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S102 7 ¢ 439 J3INNVOS

- .990-EZ

Short Form
Return of Organization Exempt From Income Tax

» Do not enter soclal socurity numbers on this form as it may be mado public.

Under section 561(c). 5627, or 4847(a)(1) of the Internal Revenue Cade {except private foundations)

| omBNo. 1545-1150

Open to Public

Departme reasury Inspection
Intemnal R;‘J:,",'.’,"’ s;,m » Informatlon about Form 990-EZ and Hlts Instructions Is at www.Irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning » 2014, and ending ,» 20
B Checkif apphicable. C Name of organization D Employer identfication number
[] Adcrees change PROSPEKY MIRA 26-4605980
8 Mamo change Number and strget (or P.C. box, if mal is not delivered to stroot address) Room/suite | E Teiophone number
Inftal retum
I — PO BOX 1684 (801)855-6472
0 m‘n" City or town, stato or pravince, country, and ZIP of foraign postal codo F Group Exemption
(1] Appication pending SALT LAKE CITY, UTAH 84110 Numbor »

G AccountingMethod: [v] Cash [ ] Accrual  Other (specify) >
| Website: >
J Tax-exempt status (check only one) —

htip://prospekimira org
s01(cyg) [1501(c) (

) <€ (nsert noj [ 1 4947¢a)1) or {1527

H Check » If the organization is not
requirod to attach Schedulo B
(Form 890, 890-EZ, or 930-PF).

K Form of organization: [ Corporation

Trust [ Associason  [] Other

L Add lines 5b, 6¢, and 7b to line 8 to dotermine gross recelpts. If gross recelpts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, filo Form 990 instead of Form 990-EZ . . . > 5 111,221
Imr Revenue, Expenses, and Changes in Net Assets or Fund Balances (see 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 received . e e e 1 0
2  Program service revenue Including government fecs and contracts 2 109,861
3 Membership dues and assessments . 3 0
4 Investment incomo .. .1 4 3
6a Gross amount from sale of assets other than lnventory 5a of =i
b Less: cost or other basls and sales expenses . 5b 0 ,t‘___\
¢ Galn or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5c 0
6 Gaming and fundralsing events ;;j-":;-
a Gross income from gaming (attach Schedule G If greater than ;’ﬁ
§ $15,000) . C e e . . | 6a | ol %"
e b Gross Income from fundraising events (not includmg $ o of contributions ¥
& from fundraising ovents reported on line 1) (attach Schedulo G if the N
sum of such gross income and contributions exceeds $15,000) . 6b 0 ‘r'.{v’:}'
¢ Less: direct expenses from gaming and fundraising events 6c ol =%
d Net Income or (loss) from gamlng and fundruising events {add lines 6a and 6b and subtract .55::",
line 6¢) . e e e e od 0
7a Gross sales of inventory, less retums and allowances . 7a o]
b Less: cost of goods sold . 7b of it
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 7c 0
8 Otherrevenue {describa in Schedule O) | L. e .. . 8 1,357
_ 1 ® Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T 9 111,221
10  Grants and similar amounts paid (list in Schedule O) e - . . . . |10 0
11 Bencfits paid to or for membors . 11 0
¥ 112 Salanes, other compensation, and employee benems . 12 0
2113 Professional fees and other payments to independent contractors . 13 68,838
al1a Occupancy, rent, utilities, and maintenance 14 652
di1s Printing, publications, postage, and shipping . it 15 355
18  Other oxpenses {describe in Schedule O) . V‘ ms 16 31,825
17 Total expenses. Add linos 10 through 16 . N_\G 1 3 2 17 101,670
f 18  Excess or (deficit) for tho year (Subtract line 17 from Hne 9) . 18 9,551
@119 Net assets or fund balances at beginning of year (from line 2 _‘:3
< end-of-year figure roeported on prior year's retumn) 19 5,475
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0
= 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 15026

For Paporwork Reduction Act Notice, see the separate Instructions.

Cat. No 106421

Form 990-EZ R014)

N4
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* Form 990-EZ (2014)

Page 2

mBalance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part il . ... .3

(A) Begnning of year (8) End of year
22 Cash, savings, and investments 547522 12,218
23 lLand and buildings . 023 2,808
24  Other assets (describe in Schcdulo O) 0]24 0
25 Total assets . . 5475|125 15,026
26 Total llabliities (describe In Schodule O) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) 5,475|27 15,026

[ZEXI Statement of Program Service Accomplishments (see the instructions for Part (i)
Chack if the organization used Scheduls O to respond to any question in this Part il . Exponsas
{Roquirod for section

What is tho organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largost program services,

501(c){3) and 501{c){4)
organlzations, optional for

as measured by expenses. In a cloar and concise manner, describe the services provided, the number of | others)
persons bonefited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants $ 0) If this amount includes foreign grants, check hore . > [] |28a 97,791
29
@rﬁnts $ ) 1 this amount Includes foreign grants, check here . » D 29a
30
(Grants § ) If this amount Includes foreign grants, check here . » ] |30a
31 Other program services (describe in Schedule O) . ..
(Grants $ ) _If this amount Includes lorolgn grants. check hcro » (] |31a
32 Total program service expenses (add linos 28a through 31a) . o » | 32 97,791

List of Officers, Dircctors, Trustees, and Key Employees (list each one even if not compensaled—sea tha instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV 0
) A o {c) Reportable (d) Health benefits,
Verag eek compensation lcontribubions to employee] {e) Estimated amount of
(a) Namo and titlo d huumdls ‘:“ wsnl.on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
evoled to po (it not paid, entar -0-) | doforred compensation

ANDREA EGAN, EXECUTIVE DIRECTOR
2043 EAST MONTANE COVE, DRAPER UT 84020 8 0 HRS WK 0 0 0
BEVERLY HYATT NEVILLE, DIRECTOR
1255 WOLF HOLLOW LANE #415, SLC UT 84117 .25 HRSIWK o 0 0
SUZANNE MONTGOMERY,DIRECTOR
B23 EAST 800 SOUTH, SALT LLAKE CITY, UT 84102 .25 HRSIWK 0 0 0

Form 990-EZ @014)
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* Form 890 £Z (2014) Page 3
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 O
Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity inScheduleO . . . . . . . . . . . . . . o . . L. 33 v

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the

change on Schedule O (see instructlons) . . . . . 34
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng tho year lrom busxncss
activities (such as thoso reported on lines 2, 63, and 7a, among others)? . . . . . 35a

b If *Yes," to line 353, has the organization filed a Form 930-T for the year? If “No,” provide an explanahon n Schedule 0 35b

c 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, Partiil . . . . . 35¢ v

36 Did tho organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposnion of net assets

during the year? If "Yes,” completo applicable parts of ScheduloN . . . . N a6

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions & [370] 0

b Did tho organization file Form 1120-POL for thisyear? . . . . 37b

38a Did the organization borrow from, or make any loans to, any officer, dwector trustec or key employee or were

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

b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

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

a Initiation fees and capital contributions includedonline9 . . . . . . . . . . J9a

b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzanon dunng the year under:

section 4911 L 0 ;scction 4912 0 ; section 4955 » 0

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organizatlon 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 reported on any of its prior Forms 990 or 990-EZ7 I “Yes,” complete Schedule L, Part | 40b v

¢ Sectlon 501{c)(3), 501(c){4), and 501(c}(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzmlons Emcr umount of tax on line
40c reimbursed by the organizaton . . . A & 0
o All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes,” complete Foom 8886-T . . . . . e e e e e e e e e e 400 v
41 Llst tho states with which a copy of this return is filed ™ UTAH
42a The organlzation's books are In caro of » PROSPEKTMIRA Telephonano. » (801)855-6472
Located at P DRAPER, UT ZP+4» 84020
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over ~ |Yes| No
a financlal account in a foreign country {such as a bank account, securities account, or other financlal account)? 42b v

If *Yes," enter the name of the forelgn country: » o o
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and

Financlal Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S? . . . . . 42c v
If "Yes,"” enter the name of the foreign country: »
43 Section 4947(a)1) nonexempt chantable trusts filing Form 990-EZ in licu of Form 1041—Checkhere . . . . . . » []
and cnter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the ycar? If "Yes,” Form 990 must be
completed instead of Form990-EZ . . . . 44a v
b Did tho organization operate one or moro hospna! facmht:f' dunng tho year? If 'Yes Form 990 must bc
completed instead of Form990-E2 . . . . . e e e .. e e e 44b v
c Did the organization receive any payments for indoor tannmg services dunng the yeat’? e 44c v
d f *Yes” to line 44c, has the organlzahon filed a Form 720 to report these payments? If *No," pmwdo an
explanation in Schedule O . . . . e e e e e e e e e e e e 44d
45a Did the organization have a controlled ontny thhm the meaning of section 512(b)(13)? . . . . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to bo complctod instead of
Form 990-EZ (see instructions) . . . . o . . .o 45h v

Form 990-EZ (2014)



*Form 890-EZ (2014) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes| No

to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c){3) organizations 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 questioninthisPartVl . . . . . . . . . [0J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in etfect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e 47 Y
48 Is the organization a school as described in section 170(b)(1)(A)( ii)? M “Yes,"” complcto Schcdule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organlzation? . . . . . . 49a v
b If "Yes,"” was the rclated organization a section 527 organization? . . 48b

50 Complete this tablo for the organization's five highost compensated employccs (othcr than oﬂ' ccrs, dlrectors trustcos and key
omployees) who each recelved moro than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and tit'e of cach employea hours per week compensation

{d) Health benofis,
contnbutions to emp'oyee | (a) Est.mated amount of
benefil plans, and doferred other compensation

compensation

{b) Average {c) Reportable

devoted to pos.tion ({f orms W-2/1099-MISC)

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

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of componsation from the organization. If there Is none, enter “None.”

{a) Name and business address of each mdepondent contractor {b) Type of servico (c) Corpensation

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) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . . .. . . v « - . . »>Yes [TINo

Under pena'tias of penury, | declare that | have examened this return, ncluding accompuanying schedules and statements, and to the best of my knowledkje and belief, it1s
truo, correct, and complete Declaration ol/pf,cpamr {other than officer) 1s based on all mformation of which preparer has any knowledgo

Sign ) Signatur I Dato IQ A“:'j u_tf‘ Z.O_]s_
L4
Here ’ = x;,mi;g' Decc fo—
Type or print name and title /
Paid Prnt/Typo preparer’s name er's signajur DT Check [7] ¢ | PN
Preparer | GRACELYN I HYATT, CPA ; Ml’ ¢PA bbl LS | solempioyed|  poo39aarr
Firm's pame _ » e ! Firm's EIN »
Use Only = , —
Firm’s address » Phona no ~ e
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes [ ]No

rorm 990-EZ 2014



| SCHEDULE A Public Charity Status and Public Support

7(7Fonn7990 or 660-E2) Complete if the organization Is a section 501(c)(3) organization or a soction 2@ 1 4

Depariment of the Treasury
Internal Revenue

| OMB No 1645-0047

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Service » Information about Schedule A (Form 890 or 990-EZ] and its instructions is at www.irs.gov/formSS0. Inspection

Name of the organization
PROSPEKT MIRA

Employer identification number
26-4605980
Reason for Public Charity Status (All organizations must complete this part.} See instructions.

Tho organization Is not a private foundation because it is: (For lines 1 through 11, check only ono box.)

(3 W N =

~N o>

10
11

[J A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)i).

{0 A schoo! 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)(lii).

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

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

[[] A tederal, state, or local government or governmental unit described in soction 170{b){1){A}{v).

An organization that normally receives 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 Ii.)

{J A community trust descnbed in sectlon 170(b}{1)(A){vi). (Complate Part I1.}

[J An organization that narmally receives: (1) more than 33'4% of Its support from contributions, membership fees, and gross
rocelpts from activities related to its exempt functions—subjoct to certain excoptions, and (2) no more than 33'2% of its
support from gross Investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ 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 §09(a)(2). See section 509(a){3). Chock
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

O Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typleally by giving
tho supported organization(s) tho power to regularly appolint or olect a majority of the directors or trustees of tho supporting
organization, You must complete Part IV, Sectlons A and B.

[0 Type Ii. A supporting organization supervised or controlled In connectlon with its supported organization(s), by having
control or managemont of tho supporting organization vested in the same persons that cantrol or manago tho supported
organization(s). You must complete Part IV, Sections A and C.

[[] Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integratod with,
Its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

[ Type Il non-functionally Integrated. A supporting organization operated in connoction with its supportod organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization recelved a written determination from the IRS that it s a Type I, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . C e e e e e e e e e ‘::

Provide the following Information about the supported organlzatlon(s)

1) Name of supported orgarwzation (M} EIN {ii1) Type of organization | (lv) ls the organization | (v) Amount of monetary (vi) Amount of
(descnbed on ines 1-9 | listed i your govamang support (sco other support (see
above or IRC secton document? Instructions) instructions)

{soe instructions))

Yes No
(A)
(B)
€
(D)
(E)

= - RS YR

/‘, . i |'."‘ :.F.‘f- L

Total NSV IRV G | LRty Poait)

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11205F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ,



" Schadulo A (Form 890 or 890-E2) 2014 Pago 2

WSupport Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(D){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undor
Part lIl. If the-organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year baginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . 36,175 11,767 0 0 47,942
2 Tax vrevenues levied for the
organization's benefit and elther pald

to or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without chargo .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by Wr e
cach person (other than a |(Zisa«%)
governmental  unit  or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

11 767 47,942

.,.

. .io‘ll

AL
.",_". ih _’-f,m‘;;t:’ X

.—n'l -‘.l:! %il{? A e FacH
5 3“ rerw e a] £

o Tep oy EH N o Tend]
T *5 ’E ST R A G R I et 47,942

6 Public support. Subtract line 5 from bine 4. 7R o~ .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlned . . . . 36,175 11,767 47,942

8 Gross Income from Interest, dlvldends,
payments received on securities loans,
rents, royaities and Income from similar
sources . . . . . . 0 0. 3 3 6

9 Net income from unrelated business
activities, whether or not tho business
is regularly camicd on .

10  Other income. Do not include galn or
loss from tho sale of capital assets

(Explam in Part V') e e e 1,800 1,800
11 Total support. Add lines 7 through 10 |.. . " &° « L LT LT 49,748
12  Gross receipts from related activities, etc. (soe lnstructlons) e e e 12 [ 208,552
13  First five years. If the Form 990 is for the organfzzmon s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T . 2

Saction C. Computation of Public Support Percenta Je

14  Public support percentage for 2014 (ine 6, column {f) divided by line 11, column{f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part ll, line 14 . . 15 %
16a 33'=3% support test—2014. |f the organization did not check the box on Hno 13 dnd lme 14 Is 33‘0% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . N e

b 33'1% support test—2013. If the organization did not check a box on line 13 or 16a, and llno 15 ls 33‘/3% or more,
check this box and stop here. Tho organization qualifies as a publicly supported organization . . T

17a 10%-facts-and-circumstances test-—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets tho “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organlzmion qualiﬁes asa publicly supported
organization . , . N

b 10%-facts-and-circumstances test—2013. If the organizaﬂon did not check a box on line 13, 16a, 16b, or 173, and lino

15 Is 10% or more, and if tho organization meets the “facts-and-circumstances™ test, check this box and stop here.

Explain in Part VI how tho organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . N R
18  Private foundation. if tho organlzatlon dnd not check a box on lmo 13 16a 16b 17a or 17b chock thls box and see
instructions . . . A T T T A I

Schodule A (Form 990 or 890-EZ) 2014



* Schedule A (Form 990 or 990-E2) 2014 Page3

5l 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 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 beglnning in) » | (a) 2010 (b) 2011 {c) 2012 _(d) 2013 (e) 2014 (f} Total
1 Gifts, grants, contribubions, and membership fees
recetved. (Do not include any *unusual grants.")
2  Gross receipts from admissions, merchandise
sokd or scrices porformed, or facilites
furnished In any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from actwities that are not an
unrelated trade or business under section 513

4 Tax revenuos levied for the
organization's benofit and either pald
to or axponded on its bohalf

5 Tho valuo of sorvices or faclilitios
furnished by a governmental unit to the
organization without charge .

68 Total. Add lines 1 through 5. .

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

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c 1rom :
line6.) . . . . e e e e AR BRI ASTRECIREN OO A0 I
Section B. Total Supj)ort
Calendar ycar (or fiscal year beginning in) » | {a) 2010 {b) 2011 {c)2012 | (d)2013 (e) 2014 {f) Total
8  Amounts from linc 6 e e
10a Gross Income from interest, dividends,
payments received on secunties foans, rents,
royalties and income 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 carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

ETEEY DL L

and 12.)
14  First tive years. If the Form 990 is for tho organization's first, second, third, fourth, or fifth tax yoar as a section 501(c)(3)
organization, chock this box and stop here . . . R R T T T I |
Section C. Computation of Public Support Percentage
15  Public support percantage for 2014 (line 8, column {f) divided by tine 13, column(f)) . . . . . | 16 %
16 Public support percentage from 2013 Schedule A, Part lil, line15 . . . . . . . . ., ., . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentago for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part i}, line17 . . . 18 %

19a 33's% support tests—2014. If the organization did not check the box on line 14 and Ime 1 5 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » (7]

b 33's% support tests—2013. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'x%, and
ling 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sce Instructions  » []
Schedulo A (Form 880 or 890-EZ) 2014
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Supporting Organizations

- (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Pago 4

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's goveming t’i?f 'J,"'Z '{f"f
documents? If *No,* descnbe in Part VI how tho supported organizations are designated. If designated by |Zesdip 5.[fe!
class or purpose, describo the designation. If historic and continuing relationship, explain. 1 )
2 Did the organization havo any supported organization that does not have an IRS determination of status |¥T2:7, g =
under sectlon 509(a){1) or (2)? If *Yes," explaln in Part VI how the organization determined that the supported |'$A%| &5 e
organization was described in section 509(a)(1) or (2). 2
32 Did the organization have a supported organization described in section 501(c)(4), (S), or (6)7 If “Yos,® answer {iziafv <f 22
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | =¥ L% 1
satisfiod tho public support tests undor scction 509(a)(2)? If "Yes," describe in Part VI when and how the | 7{i:]<-v:[»
organization made the determination. 3b
¢ Did tho organization ensuro that all support to such organizations was used oxclusively for section 170(c)(2) [%3|# T 1
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If i) R I
"Yes" and If you chacked 11a or 11b In Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion In deciding whether to make grants to the forecign
supported organization? Jf *Yes," dascribe in Part VI how the organization had such control and discretion
despito being controlied or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSGS.
5a Did the organization add, substitute, or remove any supported organizations during the tax ycar? If *Yes,* M
answor (b} and (c) below (if applicable). Also, provide detail in Part VI, Including () the names and EIN e
numbers of the supported organizations added, substituted, or removed, (i) the reasons for cach such action, D
(i) the authority undor the organization's organizing document authonzing such action, and {iv) how the action o |
was accomplished (such as by amendment to the organizing document). -
b Type 1 or Type Hl only. Was any added or substituted supported organization part of a class already et DR i
designated in the organization's organizing document? 6b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6  Did tho organization provide support (whother in the form of grants or the provislon of services or faciiities) to [ .~ |
anyone othor than (a) its supported organizations; (b) individuals that are part of tho charitable class b -l
benefited by one or more of its supported organizations; or (c) other supporting organizations that also |’ ’
support or benefit one or more of the fiiing organization’s supported organizations? If "Yes," provido dotail in
Part VI, 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal { .- |" .-
contributor (defined in IRC 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35-percent | .- : 3 .
controlied entity with regard to a substantlal contributor? If “Yes," complete Part | of Schedulo L (Form 930) 7
g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S |
If *Yes," comploto Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indwectly at any time during the tax year by ono or moro M A
disqualitied persons as defined In soction 4946 (other than foundation managers and organizations described '__c “_ T
In section 509(a)(1) or (2))? If “Yes,” provido detail in Part VI. 0a
b Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest in any entity In which | [~ |
the supporting organization had an interest? Jf *Yaes," provido detail In Part VL. 8b
c Did a disqualified porson {as dofined in line 9(a)) have an ownership intorest in, or derive any personal benefit | 7| * . ]
from, assets In which the supporting organization also had an interest? If *Yes, " provido doetail in Part VI. 9c _
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) .5 e
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting [i.v} .- [ *
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings In the tax yecar? (Use Schedule C, Form 4720, to | . ]
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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[E Supporting Organizations (continued)

11 Has tho organization accepted a gift or contribution from any of the following persons? ﬁﬁ
a A person who directly or Indirectly controls, either alone or together with porsons described in (b) and (c) ;:-:ﬂ’ X
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? If *Yes” to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or clect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe In Part VI how the supported organization(s) effcctively operated, supervised, or
controllod the organization's actwvitios. If tho organization had more than one supported organization,
descnbo how the powers to appoint andfor remove diroctors or trustees were allocatod among the supported
organizations and what conditions or restrictions, if any, applied to such powers during tho tax year.

2 Did the organlzation operate for the benetit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in Part
VI how providing such benetfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describo in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during tho prior tax
year, (2) a copy of the Forin 990 that was mos! recently filed as of the date of notification, and (3) copies of tho
organization's governing documents In cffect on the date of notification, to tha extent not previously provided?

2 Wore any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintalned a close and continuous working relationship with tho supported organization(s).

3 By reason of tho relationship described in (2), did the organization’s supported organtzations have a RS P ) I
significant voice in tho organization's Investment policies and in directing the use of the organization’s R A
Incomo or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s I I
supported organizations played in this regard. 3l I

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box noxt to the mothod that the organization used to satisfy the Integral Part Test dunng the year (sce instructions):

a UOTne organlzation satisfied tho Activitics Test. Comploto lino 2 beiow.
b {JThe organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe In Part VI how you supported a government entity (soo instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposesof | " ,.'. .
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify TE

T eden,
N

thoso supported organizations and oxplaln how these activities directly furthered thalr exempt purposes, Y ,'4"5; . 2
how the organization was responsive to those supported organizations, and how tho organization determined | ,: 71~ »{ *
that these actlivitios constituted substantially all of its activities. sl |07
b Did tho activitles described In (a) constitute activities that, but for the organization’s involvement, one or more |1 |.%" " '; <
of the organization’s supported organization(s) would have boen engaged In? If *Yes,” oxplain in Part VIthe |~ X|-.. "} +
reasons for the organization'’s position that its supported organization(s) would have engaged in those e l"‘ H

activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | _ | :- |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization In this regard. 3b
Schedule A (Form 880 or 990-E2) 2014
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EEX  Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [Jcheck here If the organization satisficd the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Typo |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-torm capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G| &N =2

6 Portion of operating expenses paid or incurred for production or
collection of gross incomo or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other exponsas (see Instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (soo
instructions for short tax year or assots heid for part of year):

ot

L)

st

N ~
PRI
e

IR S

PR ST

."_ RS BRES
f‘. l\)n / _-“_

M -v.«‘)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

o Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

winir:

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sce Instructions).

6 Net valus of non-oxempt-use assots (subtract iine 4 from line 3)

6 Multlply line & by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add lino 7 to line 6)

R RE--BEe IR

Section C - Distributablo Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, lina 8, Column A)

4 Enter greator of line 2 or line 3

5 Income tax Imposed in prior year

(AW =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

;]

7 [ Check here If the current year Is the organization's first as a non-functionally-integrated Typo 1li suppomng organization (see

Instructions).

Schedule A (Form 990 or §80-EZ) 2014
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Type !l Non-Functionally Integrated 509(&)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to porform activity that directly furthers exempt purposos of supported
organizations, in excess of income from activity
3 Adminlstrative expenses paid to accomplish exempt purposss of supported organizations
4 Amounts paid to acqulre exempt-use assets
5 Qualified set-aslde amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). Seo Instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide dotalls In Part V). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Lino 9 amount
Section E - Distribution Allocations (see instructions) ) Underdistyibut Distributabl
ection E - Distribution Allocations (see instructions nderdi utions stributable
Excess Distributions | "5 0 2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 R St BT R I R

2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions) R ~
3 Excoss distributions carryover, if any, to 2014: TR o e K o RO RN '..".K‘l'ﬁ"’ 3"‘""»"3’7‘
a e DO Vi SR Y o e BT RN S i) I N L] I _n e";r,r, 4( =
W, 3 Q3 — 7 oo, T miA BEEEY T i ‘—‘-———'—-
b 1’}7«::“"3:::? l..-w‘v-»y-- :J\ "'-"' ‘:l_“t'l" ‘-lr" 5"“, A :,\Q -, '\'Hli"'; N’i‘;‘ ‘ n;‘ e :U. A pol
Lo B S R e A L D T O LSO A R e T ‘ML. '.f"‘""' RS SICTT L] PV w“"{’
o~ T a PR, e PIETS AN TP o g
d :F.'?"d.a,u S AL DA T N e s ”‘a.n.' L2 , v'.(»-w.a:"{'i‘ 3]
e From2013 . . . . ST C?.'EF,.TQ' S "‘E‘Z.'"‘“
f Total of lines 3a throughe K .'n'.-e".a"fr"‘”,.,..
RN TR Tinia SepEaTior
»...“..u,-\.\. WY riu‘

g Applied to underdistributions of prior years
h_ Applied to 2014 distributable amount
| Carryover from 2009 not applied (see instructions)

PEF ) I
tT AW e wd T ewm{

< ra
nv ‘Al‘ Q’:.i"—?r'. ..2-(

J] Romainder. Subtract lines 3g, 3h, and 3i from 3f. 2T _\3 i) O g e
4  Distributions for 2014 from Section T CT Rt TR '." KA e
D, line 7: $ TS I o ;;,gibn_,‘-;
a__Applied to underdistributions of prior years e :r, s 1
b Applied to 2014 distributable amount oty RN .
¢ _Remainder. Subtract lines 4a and 4b from 4. G “n )

§ Remaining underdistributions for yoars prior to 2014, if '
any. Subtract lines 3g and 4a from line 2 (if amount .
greater than zero, ses instructions). ..

6 Remaining underdistributions for 2014. Subtract lines 3h|
and 4b from fine 1 (if amount greater than zero, see ' . >
instructions). c L

7  Excess distributions camryover to 2015. Add lines 3]

SN A VS '.
.l!fi_ P

PO I A -..;

and 4c. . Lty rad
8 Breakdown of line 7: . S . Tanbe ,_,’.:?»..,,..,
a ‘.‘.\;: .._‘ T N n = - - X : ~"f’.‘f“: B g, ‘..’. ..";.w ’1}" B
b Leogl AT Lo ' I o 3 Y b » i Ay ,,;.,J
c ':'!v" YT d U ~ s '; o :.‘- =~ S e \ : t‘}'.n:%«‘v“'i '4
d Excess from 2013 . Lo TRl Y e PR :3‘13'525,‘,1,‘54"
o Excoss from2014 . . . R T ATT I
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LU AY]  Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, ine 17a or 17b; and
--- —---Partlll, hne 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 890 or 990-E2) 2014
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(Form 890 or 830-EZ} Complete to provido information for responses to spocific questions on
- Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury > Attach to Form 830 or 990-EZ. Open to Public

Interral Revenue Service ¥ Information about Schedule O (Form 890 or 890-EZ) and Its Instructions s at www.irs.gov/form950. Inspection

Nama of the organuation Employer Identification number

PROSPEKT MIRA 26-4605980

FORM 980-EZ, PART I, LINE 8 OTHER REVENUE e nee e an e e
Miscellaneous Income b R Y

_...Convention and Meetings L2 L A .
_...Registration Fees $185 [,
....Bank Fees E X AU
....Equipment Rental il e e et emeemeeeeeeeee e ece e oe e e e et e e e e e e e emeeonn

Supplies 8T 2l

Telephonefinternet $649 e mmm e

Insurance 8222

Travel __ $9,024

Other $1,018

Total $31,825 - - ———

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE e

we completed three videos: (Continued NeXt Page) [

For Paperwork Reduction Act Notice, soo the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 890 or 90-EZ) (2014)
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Name of the organization Emplayer identification number

~ °~ PROSPEKT MIRA 26-4605980
continuation: e ememeeeesseeatmemacme e emmmeeoeeeeseneet———n enen - -
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