

2
3
4
5
6
7
8
9
10
Pa

ArtXiL]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

o a0 U o

T o

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gainsoninvestments . . ... ... .... S e e e e e e e 2a

1,302,262

Donated services and use of facilites

Recovenes of prior year grants

Other(Describetn Part XIV.) . . . v i v i it i i it e e e e s oo oo aeeen 2d

Add lines 2a through 2d
Subtract line 2e fromine1 . . . .. ... .... e e s e s s e e e e e C e e e e s e e
Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b

Other (Describe in Part XIV)

Addlines4aanddb . . . . . . . i i i i i ittt et e e et e ettt
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

1,302,262

1,302,262

CParXIILy

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

©o o oo

Total expenses and losses per audited financial statements . . . . v . v v v it bt b bt b e s e e e e e
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services anduseoffacilities , . . . . . . . v v v v v v v v vt v v e . 2a

1,077,296

Proryearadjustments . , . . . . . ... it it i ittt et e e e 2b

OthEr10SSES & & v v v v i e i et et e et e e et e e 2c

Other (Describe N Part XIV) . . . i v i v vt i v e e e et e o s oo nnesas 2d

Add lines 2a through 2d
Subtractiine 2efromiine 1 . . . . . i o i i it ittt e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

1,077,296

Other(Describe INPart XIV) . . . . L i i it i et e e et e et e s ne e 4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

1,077,296

[Part XIV:]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, Iine 4, Part X, line 2, Part XI, line 8, Part X!I, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information

Footnote for uncertain tax position under FIN 48 (Part X)

PROMPT ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITION BASED ON A "MORE LIKELY THAN

NOT"

THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE

TECHNICAL MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY.

IF A

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES, THE UNRECOGNIZED TAX BENEFIT

IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED

TAX LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES ASSESSED,

IF ANY,

EEA

Schedule D (Form 990) 2011
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Page 5

| Part XVl  Supplemental Information (continued)

01. Footnote for uncertain tax position under FIN 48 (Part X)

ACCRUED AS INCOME TAX EXPENSE.

PROMPT HAS IDENTIFIED ITS STATUS AS A TAX EXEMPT ENTITY AS ITS ONLY TAX POSITION AND HAS

DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION.

PROMPT IS NOT CURRENTLY UNDER EXAMINATION.

EEA Schedule D (Form 990) 2011
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Deparntment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P See separate instructions.

OMB No 1545-0047

2011

Name of the organization

THE PROMPT INSTITUTE,

INC.

85-0484264

Rart13|

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibihity for the grants or assistance, and the selection critena used to award the

Grants OF @SSISIANCE? |, & 4 v v v v ettt et et e e e e e e e e e e e e e e [0 Yes [ No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of {c) Number of (d) Activities conducted in {e) If actvity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
EUROPE (INCLUDING
(1)ICELAND AND GREENLAND 3 |PROGRAM SERVICES ORKSHOPS 43,110
EAST ASIA AND THE
(2)PACIFIC 3 |PROGRAM SERVICES ORKSHOPS 45,685
NORTH AMERICA (NOT
(3)THE UNITED STATES) 3 [PROGRAM SERVICES [WORKSHOPS 37,124
(4)SOUTH AMERICA 1 |PROGRAM SERVICES WORKSHOPS 43,538
(5)SUB-SAHARAN AFRICA PROGRAM SERVICES [WORKSHOPS 592
(6)
(7)
(8)
{9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(an
3a Subtotal. . ........ 10 B 170,049
b Total from continuation
sheetstoPart!, . ... ..
¢ Totals (add lines 3a and 3b) 10 170,049

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2011 THE PROMPT INSTITUTE, INC. 85-0484264 Page 4
PartIV]| Foreign Forms

"1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . i i i e e e e e i e e e (J Yes X No

2 Dud the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . i v v i v 4 v o e o o o o o o o o n v oo ) Yes X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOrm 5471) . . . . . v v v i v v v v oo o v o o o s o (] Yes X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . ..., ... .. .. et e e e e e e e e s et e e e [ Yes X No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . v & v v v v e v o o o s o o 2 s o o oo ... [ Yes X No

6 Did the organization have any operations in or related to any boycotting countries durning the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

1oL oo 1 T < ) {3 Yes R No

EEA Schedute F (Form 990) 2011




SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 201 1
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open.to.Public’
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. = Inspection:™;- ;
Name of \he orgamzation Emgloyer identification number
THE PROMPT INSTITUTE, INC. 85-0484264

[‘j?_-;:rt,l?] Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamzation answered "Yes" on Form 990, Part [V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 . . . L . L L ittt e e e e et e e e e e e e e e e s e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . .. .. ... ... .. > 3
:Paftil)] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due
the orgamzaton? pnncipal amount

To From

{(e)In default? | () Approved | (g) Wntten
by board or agreement?
committee?

Yes | No [ Yes | No |{ Yes | No

Part il

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(1)

(2)

(3)

(4)

()

(6)

@

(8)

(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
EEA

Schedule L (Form 990 or 990-E7) 2011




Schedule L (Form 990 or 920-£2) 201 THE PROMPT INSTITUTE, INC. 85-0484264 Page2
| Part IV.] Business Transactions Involving Interested Persons.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organmization's
organization revenues?

Yes | No

(1) ANDY ATKINS BOARD MEMBER 1,065 [VIDEO REPRODUCTION X
(2)
(3
4)
(5)
(6)
n
(8)
{9
(10)

[Pait:V.] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedute L (Form 990 or 990-E7) 2011




SCHEDULEO | . OMBNo 15450047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2011

. Complete to provide information for responses to specific questions on
De;anmenl of the Treasury Form 990 or 990-EZ or to provide any additional information. e mﬁﬂaﬁb’ﬁcl
Internal Revenue Service P Attach to Form 990 or 990-EZ. .glr!_sgg_ on g
Name of the organization Employer identificatton number
THE PROMPT INSTITUTE, INC. 85-0484264

01. Officer, directors, etc. family relationship (Part VI, line 2)

DEBORAH HAYDEN, ONE OF THE ORGANIZANTION'S DIRECTORS IS THE MOTHER OF SCOTT CHUMPELIK, THE

SECRETARY OF THE COMPANY

02. Form 990 governing body review (Part VI, line 11)

PON RECEIPT OF FORM 950 SEVERAL OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE

FORM FOR COMPLETENESS AND ACCURACY. AFTER THE REVIEW PROCESS IS COMPLETE, THE FORM IS

SIGNED AND MAILED.

03. Conflict of ainterest policy compliance (Part VI, line 12c¢)

NY CONFLICTS OF INTEREST DISCLOSED DURING THE ANNUAL CERTIFICATION PROCESS ARE DISCUSSED

WITH THE BOARD OF DIRECTORS. STAFF, OFFICERS AND BOARD MEMBERS ARE ALERT TO POTENTIAL

CONFLICTS OF INTEREST THROUGHOUT THE YEAR.

04. CEO, executive director, top management comp (Part VI, line 15a)

NNUAL SALARY OF THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS USINGINFORMATION FROM

COMPARABLE ORGANIZATIONS AND INDUSTRY STANDARDS AS GUIDELINES.

05. Governing documents, etc, available to public (Part VI, line 19)

THE COMPANY'S 990, TOGETHER WITH CERTAIN BASIC INFORMATION ABOUT THE COMPANY IS AVAILABLE

TO THE GENERAL PUBLIC THROUGH THE INTERNET AT WWW.GUIDESTAR.COM. INTERESTED INDIVIDUALS

MAY ALSO OBTAIN A COPY OF THE 990 DIRECTLY FROM THE COMPANY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



