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PLLOPE <5 JUN 1 5 2018

AMEN

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenuse Seqvice P> Information about Form 990 and its instructions is at

DED

Inspection

A For.the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B Check if C Name of organization D Employer identification number
appiicable
crange. | LSST, INC.
chinge | Doing Business As 56-2390650
ratuen Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
jemn- | 933 N. CHERRY AVE. 520-881-2626
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 886 , 361,
[ Jeete=- | TUCSON, AZ 85719 H(a) Is this a group retumn
pendng F Name and address of principal officerPATRICIA ELTIASON for subordinates? [:]Yes [Xl No
SAME AS C ABOVE H(b) Are all subordinates mcluded?D Yes E] No
I Tax-exempt status: [ X ]501(c)3) L_1501c)( )« (nsertno.) LI 4947(a)(1)or |} 527 If “No," attach a Iist (see instructions)

J Website:p» WAW.LSST.ORG/LSST

H(c) Group exemption number P

K Form of organization; { X | Corporation | Trust | Association | Other >

[ L Year of formation: 2 0 0 3| m State of legal domicile: AZ

I_Part 1] Summary

3 1 Brefly descnbe the organization’s mission or most significant activittes. SCIENCE RESEARCH ASTRONOMY
c .
§ 2 Check this box P> LI if the organization discontinued its operations or dlspo§ed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) N 3 13
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) _ ) . 4 13
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, Iine 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) N‘T . 6 13
2 7 a Total unrelated business revenue from Part VI, colu T%%E 7a 0.
b Net unrelated business taxable income from Form 990 7b 0.
UN 2 7 2016 X Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIil, ine 1h) 50,000. 50,000.
S 9 Program service revenue (Part VIII, ine 2g) R BRANCH 875,000. 825,000.
8 10 Investment income (Part VIil, column (A), lines 3, 4, and oca_\lp 2,051. 949.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, an ? 0. 10,412.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columin (A), line 12) 927,051. 886,361.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)° 0. 0.
14 Benefits pad to or for members (Part IX, column (A), line 4) v 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 262,218. 277,814,
2 | 16a Professional fundraising fees (Part X, column A), Ilne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, c;olumn (D),-ine 25) > 0.
W | 17  Other expenses (Part IX, column (A); neg§ 11a-1 -240,165. -243,145.
18 Total expenses. Add lines 13-17 (must equa mﬁa 25) 22,053. 34,669.
_19 Revenue less expenses. Subtract line 1§ &? line 12 —1{.& 904,998. 851,692.
58— peit Beginning of Current Year End of Year
25150 Total assets (Part X, ine 16) | JUN28 2016 |9 63,748,586.] 6%,718,984.
23f21 Total liabilities (Part X, line 26) { o 351,064. 469,770.
25055  Net assets or fund balances. Subtract lih Q@QﬁN ur ~— 63,397,522. 64,249,214.
[Part I [Signature Block

Underpenalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trugzgorrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

= ) '
Siger Signature of officer Date
H&ve DANIEL CALABRESE, SECRETARY

8 Type or print name and title

e Print/Type preparer's name Preparer’s signature Date ek || PTIN
Paid JON W. MITCHELL, CPA IJON W. MITCHELL, CPA08/01/15 's'm,np,oyed P00022644
Preparer |Frm'sname p CLIFTONLARSONALLEN LLP Frm'sEINy 41-0746749
Use Only [Firm'saddress)y, 335 N WILMOT ROAD, SUITE 300

TUCSON, AZ 85711 Phoneno.(520) 790-3500

May the IRS discuss this return with the preparer shown above? (see instructions) @' Yes u No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




