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ANNED MY 2 2 2015

rom 990-PF

Retum of Private Foundation

or Section 4947{a){1) Trust Treated as Private Foundation

Department of the Treasury bmmmMMMmﬂhfamaimbem“ﬂa
Intarnal Revenue Service » Information about Form 990-PF and its separate instructions ts at www .k D98
For calendar year 2014 or tax year beginning JAN | .m%mdm DEC 3! .201‘I
Name of foundation A Empicyer identificstion mmber
LaRrge Sprin Science [wstmute 75-2790905
Nurrber and street (or P.O. box nummber if mal & not defivered to street address) Room/suite | B Telephone number (see instructions)
101t Asiieofd LANE 172 -291-~1563

City or town, state or province, country, and ZIP or foreign postal cods

G Check all that apply:

5~bH23

Initial retum
[] Final retum

{1 initial return of a former public charity|
[0 Amended retumn

[0 Address change [[] Name change

H Check type of organization: [4 Section 501(c)3) exempt private foundation

D 1. Foreign organizations, check here .
?.Fadgnmnneﬁmﬂnas%m

G 1if exemplion application is pending, check hered- [}

. »dd
>[1]
under

[ Section 4947(a}{1) nonexempt charitabla trust [ Other taxable private foundation | 0 >0 PANA. checkharo >0
I Falr market valus of all assets at | J Accounting method: [ Cash [T Accrual | ¢ e soundation i ina 60-month
end of year (from Part ll, col. (c), O Other (specify) nder section SO7MHX1XB), check here »O
line 16)» § {Part I, column {d) must be an cash basis.)
Par*-‘ Analysis of Revenue and Expenses (The totaf of Revenuo {2 Disbursements
mmbhaﬂmm(b).(q,md(d)mmtmﬂ:?mﬂyemd (a)mp:ﬂ (&) Netivestment | {e) Adjusted net “”w
the emounts in column () see instzctions).) boolks (cash basis only)
1  Contributions, gifts, grants, etc., received {attach schedule) N
2  Check > ] ifthe foundation is not required to attach Sch. B B N
3 Interest on savings and temporary cash investments L e
4 Dividends and interest from securites . . . . 15 15 \S e
So Grossrerts . . . ... .. .. ... = HErENED ]
b Net rental income or {loss) R PPN 0
@| 6a Net gain or foss) from sale of assets not on fine 10 0 o 5 ISR ST
£| b Grosssadespricefor all assels on e 6a R S L -MAYL-1 57015 By
2| 7 Capital gain net income (from Part IV, line2) . . B 0 o el EE )<
€| 8 Netshorttermcapitaigain . . . . . . . . = TR ——f——— =
9 Incomemodifications . . . . . . . . . N M E_..a....._———“_"_ _t“,
10a Gross sales less returns and allowances S R
b Less:Costofgoodssold . . .
¢ Qross profit or (foss) (attach schedule) . . . _
11 Otherincome(attachschedule) . . . . . . )
12 Total. Addlinesithrough1t . . . . . . . \5 15 1S5
ol 13 Gompensation of officers, directors, trustees, etc. &)
©114 Otheremployeo salariesandwages . . . . . (,598 1,59%
5115 Pension plans, employeebenefits . . . . . '
Z|16a Legalfees fatach scheduls) . . . . . . . 12 625 2,625 (sr44)
° b Accountingfees {attachscheduls) . . . . .
2| ¢ Otherprofessional fees (attach schedule) . L, 500 1,50 (sv4y)
g 17 Interest . . . . . . . ¢ . . 4 . .
91{18 Taxes (attach schedule) (see instructions) . . 12,212 2.2 (sT43)
'E 19 Depreclahon(attadist:hedme)anddeplehon ’ -
©[20 Occupancy . - . . . - « « « o« « - -
g 21 Travel, conferences,andmeetings . . . . - 4,543 '-ISTLZ
£122 Printingand publications . . . . . . . . 845 |ys
|23 Otherexpenses (attachschedule) . . . . . 83 108 55308 72 06 (sv45)
£124 Total operating and administrative expenses. ' ¥ 7
£ Addlines13through23 . . . . . . . . . 21,428 k1,510 53908
§|25 Contributions, gits, grantspaid . . . . . . T S B
26 Total expenses and disbursements. Add nes 24 and 25 | 2] 418 ¢7,520 53428
27 Subtract line 26 from line 122 RS _ B
a Excess of revenue over expenses and dishwrsements |~ (2 { 43 o .
b Net investment income (if negative, enter -0-) . T T i5 5 o
c_Adjusted net income (if negative, enter -0-) . . - 15 LT
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11283X Form 990-PF 2014)



Form 990-FF (2014)

LARRY SPRING SCIENCE INSYTUTE T75-2790905

Attached schedes and amourts in the description cokur
Balance Sheets ;.4 e for and-of-year amounts anty. (See instructions)

Beginning of year

2004

End of year 2344

{a) Book Vahun

&) Book Value

{o) Fair Market Value

Assets

1
2
3

4

Cash—non-interest-bearing . . . . . . . . . . .
Savings and temporary cash investments
Accounts receivabie »

Less: allowance for doubtfud accounts
Pledges receivable P>

Less: allowance for doubtful accounts b
Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach schadule) P

Less: allowance for doubtful accounts
Inventoriesforsaleoruse . . . . . . . . . . . .
Prepaid expenses and deferred charges
nvestments—t.S. and state government cbligafions (attach schedule)
Investments—corporate stock (attachschedule) . . . . .
Investments—corporate bonds (attach schedule) . .
Investments—land, buildings, and equipment: basis »

Less: accumutated depreciation (attach schedule) >
Investments—mortgageloans . . . . . . . . . . .
Investments—other (attach schedule)
Land, buidings, and equipment: basis >
Less: accumulated depreciation (attach schedule) >

Other assets (describe & )
Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item )

| 12460 _

152,422

181,750

204,741

25424

‘39‘3_ i3

Liabllities

---------------

Loans from officers, directors, trustees, and other disquatified persons
Mortgages and other notes payable (attach schedule} . . .
Other liabilities (describe > )
Totalliabmﬂa(addlinesﬁﬂnwg\za .......

Net Assets or Fund Balances

BRR

Foundations that follow SFAS 117, checkhere . . > [J
and complete lines 24 through 28 and lines 30 and 31.

Permanently restricted
Foundations that do not follow SFAS 117, check here » []
and complete lines 27 through 31.

Capital stock, trust principal, saumentfunds . . . . . .
Paid-in or capital surplus, or land, bldg., and equipment fund
Rmmmmmmmamm
Total net assets or fund balances (see instructions) . .
Total liabilities and net assets/fund balances bee
instructions) . . . . . . . . . . . . . .. ..

254,214

357163

25-'1121 i

35'7,&3

254210

35’7 63

ZXY  Analysis of Changes in Net Assets or Fund Balances

N L ON

1 Total net assets or fund balances at beginning of year—Part 1l, column {a), fine 30 {must agree with
end-of-year figure reported on prior year’s retum)
Enter amount from Part |, line 27a

O&umMWhﬁnZMb

Addlines1,2,and3. . . . . .

Decrmesnotmcludedmhnez(itemm)b

Total nat assets or fund baiances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . .

--------------------

254 )

- 12§ 413

132798

O H[RIN|=

132298

Form 990-PF o4
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Form 990 PF 2014) AR i CIE T 15-2730905 Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the Kinds) of proparty sold (e.., real estate, % How acquired | (c) Dato actpired () Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co) D—Doration {mo., day, yr) {mo., day, yr.)
1a__{ PARCEL CALIFOANIA PROPEATY D j1lz20% 4/18/H
b
c
d
e
- @) Depreciation aiowed 8 Cost or other basis () Gain or goss)
(@) Gross sales price {or alipwakic) plus expense of sale (e) plus ) minus {g)
a 210,000 ~12& Of|
—b
c
—d
e
Complete only for assets showing gain in column () and owned by the foundation on 12/31/69 @ Gains (Col. ) gain minus
; cot. (4, but not less than -0-)
@ FMV. as of 12/31/68 DA s fhaparyhgbrall Losses (rom ol 0
a
b
c
d
e
. . if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If Goss), enter -0- in Part |, fine 7 } 2 -13 l
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): i
If gain, also enter in Part |, line 8, column {c) (see instructions). If (loss), enter -0- in
Partl,line8 . . . 3 ~1Z{ 08
Gualification Under Section 4040(e) for Reduced Tax on Net invesiment income 4

(Faopﬁonduwbydommmvammwuaﬁomamjeammmmmxmmmanm)
if section 4940(d)(2) applies, lsave this part blanic

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? {J Yes [] No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

. [ © D)
Calendar yg.ﬁ“"“m”"m ) Adjusted quaiifying distriutions Net vaius of noncharitable-ise assets L Mmm“"‘“"' 'bm @
2013 53.908
2012 22,23)
2011 43213
2010 2520
2009 1;300
2 Towaloflinet,coumn{d) . . . . . . . . . . . 2
3 Avamgecﬁshibubonmﬁofwﬂw&yaarbmpamd—diwdeﬂntulﬂmﬁmzws orbythe
number of years the foundation has been in existence iflessthan5years . . . . 3
4  Enter the net value of noncharitable-use assets for 2014 fromPat X, fne5 . . . . . . | 4 (@)
5 Mutiplylinedbyline3 . . . . . . . . . . . . . . . . .. N
6 Enter 1% of net investment income (1% of Part |, line 27b) . . 6
7 Addiines5and6 . . . . . . . . . . . . .. R I (@)
8  Enter qualifying distributions from Part Xll, line4 . . . . . 8 53,908

If line 8 is equal to or greater than line 7, checkmebomeartVl,!inem andcompletethatp@mgﬂ%taxmte.Seehe
Part Vi instructions.

Famm-PFeou)




Form 990-PF 2014) LARRY SPRING SCIENCE INSTITUTE  75-2790%05

1a

LN
“ovmmma

- b
- - A

1a

gﬂ

10

Page 4

Exempt operating foundations described in saction 4940(d)2), check here® [ 1 and enter “N/A” on line 1. W

Date of niing or determination letter: {aftach copy of lefter i necessary—see instructions) | [~ ':T_:'j% o

manBmdmhmmhmMmMa),MLmqmm—mm)

Domestic foundations that meet the section 4940{e) requirements in Part V, check 1|
here» [} andenter 1% of PartL,Ene27b . . . -
Mmmmmz%dmzmmwmmm4%of

Part |, line 12, col. (b). B

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2

Addiinestand2 . . . . . . . . . . . . 4 4 s e it e e e e e e e e oA 3

slmnueA(m)mx(domsncsecnmmnam)mmmmwafmmdanmsmw Othersenter 09 | 4

Tax based on investment income. Subtract line 4 fromfne 3. Kzero or less, enter-0- . . . . S5

Credits/Payments: z i
2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a

Exempt foreign organizations—tax withheld atsource . . . . 6b ;—}_ S

Taxpa:dwrﬂmappﬁeahonforextauonofmmtoﬂe(anma) . 6¢c

Totalcredntsandpayments.MdlinesGahougth

OIO o]

Enteranypetﬂlyformderpaymentofashmatedmcmckmlj nFonn2220|sanad|ed

Taxdue. lf the tolal of ines 5 and 8 is mose than ine 7, enter amountowed . . . . . . | 4

Overpayment. If fine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . >

-t [ b
-|o|e®|~N

Enter the amount of ine 10 to be: Credited to 2015 estimated tax > | Refunded b

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it |-

participate or intervene in any political campaign?
Dlduspardmmmmﬁwdmngﬂmyw(aﬂwrdmﬂywmdhecﬂy)forpdmwpum(me
If the answer is “Yes” m1aor1b,attaahademﬂeddesmpbonofmeacbwb$andwpmofmymateﬁab
published or distributed by the foundation in connection with the activities.

Oid the foundation filte Form 1120-POL forthisyesr? . . . e e s
Enefmemmummmoﬂaxmpoﬁuwexpmdmnas(semanS)mposedmmgﬁmyear
{1) On the foundation. > $ {2) On foundation managers. > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not proviously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes . .
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . .
tf “Yes,” has it filed a tax retumn on Form 990-T forthisyear?. . . . . . . NA
Was there a liquidation, termination, dissolution, orsmwcomracﬁonduringmemﬂ

If *Yes," attach the statement required by General Instruction 7.

Are the requirements of section 508{¢) (relating to sections 4941 through 4945) satisfied either:

# By language in the goveming instrument, or
OBysmelegshhmﬂmmwymmegmanmﬁmmmdeMmsm
confiict with the state law remain in the goveming instrument? . . . . .
Dldﬂwfmmdmmlmveatle&ﬁOOOmmeisatawmm‘gﬂmem?ﬂﬂ'a, oamptelePatll col.(c),mdPaftXV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer is “Yes™ to line 7, has the foundation fumished a copy of Form 930-PF to the Attormey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(){3) or |-

mmwmmm4ammmwhm4wmmwmmnwa
complete Part Xiv . . . .

Dldanypefsmsbeoomeamstmﬁaicmmitnmdwhgﬂmlnxyaaﬂ”'ms atlad:asdredl.deﬁsﬂngtfm

Yes| No

1a

1b

ic

<K

lolglgle

~N|®
K

10

Form 980-PF @014



Form 890.PF G018 LAREY STAWNG SCIENCE [NSTIUTE T5-2790905

Statements Regarding Activities (continued)

Atanymnedumgtheyw did the foundation, directly or indirectly, own a controfled entity within the

meaning of section 512{b){13)? If “Yes," attach schedule (see instructions) . . 11

X

12 MmeMHMammammmmmmmm“adquﬁﬁed

person had advisory privileges? If “Yes,” attach statement (seeinstructions) . . . . . . 12

X

13 wmmmmmmwmmmmmmumm 13

X

Websito address P N/A

14 The books are in care of JAN BaLiNsSKY Telephoneno. » 972-221-7563%
Located at » 10{)] ASHFoARD LANE M(D‘LOTH(AA‘,TX, TP+4 P 76065 - 6427%
N

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Checkhere. . . . .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15|

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority

Yes | No
over a bank, securities, or other financial accountin a foreigncountry?. . . . . 16

See the instructions for exceptions and filing requirements for FinCEN Form 114, (fozmadyTDFso-zzn).lf -
"Yes,® enter the name of the foreign country >

X

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 it any item is checked in the “Yes® colummn, uniess an exceplion appiies.

ta During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? . . [dYes [BdNo
mmmmmmmummmmuwnma
disqualified person? . . . . « =« « [Yes KNo
(3)anshgoods.sawces.orfacﬂiham(aaocemmanﬂum)a¢ﬁsquahﬁedpason? . . OvYes EKno
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes pdNo
(S)Tmmfaanynmnewametsmadisqmﬁﬁedpamn(amkeanyofeﬂhamaiauehr
the benefit or use of a disqualified person)? . . . . . [Yes pdNo
(G)Agmetopwmoneympmpatymagovenmemdﬁdaﬂ(&oepﬂmmed(%'ﬁme
foundation agreed to make & gramt to or to employ the official for a period after
termination of govemment service, if teminatingwithin90days) . . . . . . . . [OdYes BNo
b Iif any answer is “Yes” to ta{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assist (seo i e % 1b Sy I
»

Organizations relying on a current notice regarding disaster assistance check here . .
c mdmebmdaﬂmmgagemamwyeammydmeactsdmbedm1aoﬂwﬂmeuwpmdacis,m

were not corrected before the first day of the tax year beginning in2014? . . . ] 1c

2 TaxaonfaﬂwemdlsMbuhehwome(seGMnM(doesnotapplyforyearsmafomdaﬁmmapﬂv'gé

operating foundation defined in section 4942()(3) or 4942()(5)):

a Atthe end of tax year 2014, didmefomdahonhaveanymdish'butedmme(lhesedand
6e, Part XIil) for tax year(s) beginning before 2014? . . . . . - . . - « [dYes [XINo
If "Yes,” listthe years > 20 .20 , 20 .20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2)
mmmmammmmmwmmmwm

all years listed, answer “No” and attach statement—see instructions)) . . . N/A _2b —

[ HmeprovmofmonM(a)(Z)arebemgappﬁedmmyofmeyearsﬁstedInza.listthewarshere.
’ 20 ‘20 :20 ’20

3a deefouMahonhddmemanaz%dimctormmmmatmanymsm&auemrse
atanytimedwingtheyear?. . . . . . . . . . . . . . . . . - - - OYes [No

b K “Yes," Mdlavemhmmshddhgsm%ﬂasaresﬂdmmmmwmmmdaﬁmm
disqualified persons after May 26, 1969; {2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of |
the 10-, 15-, mZO-yearﬂrstplmeholdhgperbd?wseSd'aeduloc Form 4720, to dstermine if the |-
foundation had excess business hotdingsin2014) . . . . . N/A

Y

Did the foundation hwestdwhgﬂmyearmmeamnnaMwoddjeopa:&meﬂsdmhﬂem?

cd

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chasitable purpose that had not been removed from jeopardy before the frst day of the tax year beginning in 2014?

R

Form

990-

PF 2014



Form 990-PF 2014 LARRY SPRING SCIENCE INSTITUTE T75-2740905 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to: P N
{1) Canry on propaganda, or otherwise attempt to influence legistation (section 4945(e)? . [Yes [XINo NI S o
{2) Influence the outcome of any specific public election (see section 4955); or to cany on, N N R
directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . - OvYes KiNo Sl o B
(3) Provide a grant to an individual for travel, study, or othersimilarpwrposes? . . . . . [Jves Kno |- .| |-

{4) Provide a grant to an organization other than a charitable, etc., organization described in -
section 4945(d)4}{A)? (seeinstructions) . . . . . . . . . . . . . - - [OYes Klno . -
(S)memmrmwmnpweomaﬂmmmmmmmoredmnal o e
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . - [dves Kino N
b If any answer is “Yes” to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current naotice regarding disaster assistance (see instructions)? . . . ,.
Organizations relying on a current notice regarding disaster assistance checkhere . . - e . Nm[] oEr -
c [f the answer is “Yes” to question 5a(4), doesthefmnmndmma(anpdonfrommetax AN I R
because it maintained expenditure responsibility forthegrant? . . . . . . . . . N/ACIYes Omne | |
If “Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ST R
onapersonal benefitcontract? . . . . . . . . . . . . . . . . . .. - OYes KiNo |~ . |-.-|
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit conract? . 6b XX

1 If “Yes” to 6b, file Form 8870. R B
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JYes KIno | & |-}~

| b [If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? .
Information About Officers, Directors, Trustees, Foundation Managers, IﬁghlyPa:dEmployees,

___and Contractors
1 mwmmmmmmmwmm
M'I'ﬂb.adm fc) Compensation () Contrbufions to
{a) Name and address hous per week mp:_;l. Sploye benetit plans {e) Expene acoount,
MIKE BoLINSKY 101 ASHRoRD LANE PRESIDEIT
M@LTHIAN , X, 76069 10,087 o o o
TAN BoLINSKY Wil ASYFORD LANE Sec/RE4s
MOLOTH AN TX . Tetb5 oot o & )
| AMBER KNOTT 1530 INDIAN CREEK DRIVE DIRECTOA
| MIDLoTHIAN TX . Te06Y S, 00 O o ()
| AMANDR sCo 128 VEPSEWOOY LANE. PIRécTof-
cEvAL Hyet X 78104 5,60 S o O
2 Compensation of five highest-paid employees (other than those included on fine 1-—see instructions). If none, enter
“NONE.”
Mms.mdm (d) Contributions to
5) Name and address of each employee paid more than $50,000 hours per o) Compensation | Sloyen benct, | (o) Expercs account.
} Total number of otheremployeespaidover$50000 . . . . . . . . . . . . . . . . - .. > >




Forn 900 @019 WARRY SPRING ScleNCE INSTITUTE 75 - 2790905 Poge?
N} information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employess,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
{a) Name end address of each person paid more than $50,000 ®) Type of service {c) Compensation
NONE

Totalnmrtberofoﬁers%overSS0,000formofe@ovﬂsewioes e e e e a e e e e e e >

[EESN Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant stafistical information such as the manber of E
organizetions and other beneficiaries served, confarences convened, research papers produced, etc.

N /A

Summary of Program-Related investments (see instructions)
Descifbe the two targest program-related investments made by the foundation dirfng the tax year an fines 1 and 2. Amount

N/A

All other program-related investments. See instructions.

Total Addlinesithroughd . . . . . . . . . . . . . . . . . .. e e e e e e e e . >

Form 990-PF (2014



Form 900-PF @014) LARRY SPRING SCIENCE INSTITYTE 75 -2790905
EEY  Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1

[ - I -

bON

5

Fair market value of assets not used (or held for use) directly in canying out charitable, etc.,
purposes:

Average monthly fair marketvalueofsecurites . . . . . . . . . . . . . . . ..
Average of monthly cash balances . . .
Fa:rmarketvahxeofallomerasets(seelxmons)...............
Total (add fines 1a,b,andc) . . . . . - ..
Raducﬁondamtedforblockageoroﬂmfaclmsmpovtedonlmes1aand

1c (attach detailed explanation). . . . . . e Y

1a

1b

1c

1d

SR ole

Acquisrﬁonindebtedn&applmblemﬁne1mets f e e e e e e e e e e e e e
Subtractiine2fromineid . . . .
Cashdeanedheldmrdtanmueacuvm&mr1‘lz%ofrme3ﬂwgrmrmmtsee
instructions) . . . .
Netvdmdmndmﬁhﬂe-mm&mﬁactﬂm4ﬁomw&mhueandmmvm4
Mirmmnnimnshnaﬂtehmt.&ttefs%ofhnes

Dol P

Distributable Amount (see instructions) (Section 49420)(3) and ()(5) private operafing foundations

and certain foreign organizations check here® [] and do not complete this part.)

Nom&uovw-\

Minimum investment retum from Part X, line6. . . e e e e e e e e .
Tax on investment income for 2014 from Part VI, lines e ]

Income tax for 2014. (This does notinclude thetaxfromPartVl.) . . . | 2b

Addflnes2aand2b . . e e e e e e e e
Dtstrlbutab!eamanﬂbeforaadjushmn&.SubtactﬁneZcﬁmnﬁne1 - e e e e e e .
Reooveriesofamomtstmatedasqualifyhgdishibuﬂons e e e e e e e e ..
Deduchonfromdlstributableamomrtmemshuchons) -

Dlsmbuhblemnomitasad‘msted Subtmctlhermmlme&EnhathaaandonPaﬂXlIl
inet . . . . - - . . . e e e e e e e e e -

LICIENTA o

-y

Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d). ine26 . . . . . - .
Program-related investments--total from Part IX-B .
Nnomnspaldmaoquheassetswed(ormufwm)dmdwm«zwngomdmme eta,
Amoumssetasldeforspeuﬁcchamableprqectsmmfyme

Suitability test (priorIRSapprovalrequired) . . . . . . . . . . . . . . . . . . .
Cash distribution test (attach therequired schedule) . . . . . .

Qualifying distributions. Add lines 1a through 3b. EnterhereandonPartVlinea andPartXIll nna4
Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . e e e e e e e e
MWMWW&M!MSMW4 - - -

53908

53,908

53 908

Nots. The amount on fine 6 will be used in Part V, column (b), msubsequmtyaazswhenealuﬂahngwheﬂ\erﬂlefoundabon

qualifies for the section 4940{e) reduction of tax in those years.

Form 990-PF £012)
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LARRY SPRWG SCLENCE INSTITUTE  T5-2790905

EXET  Undistributed Income (see instructions)

1

2
a
b

3

“'.Gﬂ.ﬂﬂ'l)

10

[~ S I - -]

Distributable amount for 2014 from Part X,
ine7 . . . . . .
Undlshibumdmune,lfmy,asoftheendofm4
Enter amount for2013only . . . .
Total for prior years: 20 20 .20

)
Years prior to 2013

Excess distributions carryover, if any, to 2014:
Fom2009 . . . . . . 1 300

From2010 . . . . . . 2 51p

Fom2011 . . . . . .| 4873

Fom2012 . . . . . .| 437}3

From 2013 . 1{2;9

Totaloflmes3aﬂ1mughe . e .
Quahfymgdstriumonsforzouﬁ'omPart)ﬂl
linre4:» $ 5390

Applied to 2013, but not more than line 2a .
Applied to undistributed income of prior years
(Bection required—-see instructions) . . .

Treated as distributions out of corpus (Hection -

required—sesinstructions) . . . . . .
Applied to 2014 distributable amount . .
Remaining amount distributed out of carpus
Excess distributions camyover applied to 2014

(tf an amount appears in column (d), the same |

amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subfract
line4bfromline2b . . . . - -

Entermeammtofpnorms’und:shibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .
Subtract line 6¢c from line 6b. Taxable
amount—seeinstrucions . . . . . .

Undistributed income for 2013. Subtract line

4a from lne 2a. Taxable amount—ses | -

Undistributed income for 2014. Subtract fines
4d and 5 from fine 1. This amount must be
distibutedin2015. . . . . . . . .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Bection may be
required—see instructions) . . . . .
Excess distﬂbutionswryoverfromzoosm
applied on line 5 or line 7 (see instructions) .
Excess distriutions casryover to 2015.
Subtractlines 7and 8 romline8a . . .
Analysis of fine 9:

Excess from 2010 . 2,520

53 908

Excess from2011 . . . .

Excess from2012 . . . 43 713

Excess from2013 . . . 12,213

Excessfrom2014 . . .

53.908

!30', 521

Form 990-PF @014)



mmmq - LARRY SPRING SCIENCE INSTITUTE 15 -~2740905 Page 10

1a

b
2a

-

OperaﬁngFomdauons(seemstrucbomandPan\m-A,qmuons
Hmefmmdahmhasmavedamﬁngadanmmmmrmnlsamm

foundation, and the nufing is effective for 2014, enter tho date of the rufing . . - . . | A
Chewmxmmmemmmmdmnsamvmapaamgfmmdaﬁmdmbedmwchm ] 4942()(3) or ] 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years ;)Toﬂ
mmnguomgn lﬁgnmPan X for &) 2014 ) 2013 tc) 2012 @z

eachyearlisted . . .

85% of line 2a

Quamymgdishimmonsmmxn,
line 4 for each year listed .
Amouﬂshu:ludedmlineZcmtweddiedly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from ne 2¢
Complete 3a, b, or ¢ for the
alternative test refied upon:
“Assels” altemative test—enter:
(1) value of all assets . .
2) value of assets quamymg under
section 4842()(SYB)Y) - -
altemative test—enter tls
of minimum mnvestment return shown in
Part X, line 6 foreachyearfisted . . .
“Support” altemnative test—enter:
1) Total support other than gross
“;:ﬁvudends, rents, paymgms
securities (secﬂon
512(a)(5)),ormyalt|es) .
(2)Suppovt frgrrn general public
ided
orgsachon4942(j)(3)(B .
(3)LargastanmmOfswportﬁun
an exempt organization - .
4) Gross investment income

mmlm(mmmmmnmmmmmmammmm

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N /A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N /A

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsoficited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N/A

The form in which applications should be submitted and information and materials they should include:

N/A

Any submission deadiines:
N/A

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors: N /A

Form 990-PF po14)



Form 990-PF (2014)

LARRY SPRING SCIENCE INSTITUTE _75-2790905 Pege 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient mgﬁdipm owngnd Purpose of grant or Amourt
Name and address (home or business) or Substantia contrintor | "eciplent

a Paid duning the year

Total . . . . . . . L L L . il e e e e e e e e e e e e e e e e e e > 33
b Approved for future payment

Total . . . . . . . . L L L L L L e e e e e e e e e . ST > 33




ort xvi- MR

LRRRY SPRANG Screct-: mngTuTE

15 -2790905

Enter gross amounts unless otherwise indicated.

abdbwWN

- OO N®

b b

12
| 18

uudatadumhm

Excluded by section 512, 513, or 514

@

Business code

®)
Amount

{9
Exclusion code

@
Amount

g Fees and contracts from govemment agencies
Membership dues and assessments . .
lntaestonsavmgsand&mpomrycashmvashnems
Dividends and interest from securities . .

Net rental income or (loss) from real estate:

a Debtfinancedproperty . . . .

b Not debt-financed property . .
Netrentalmoomeor(los)ftmpetsmm!pmpeny
Other investmentincome . . .
Gmnorﬂoss)ﬁunmhsofmmmm
Net income or (loss) from specialevents . . .
Gross profit or loss) from sales of inventory -
Other revenue: a

b

[+

d

Subtotal. Add columns (b), (d), and (&) .
Total. Add line 12, columms (b), (d), and (e)

—

[e]

]

(See worksheet in line 13 instructions to verify w!culahons.)

35

RelaﬂonﬁupofAchMesmﬂnercolnﬂishMofW

I.IneNo.

v Explain below how each activity for which

is reported in

accompﬂshmnofmefmnmﬁonsexenmtpwposes(omerﬂmbypmwmng

e) of Part XVIFA
ong hande for such such purposes). (See i

contributed

fad gz o tho

N/A

Fom 990-PF gotq)



Form 990-PF (2014) L ﬂﬁﬂ‘{ SPRING SCLENCE INSTITUTE 15-2790905 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c){(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the repomng foundation to a noncharitable exempt organization of:
(Cash . . . . 1a(1) X
(Z)Otherassets 1a{2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . 1b({1) XY
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . - e e . - - |1B3) X
{4) Reimbursement arangements . . . . e e e e e e e e 1b{4) %
(5) Loans or loan guarantees . . . ... - - - - [1bi5) X
(6) Perfonnanoeofservwesormembershxporﬁmdrmsmgsdutanms - . - - e e e e . 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c |
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arangemvent, show in column {d) the value of the goods, other assets, or services received.
{a) Line no. | {b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 . O Yes [J No
b If “Yes,” complete the following schedule.
 {8) Name of organization &) Typs of organization {c) Description of retationship
N/A
fury, | have examined this retum, including accompanying schedites and statements, and to the best of my lnowiedge and belief, it is true,
Sign of {other than taxpayer) is based on all information of which preparer has any knowtedge.
Here|) Zg' ulashos P_gs e
ere Signature of officer AD{mZ,g o5 Title ESI0ENT. oo nsinuctiorsi? OYes INo
Paid Prmi/Type preparer’s nams L Preparer’s signature Date Check [ # PTIN
Preparer seit-employed
Use Only | Fimisname > Firm's EIN »
Firm's address » Phona no.

Form 990-PF (2014)
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LSS! Lary Spring Science Institute '
75-2790905 Federal Statements
FYE: 1213172014

Descriplion Amount  Business Code Code Code

us
Obs ($ or %)

Edward Jones $ 15
Total $ i5
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Form 990-PF Retum Summary
Fwﬂaﬂarpzmﬂi.aw)wm , and ending

75-2790905

nvestmont lncome
interest 15
Dividends
Gross rents
Capital gain net income
Other income
Total investment income 15
Exponsos .
Officer compensation
Satxies / employee benefils
Other expenses ~121,428
Total expenses —_ 121428
Not investmont lwome =120 M42%
Tans 1 Codits
Regular tax
Section 511 tax
Subfitie A tax
Total tax
Payments / Penatties / Application
Esimaled tax payments )
Tax withheld sy
Cther payments
Esimated tax penally
Overpayment applied to next yaar's tax
Payments / penally / application
Not tax due
interest on late payments -
Fatiure to fie penatty 5. -
Fatme to pay penally :
Addiions o tax )

Batance dun

Rovenuo / Expenses per Books  Adjusted Net income ‘
Tots! conkdbutions
Inlerest 15 5 ) Next Year's Estimates
Capital gains / losses o —)3i. 081 2nd quanter -

Sale of inventory 4th quartar ;
Ofhor income - Totad Ca .

Total expenses 321 H28 ;

Excoss / AN - SNERETTININ - Sscoltancous Information
-u ) - - ’ o mu lmn
Balanco Sheet Retum / extended dus date - L8
Beniming Ending Diflarences

Assets . ém(/'b”lz o _35'3163

li Im - - "- — - A

Netassl ___ O 67T 351,163

- 15’7! 509

2




