OMB No 1545-0047
rorn 990 ‘ Return of Organization Exempt From Income Tax 2000
Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation), section 527 or section 4947({a)(1) nonexempt charltable trust
Department of the Treasury Open to Public
Internal Revenus Servica p The organizabion may have lo use a copy of this relurn to sahsty state reporting requirements Ingpection
A For the 2000 calendar year, or tax year period beginning 7/01 , 2000, and ending 6/30 ,2001
B Check 1t applicable | pieaen | C D Empioyer ideniification umber
[ chango ofadaress | e RS | | Ty TNG ARTS & SCIENCE CENTER, INC 61-0675663
B prngeottme | mmw 1362 N MARTIN LUTHER KING BLVD E Telephone mumper
n t
Leehen % |LEXINGTON, KY 40508 859-252-5222
3 Fwatraturn Specitic
[J amendedreiun tnstruc— F check B Ot application pending
thans.
G organization type (check onty one) P 501(1:)( 3 ) 4 (nserino) D 527 OR |:| agL7(@y1} Note Hand | are not applicable to secton 527 orgs

® Sectlon 501{c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 900-E2)

J

Accountng method B Cash [ Acerual [0 Other (specity) » Hic) Are all affiliates included?

K

H(a) Is thus a group return filed for affilates? Oves MNo
H(b} It "Yes,” enter number of affilates P

[QYes DNo

(f "No,” attach a st See instructions)

Check here » [ fthe organization’s gross recetpts are normally not more than $25,000 | H{d) Is this a separate return filed by an

The orgamzation need not file a return with the IRS, but if the organizaton receved a
Form 990 Package in the mail, it should file a return without financial dala

organization covered by a group ruling? [Jves ENo
|  Enter 4-digit group exempton no (GEN) p

Some states require a complete return

L Check this box if the orgamization 1s not required
to altach Schedule B {(Form 990 or 990-EZ) W a

[ Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Coniributions, gifts, grants, and similar amounts received
a Direct public support 1a 116,955
% b Indrect public support 1b 82,420
= ¢ Government contnbutions (grants} 1ic 19,188
Ry d Total (add Ines 1a through 1¢c) (cash $ 218,563 noncash$ ) 1d 218,563
@ 2 Program service revenue including government fees and contracts (from Part VIi, ling 93) 2 82,102
% 3 Membership dues and assessments 3 8,860
=z 4 Interest on savings and temporary cash investments 4 4,507
Q 5 Divdends and interest from securibes 5
g 6a Gross rents 6a
= b Less rental expenses &b
é ¢ Net rental income or (ioss) (subtract ine 6b from line 6a) 6C
@ B | 7 Other investmant income (descrie » )7
I‘E" (A} Securitres {B} Other
5 B8a Gross amount from sales of assets other than inventory 8a
E b Less cost or other basis and sales expanses 254 | ab
¢ Gain or (loss) (attach schedule)Statement 1 -254 | 8¢
d Net gain or (loss) (combine hne B¢, columns (A) and (B)) ad -254
9 Special events and activites (attach schedule)
a Gross revenue (not including $ of contribubions
reported on line_la) 9a
t experes other than fundraising expenses 9b
losk) from special events (subfract ine 9b from line 9a) 9¢
1 tory, less returns and allowances 108 48,242
s cgl of doodelsold 10b 8,827
profit or I?ﬁ from sales of inventory {attach schedule) (subtract ine 10b from line 10a)See Stm 2 | 10e 39,415
11 1@1 revenue | art VI, ine 103) 11
12\ Tord) ré¥ehue (g fnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10¢, and 11) 12 353,193
£ 13 tamae ine 44, column (B)) 13 93,863
X |1a ement and genéral (from line 44, column (C)} 14 256,792
R , column (D) 15
g |1e 5 affilates (attach schedule) 16
S |17 Total expenses (add linies 16 and 44, column (A)) 17 350,655
A | 18 Excess or (defict) for the year (subtract ine 17 from line 12) 18 2,538
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 772,613
T7 120 Other changes in net assets or fund balances (aftach explanation) See Statement 3 20 -5,184
% |21 Netassets or fund balances at end of year (combtne lines 18, 19, and 20) 21 769,967

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructlons

AFOUST 12/27/00 b\ Form 990 (2000)



Famssazoosy LIVING ARTS & SCIENCE CENTER, INC. 61-0675663 Page 2

I Part it v] Statement of All organizations musi complets colemn (A} Columns (B), (C), and (D} are raqured for 3ection S01{cX2)and (#) rgamzations and
Functional Expenses sectlon 4847 (a)1)nonexampt charitable trusts but opfional far others (See Specific Instructions on page 20 )

Management
e e wram | @Pgmm | (©uansgenent | o) ungsng
22 Grants and allocahons (alt. sch ) :
{cash g 2:2,.,, )] 22 -“'n‘v " - i 5
23 Specific assistance to individuals (att sch) 23 “v - o i . -
24 Benefits paid to or for members (att sch) 24
25 Compensahon of officers, directors, etc 25 39,680
26 Other salanes and wages 26 229,990 56,517 173,473
27 Pension plan contnbubons 27
28 Other employee benefits 28
29 Payroll taxes 29 15,935 3,876 12,059
30 Prolessional fundraising fees 30
31 Accounhng fees 31 3,575 3,575
32 Legal fees 32
33 Supples 33 13,565 8,495 5,070
34 Telephone 34 1,394 1,394
35 Postage and shipping 35 4,285 4,285
35 Occupancy 36 g,128 8,128
37 Equipment rental and maintenance 37 14,749 14,749
38 Printing and publicabons 38 9,156 6,159 2,997
39 Travel 39
40 Conferences, conventions, and meetngs 40
41 Interest 41
42 Depreciation, deplaton, efc (altach schedule) 42 26,734 26,734
43 Other expenses (itemize) a Statement 4 |[42a 23,144 14,531 8,613
b 43b
c 43¢
d 43d
e 43e
44  Total functional expenses (ada lines 22 thru 43) Organizationa
completing columns (B){D), carry thesa totals to Imes 13 - 15 44 390,335 93,863 256,792 0
Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined educatonal campaign
and fundraising solicitation? P Oves B No
It "Yes,” enter (i) the aggregate amount of these joint costs § , (il) the amount allocated to Program services $ ,
(i) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundrasing §
[ Part 11] Statement of Program Service Accomplishmenls (See Specific Instructions on page 23 )
What 1s the organizaben's pnmary exempt purpose? » See Statement 5 Program Service
All orgamizations must deseribe ther exempt purpose achievements In a clear and concise manner State the number of clients m,qﬁ‘;ﬁﬂf‘;’im,
served, publicabons 1ssued, ete Discuss achievements that are not measurable (Secton 501(c)(3) and (4) orgamizations and and{&jorgs and
4947(a)(1) nonexempt chantable trusts must also enler the amount of grants and allocations to others ) Lo or pieres
a PROVIDED ART AND SCIENCE CLASSES AS WELL AS COMMUNITY OUTREACH
ACTIVITIES
{Grants and allocations $ 0) 93,863
b
{Grants and allocakons $ )
c
(Granls and allocatons $ }
d
{Grants and allocations $ )
e Other program services (gllach schedule) {Grants and allocatons $ )
t Total of Program Service Expenses (should equal kne 44, column (B), Program services) » 893,863

RFOUS1A 12120700 Form 890 (2000}



Famosoons) LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 3
" Balance Sheets (See Specific Instructions on page 23)
Note Whers requred, attached schedules and amounts within the descniphon column should be {A) ®)
for end-of-year amounts only Beginning of year End of year
45 Cash - non—interest-bearing 2,163 45 2,595
46 Sawings and temporary cash investments 55,317 4 74,523
47 a Accounts recevable 47a 3,998
b Less allowance for doubtfuf accounts 4Th 5,502 47 3,998
4B a Pledges recevable 4Ba
b Less allowance for doubtfu) accounts 48b 48C
49 Grants recevable 49
80 Recewvables from officers, directors, trustees, and key employees {attach sch) 50
‘g 51 a Other notes and loans receivable {(attach schedule)} 51a .
S b Less allowance for doubtful accounts 51b 51¢c
$ 52 lnventories for sale or use 52
S |53 Prepad expenses and deferred charges 53
54 Investments - secunibies (attach schedule) » Ocost Ormv 54
55a Investments - land, bulldings, and equipment
basis 55a
b Less accumulated depreciation (attach schedule) 55b 55¢C
56 Investments - other (attach schedula) 60,199 s6 60,646
57a Land, buldings, and equipment basis 57a 966,899
b Less accumulated depreciation (attach schedule) SLmbt 6 |57 334,841 654,386 | s7c 632,058
58 Other assets (descnbe p ) 58
59 Total assels (add hnes 45 {hrough 58) (must equal ine 74) 777,567 59 773,820
L 60 Accounis payable and accrued expenses 3,759 s0 1,908
| |81 Grants payable 61
Q 62 Deferred revenue 1,195/ 62 1,945%
1 |63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
||- 64 a Tax-exempt bond habilites (attach schedule) 642
T b Mortgages and other notes payable (attach schedule} 64h
'lE 65 Other habilibes (describe B } 65
S
66 Total liabilities (add hnes 60 through 65) 4,954 | 66 3,853
g Crganizations that follow SFAS 117, check here » O ana complete ines 67 through 69
T and Imes 73 and 74
A |67  Unrestricted &7
S {68  Temporarty restcted 64
; 69 Permanently restncted 69
o Organizations that do not follow SFAS 117, check here b B and complete ines 70
R through 74
F | 70 Capital stock, trust principal, or current funds 76,587 | 70 91,376
N |71 Pad-in or capital surplus, or land, bullding, and equipment fund 654,386 | 11 632,058
a |72 Retaned earnings, endowment, accumulated income, or other funds 41,640 72 46,533
f 73 Total net assets or tund balances (add lines 67 through 69 OR lines 70 through 72,
A column (A) must equal ine 19 and column (B) must equal line 21} T72,613| 769,967
C
s 74 Total liabllities and nel assetstund balances (add lines 66 and 73) 777,567 714 773,820

Form 990 is available tor public inspecton and, tor some people, serves as the pnmary or sole source of informaton about a particular orgamization
How the public perceives an organizabon in such cases may be determined by the informatton presented on its return Theretore, please make sure the
return 15 complete and accurate and fully describes, 1n Part 1, the organization’s programs and accomplishments

RAFouS1B 12/21100



Fomsso@oooy LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 4
[ Part W-A{ Reconciliation of Revenue per Audited Part IV-B .| Reconciliation of Expenses per Audited
+  Financial Sialements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Total revenue, gains, and other support " S a Total expenses and losses per audited .
per audited financial statements > {a 353,193 financial statements > al 350,655
b  Amounis included on fine a but not an o ) b Amounts included on line a but not on N -
line 12, Form 990 Iine 17, Form 990 (T
{1} Net unreahzed gains {1) Donated services
on investments $ U and use of facilites 3 e T
(2) Donated serices * E" -\.:_-: (2} Prior year ad]ustmens . v'-"-'} -
and use of faciiies  $ reported on line 20, - .
(3) Recovenes of prior Form 990 $
year grants $ {3) Losses reported on
{4) Other (specify) ine 20, Form 990 $
. . (4) Other (specity) .
$ e c i . ;
Add amounts on ines (1) through (4) > b $
Add amounts on ines (1) through {4) > b
¢ Lneaminusineb > |c 353,193 Line &8 minus ine b > c 350,655
Amounts included on line 12, Form 990 but L,u Amounts included on line 17, L
not on line & - Form 950 but not on line a - -7
(1) Investment expenses (1} Investment expenses not
not included on included on line 6b,
ine 6b, Form 990 s - Form 990 $
(2) Other (specity) Tew (2) Other (specify) . .
s ] s ' )
Add amounts on ines (1) and (2) > |d Add amounts on lines (1) and (2) > |d
e Total revenus per tine 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus ine d) > e 353,193 {ine ¢ plus ine d) > le 350,655
[.Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,
see Specific Instruchons on page 25 )
(D) Contributions 1o {E)Expenas

{A) Name and agdress

(B) Title and average hours per
week devoled ioposiion

{C) Compensaton

emplayes b fit pl
@t not pard, enter -0- ) mplayes benelit plans

A deferrad compensation

account and
oiher allowances

MARTY HENTON Director
Full time
LEXINGTON, KY 40502 39,680 5,952 0
75 Did any officar, drector, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization
and all relatad organizations, of which more than $10,000 was provided by the related organizations? p O Yes No

If *Yes,™ attach schedule - see Specific Instructons on page 26

RFOUSI1C 12/28/00

Form 980 (2000)




Forrr:BBO(z’ooo)LIVING ARTS & SCIENCE CENTER, INC. 61-0675663 Page 5

{ Part-VI | Other Information (See Specific Instructions on page 26) N/A [ Yes [ No

76 Did the organ;zahon engagse In any achwity not previocusly reported to the IRS? If “Yes,” attach a detailed description of ~ :
each actmwty 76 X

77 Were any changes made in the orgamiang or governing documents but not reported to the IRS? 7 X
If "ves," attach a contormed copy of the changes

78a Did the organizaton have urrelated business gross income of $1,000 or more during the year covered by this return? T8a X

b It "Yes," has it filed a tax return on Form 990-T for this year? 78b| NJA

79 Was there a iquidaton, dissolubon, terminabon, or substanbal contracbon during the year? <
It "Yes,” attach a statemnant ::n:I:I:x

80a Is the organmization related (other than by association with a statewide or nationwide organizabon) through common membership, :
governing bodies, trustees, officers, efc , to any other exempt or nonexempt organization? 80a X

b It “Yes," enter the name of the organizaton » N/A

and check whether itis L1 exempt OR [1 nonexempt - .
81a Enter the amount of polibcal expenditures, drect or indirect, as descnbed in the instructions for ine 81 | B1a | 0 -
b Did the organization file Ferm 1120-POL for this year? a1b X

82a Did the organization receive donaled services or the use of matenals, equipment, or facilibes at no charge or at substantally
less than far rental value? 82a X

b If "Yes,” you may indicate the value of these items here Do not include this amount as ravenue in
Part | or as an expense in Part Il (See instructions for reporting in Part 111 ) | 82h | N/A

83a Did the organization comply with the public inspection requirements for returns and exempbon apphcatons? 83a X
b Did the organizaton comply with the disclosure requrements relating to quid pro quo contnbubons? gab| X
84 a Did the arganization solicit any contnbubons or gifts that were not tax deduchbla? 84a X
b It "ves," did the orgamzabon include with every sclicitation an express statement that such contributions or gifts were not A .
tax deductble? ssb| NfA
85 501(c)(4), {5), or (6) orgamizations & Wera substantally all dues nondeductble by members? 8sa| NJA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 8sb| NJA
I "Yes" was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the organization received
a warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amoun!s from members 85¢C N / A
d Section 162(e) lobbying and politicat expenditures 85d N/A N
e Aggregate nondeductble amount of sechon 6033(e)(1){A) dues nolices ase N/A
1 Taxable amount of lobbying and political expenditures (Iine 85d less 85e} a5t N / A -
g Does the organization elect to pay the sechon 6033(e) tax on the amount in 8517 8sg| N/A
h If secbhon 6033(e){1)(A) dues nolices were sent, does the organizabon agree to add the amount in 851 to its reasonable eshmate
of dues allocable to nondeductble lobbying and poliical expenditures for the following tax year? 85h A
86 501(c)(7) orgamzations Enter .
a Inihaton fees and capital contributions included on ing 12 BGa N/A - v
b Gross receipts, included on line 12, for public use of club facihtes 86b N/A
87 501{c)(12) organizatons Enter - <
a Gross income from members or shareholders 87a N/ A
b Gross income from other sources (Do not net amounts due or paid to other sources against amounts
due or recetved from them } 87b N/A
88 Al any tme during the year, did the organizabon own a 50% or greater interest in a taxable corporabon or parinership, or an entity
disregarded as separats from the organizaton under Regulations sectrons 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX | 88 | | X
89a 501{c}3) organizations Enter Amount of tax imposed on the organization during the year under
section 49110 0 . sechon 4912 » 0, section 4955 » 0
b 501{(c}3) and 501{c}{4) organizations Dhd the organization engage In any secton 4958 excess benefit ransacton during the year or
did it become aware of an excess benefit transaction from a prior year? It "Yes,” attach a slatement explaining each transachon 89b X
¢ Enter Amount of tax imposed on the organizaton managers or disqualfied persons during the year under
sechons 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89¢, above, reimbursed by the orgarizaton > 0
90a List the stales with which a copy of this returnis filed » None
b Number of employees employed in the pay period that includes March 12, 2000 (See tnstructions ) | 90b ] 0
91 The booksareincare of » CORPORATE EMPLOYEES Telephoneno B 859-252-5222
Located at » CORPORATE ADDRESS ZIP code 40508
82 Sechon 4347{a)1) nonexempt charitable trusts filng Form 990 in ieu of Form 1041 - Check here N/A »0
and enter the amount of tax—exempt interest receved or accrued during the tax year »| 92 | N/A

RFOUSID 12120100 Form 990 (2000)




Fomesoeeo) LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 6
| Part VIl | Analysis of Income-Producing Activilies (See Spacific Instructions on page 30 )
Enter gross amounts unless otherwise indicated Unrelated bustness incomes Excluded by section 512, 513, or 514 (E)
{A) (B) {C) (D) Related or exemnpt
93 Program service revenue Business code Amgunt Exclusion coda Amount function incoma
a See Statement 7 82,102
b
c
d
e
t Medicare/Medicaid payments
9 Fees and contracts from government agencies
94 Membership dues and assessments 8,860
95 Interest on savings & temporary cash investments 14 4,507
96 Dividends and interest from secuntbes
97 Net rental income or {loss) from real estate - : L . <
a debt-financed property
b not debt-financed property
98 Net rental ncome or {loss) from personal property
99 Other investment income
100 Gain/loss from sales of assets other than tnventory -254
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 39,415
103 Other revenue a
b
¢
d
e
104 Subtotal (add columns {B}, (D), and (E)) 4,507 130,123
105 Total (add iine 104, columns {B), {D), and (E)} > 134,630
Note Ling 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes (See Speafic Instruchons on page 31)
Line No | Explain how each achwiy for which tncome 1s reported in column (E) of Part Vil contnbuted importantly to the accomphshment of the
organization’s exempt purposes (other than by prowviding funds for such purposes)
See Statement 8
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entrties (See Specific Instructions on page 31)
“) (B) Percentage {C}) (D) E)
Name, address and EIN of corporation of awnership Nature of Tolal End-of-year
partnership, or disregarded entily Interest aclivihies Income assols
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
{8) Did the organizahon, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal
benefit contract?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Nole If "Yas” to (b), file Form 8870 and Form 4720 (see instruchons)
Under penalbes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

ton of preparer (other than officer) 1s based on all information of which preparer
page 14

l:\_ lS"l 07—/’

Dale

& no
X no

O ves
[ Yes

Type or print name and ltle




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

{Form 990 or 990-EZ] (Excepl Private Foundation) and Sectlon 501{e), 501(f), 501(k),
501({n), or Section 4947(a)(1) Nonexempt Charitabte Trust
Dopartment of the Treasury Supplementary Information - (See separate instructions.) 2000

Internal Revenue Service » Must be completed by the above organizations and atiached to thelr Form 990 or 990-EZ

Name of the arganization Employer identlfication number

LTIVING ARTS & SCIENCE CENTER, INC. 61-0675663

[-Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "Nong ™)

() Tila and averags hours (dl) Conlr!but’lgnsl to s ) Et‘Pe"“h
Name and address of seach employes paidd moera than $50 000 Compensation employee benetit plans account and other
= pleyeap per week devated to position © i dgeferred compensation allowances
None
Total number ot cther employees paid over $50,000 b 0

[ _Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one {whether indviduals or firms ) If there are none, enter "None 7}

@) Nams ang address of each independen! coniractor paid more than $50 000 () Type of service {£} Compensation
None
Tota! number of others recerang over $50,000 for _— A .
professtonal services > 0 . . N - i
For Paperwork Reduction Act Notice, see page 1 ot the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000

KFA AFOUS2 12/12/00



.

Scheauls A Form 990 ores0-E2y2000 LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 2
Part Ill | Statements About Activities Yes | No
1 Dunng the year, has the orgamzaton attempted to influence natonal, state, or local legislation, including any attempt to
influence publc opimon on a legislative matter or referendum? 1 X
If "Yes,” enter the total expenses paid or incurred in connechon with the lobbying actvbes b § N/A o -
Organizations that made an elecbon under sechon 501(h) by filng Form 5768 must complete Part VI-A Other organizations -
checking "Yes," must complete Part VI-B AND attach a statement gnang a delaled description of the lobbying achwities AP E
2 Duning the year, has the organizaton, erther directly or indirectly, engaged in any of the tollowing acts with any of its trustees,
directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such - . ,:
person 15 affliated as an officer, drector, trustee, majonty owner, or principal beneficiary ' N
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transter of any part of its income or assets? 2e X
If the answer to any queshon is "Yes,” aftach a detalled statement explaining the transactons
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 3 X
4a Do you have a sechon 403(b) annuity plan for your employees? 4a X

b Aftach a statement to explam how the orgamzahon determines that indviduals or orgamizabons recemng grants or loans from it
in furtherance of its charitable programs quality to receive payments (Ses page 2 of the instruchions )

Part IV .| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instruchons )

The orgamzation 1s not a private foundahon because it 15 (Please check only ONE applicable box )
s Oa church, conventon of churches, or associaton of churches Section 170(b)(1){(A)1)
0 A school Section 170(b}1)(AXu) (Also completa Part V, page 5 )
Oa hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
[0 A Federal, stats, or local government or governmental urit Secton 170(L)(1)(A) v}
O A medical research orgamzation operated in conjunchon with a hospital Sechon 170(b)(1{A)(m) Enter the hospital's name, city, and state
[

LI - )

10 [an organization gperated tor the benefit of a college or university owned or operated by a governmental unit Section 170(b}{ 1XA)(v)
(Also complete the Support Schedule 1n Part IV-A )

11a & An organization that normally recerves & substantbal part of its support from a governmental unit or from the general public
Section 170(b}{1){A)}w) {Also complete the Support Schedule in Part IV-A)

11b O A community rust Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part [V-A )

12 Oan organizabion that normally receives (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
actvibies related to its chantable, eic , functons—-subject to certain excepbons, and (2) no more than 33 1/3% of its support from gross
investment iIncome and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the organization after
Juna 30, 1975 See sechon 509(a){2) {Also complete the Support Schedule in Part IV-A)

13 0 an organizabon that is not controlled by any disqualified persens {other than foundabon managers) and supports organizatons described in
{1) nes 5 through 12 above, or (2) section 501(c){4), (5), or (6), il they meet the test of sechion 509(a)(2) (See section 509(a)3) )

Prowide the following information about the supporled organizahons (See page 5 of the instructions )

(b) Line number

{a) Name(s) of supported organizabon(s) from above

14 0 an organizabon organized and operated to test for public safety Secton 509(a)(4) (See page 5 of the instructions )

RFOUS2ZA 12110700 Schedule A (Form 990 or 990-EZ) 2000



Schadule AForm gso or 090-£2)2000 LIVING ARTS & SCIENCE CENTER,

INC.

61-0675663 Page 3

|P8rl ’V;AI Supporl Schedule (Completa onty if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may usa the workshee! in the instructons for converting from the accrual to the cash method of accounting

Calendsr year
{or fiscal year beginning In}) »

(a) 1999

{b) 1998

(c) 1997

(d) 199%

(e) Total

15

Gifts, grants, and contributions
received {Do not include unusual
grants See line 28 )

214,593

228,913

262,554

187,537

893,597

Membership fees received

8,175

8,455

7,555

10,620

34,805

17

Grossrecelpts from agmissions
merchandlse sold or services performed
or furnishing of taciities in any acthnty
that is not a business unretated lothe
organization s charilable, elc , purpose

141,068

128,975

70,016

116,617

457,676

18

Gross Income from interest drvidends
amounts receved from payments on
securities {section 512(a)5)). rents
royalties, and unrelatea business taxable
income {less section 511 faxes)irom
pbusinesses acqured by the organization
after Juna 30 1875

3,482

4,402

3,286

1,996

13,166

19

Net income from unrelated business
actvibes not included in ine 18

Tax revenues levied for the
orgamzabon’s benefit and either
paid to it or expended on its behalf

21

The value of services or faciblies furnished
to the orgamzation by a gaveramental unit
withcut charge Donotinclude the value
of services or facilities generally furnishea
16 the public without charge

Other income Attach a sch Do not
include gan or {loss) from sale of
capial assets See St 9

3,591

6,754

2,663

42,018

55,027

23

Total of nes 15 through 22

370,908

378,499

346,074

358,789

1,454,271

24

Line 23 minus ne 17

229,841

248,524

276,058

242,172

996,595

25

Enter 1% of ine 23

3,709

3,785

3,461

3,588

19,932

26 Organizations deacribed on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 » | 26a

b Attach a list (which 1s not open to public inspecton) showing the name of and amount contributed by each person ‘
(other than a government umt or publicly supported orgamzaton} whose {otal gifts for 1996 through 1999 exceeded -
the amount shown in ine 262 Enter the sum of all these excess amounts > | 26b |

¢ Total support for secton 509(a){1) test Enter ine 24, column (a) > | 26c I
d Add Amounts from column (e} for lines 18 13,166 19
22 55,027 26b » | 26d
e Public support {hne 26c minus ine 26d total) > | 26e
! Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) » | 261 93 16%
27 Organizations described online 12  a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” attach a

list {(which s not open to public Inspecton) to show tha name of, and total amounts received in each year from, each "disqualified person " Enter
the sum of such amounts for sach year Iy /A

(1999) (1938) (1997) (1996)

b For any amount included in ling 17 that was received from a nondisqualfied person, attach a hst to show the name of, and amount received for
each year, thal was mora than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Include 1n the st organizabons described in hines
5 through 11, as well as individuals ) After computing the difference between the amount received and the larger amount described in {1) or (2},
enter the sum of all these differences (the excess amounts) tor each year

996,595

68,193
928,402

(1999) (1998) (1997) {(1996)
¢ Add Amounts from column {e) for lnes 15 16
17 20 21 » |27
d Add Line 27a total and line 27b total b | 27d
e Public support (ine 27c¢ tolal minus line 27d {otal) > |27
! Total support for secton 509(a)(2) test Enter amount on line 23, column (a) » | 27t |
g Publlc support percentage (line 27e (numerator) divided by Iine 27 (denominator)) » | 279 %
h Investment income percentage {line 18, column (e) {(numerator) divided by line 271 (dencminator)) p | 27h %

28 Unusual Grants For an organizaton described in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach a list (which 1s not
open to public iInspecton) for each year showing the name of the contributor, the data and amount of the grant, and a brief description of the nature of the
grant Do not include these grants in ine 15 (See page 5 of the instruchons )

AFOUS2B 12/10100

Schedule & (Form 990 or 880-E2) 2000



Schedule AfFarmagoorss0-E2yzeo0 LIVING ARTS & SCIENCE CENTER, INC. 61-0675663 Page 4
-3 Private School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on [ine 6 in Part IV) N/A
Yes | No

29 Does the orgamizabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
govesning instrument, or 1n a resclubon of its goverming body?

30 Does the organizaton include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communicabons with the public dealing with student admissions, programs, and scholarships?

31 Has the organizabon publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the period of
sohcitaton tor students, or duning the registration period if it has no solicitabon program, in a way that makes the policy known
to all parts of the general community it serves?

It 7Yes,” please describe, if "No,” please explain (If you need maore space, attach a separats stalement )

32 Does the organizabon maintain the following
a Records indicating the racial composibon of the student body, faculty, and administrative staff?

o1y

-

b Records documentng that scholarships and other financial assistance are awarded on a ractally nondiscnminatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other wnitten commurnications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of alt matenal used by the orgamizabon or on its behall to solicit contnbutons? 32d
If you answered "No™ to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the arganizabon discniminate by race 1n any way with respect to -
a Students’ nghts or prvileges? 33
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 3¢
d Scholarships or other inancial assistance? 33d
e Educatonal policies? 138
Use of faciliies? a3t
g Athletic programs? 339
h Other extracumcular actwihes? 33h
If you answered “Yes™ to any of the above, please explain (If you need more space, attach & separats statement )
34a Does the organizabon receive any financial aid or assistance from a governmental agency? JMa
b Has the organizabon’s night to such aid ever been revoked or suspended? b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the orgamzabon cerbfy that it has complied with the applicable requrements of sectons 4 Q1 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng ractal nondiscrimination? if "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 12/11100




Schedule AfFormgoo or a90-E22000 LIVING ARTS & SCIENCE CENTER, INC.

61-0675663

Page 5

Part Vi-A (To ba completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructons )

N/A

Check hera » a [ ithe organizalion belongs to an affiiated group
Check hera » b [J if you checked "a" above and Timited control™ prowvisions apply

Limits on Lobbying Expendilures

()
Affilated group

(o)
To be completed

(The term "expenditures™ means amounts paid of incurred ) totals '%Qé;lgzgt:.:;g

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 35
37 Totat lobbying expenditures to influence a legislahve body (direct lobbying) 37
38 Total lobbying expenditures {(add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on ine 40 Is - The lobbyling nontaxable amount is - ) i i

Not over $500,000 20% of the amount on hne 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . ‘

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 [

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i

Over $17,000,000 $1,000,000 - .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtactiine 42 from line 36 Enter ~0- if ine 42 1s more than line 35 43
44 Subtractline 41 from line 38 Enter -0—f line 41 1s more than line 38 44

Cautlon If there 1s an amount on either ine 43 or ine 44, you must file Form 4720 )

4-Year Averaging Period Under Section 501(h)
(Some organizabions that made a sechon 501({h) elechon do not have to complete all of the five columns below
See the instructons for ines 45 through 50 on page 9 of the instruchons )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) (c) {d) {e)

(or fiscal year beginning in) » 2000 1599 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount ..

(150% of hna 45{e)) * -
47 Total fobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celing amount

(150% of ine 48(e))
50 Grassroots lobbying expenditures

Pari Vi-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instruchons ) N / A

Dunng the year, did the orgamization attempt to influence national, state or local legislabon, including any attempt to ves | No Amount

influence public opimon on a legisiatve matter or referendum, through the use of

Volunteers

Paid staff or management {Include compensahon in expenses reported on lines ¢ through h )
Media adverbsements

Mailings to members, legisiators, or the public

Pubhcations, or publshed or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, ther statfs, government officials, or a legislabive body

Rallies, demonstrabons, seminars, conventons, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h)

- T 0 « 0 aoo

It "Yes” to any of the above, also attach a statement gnang a detatled description of the lobbying actwities

RFOUS2D 12112/00

Schedule A (Form 990 or 990-EZ) 2000




Scheaule AFormeea oreeo-E2)2000 LIVING ARTS & SCIENCE CENTER, INC. 61-0675663 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharable
Exempt Organizalions (See page 9 of the tnsiructons )
51 Did the reporting organization direclly or indirectly engage in any of the following wath any other orgamization described in section 501(c)
of the Code (other than secton 501(c){3) organizatons) or In section 527, relatng to polihcal organizatons?
a Transfers from the reporting orgamzabon to a noncharitable exempt organizaton of Yes | No
{l) Cash 51a(l) X
{Il) Other assets afii) X
b Other ransachons
{1} Sales or exchanges of assets with a noncharitable exempt organization hii} X
{il) Purchases of assats from a nonchantable exempt organizabon b(li) X
{lll) Rental of faciibes, equipment, or other asssls byiii) X
(iv) Reimbursement arrangements b{lv) X
{v) Loans or loan guarantees biv) X
{vl) Performance of senices or membership or fundraising sohcitahons b{vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or pad employees [ X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should atways show the far market value
of the goods, other assets, or services givan by the reporbng orgamzaten If the orgamization received less than far market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved
(a) (d) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of translers, transactions, and sharing arrangements
N/A
52a Is the organization drectly or indirectly affihated with, or related to, one or more tax-exempt organizations described 1n secbon 501(c)
of the Code (cther than sechon 501(c)(3)) of In section 5277 » [ ves No
b If "Yes,” complete tha following schedule
(a) (b) (c)
Name of organizabion Type of organizaton Description of relationship

N/A

RFQUS2E 12110/00 Schedule A (Form 880 or 990-E Z) 2000




Schedule B OMB No 1545-0047

(Form 990 or.990-EZ) Schedule of Contributors

Department of the Treasury Supplementary Information for line 1d of Form 990 or 2000
Internal Rovenus Service line 1 of Form 980-EZ (see instructions)

Mame of arganiralion Employer identHication number
LIVING ARTS & SCIENCE CENTER, INC. 61-0675663
Organization type (check one) - Sechon % 501(c){ 3 )< (enter number), Os27or

g 4947(a)( 1) nonexempt chantable trust

A Section 501(c)(?), (8), or {10) organizations - Check this box if the organizaton had no charitable coniributors who contributed more
than $1,000 during the year (But see General rule below ) » (]

Enter here the lotal gifts received dunng the year lor a religious, chantable, etc, purpose P $

Note: This form i1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ) (2000)

RFOUSY 12/20/00



Schedule B (Form 990 or 990-EZ) (2000)

Page ] to 7 of Part

Name of arganization

LIVING ARTS & SCIENCE CENTER, INC.

Employer ideniification number

61-0675663

Contributors

{a)
No

(b)
Name, address and 2ip code

{c)
Aggregate contributions

)
Type of contribution

1

(a)
No

(a)
No

(a)
No

$ 10,000

individual
Payrol [
Noncash []

{Complete Part Il if &
noncash contnbution )

(c)
Aggregate contributions

(d}
Type of contribution

$ 75,000

individual &
Payroll [:]
Noncash [

{Complete Part 1 1 a
noncash conbbubion )

©
Aggregate contributions

(d)

$ 16,600

Type of contribution i

Individual X
Payroll O
Noncash []

{(Complete Part 1 if a
noncash contnbution )

(©)
Aggregate contributions

d
Type of contribution

$ 6,500

Individual [ |
Payrol [ |
Noncash [J |

{Complete Part |l If a
noncash contribution )

(a)
No

({b)
Name, address and Zip code

{c)
Aggregate contributions

{d)
Type of contribution

Individual [
payrol (I
Noncash [

(Complete Part 1l if a
noncash contnbubon )

(a)
No

(L)
Name, address and zZip code

(c)
Aggregate contributions

(@
Type of contribution

Individual [
Payroli O
Noncash [J

(Complete Part Il if a
noncash contnbution )

KFA

RFOUSSHA 12721/00

Schedule 8 {(Form 930 or 990-EZ) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 lo 3 ofPartll

Marme of organtzation

Employer identil ication number

LIVING ARTS & SCIENCE CENTER, INC. 61-0675663
“Parl || Noncash Property
(a) (b} () (d)
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | {see instructions)
{?) {b) {c) (d)
No from Description of nencash property given FMV (or estimate) Date recelved
Partl (see Instructions)
(a) b) (c) (d)
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
{a) (D) (c) (d)
No from Description of noncash property given FMV (or eslimate) Date received
Part | {see Instructions)
(a) () {©) (d)
No from Description of noncash property given FMYV (or estimate) Date receved
Part | (see Instructions)
(n) (b {c) (d)
No from Description of noncash property given FMYV (or estimate} Date received
Part | {see insiructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFOUS9B 01/08/01



Schedule B {Form 990 or 990-EZ) (2000)

Page 1 to 1 of Partll

Hame of argantraton

LIVING ARTS & SCIENCE CENTER, INC

Employer identicalion mumbar

61-0675663

| Part HI |

Section 501(c)(7), (8), or (10) organizations that recelved more than $1,000 in charitable gifts during the year-

® Enter the total gifts that were from contnbutors who gave $1,000 or less dunng the year tor a

religious, chantabtle, elc , purpose (see instruchons)

> S

(8) No (b)
from Part | Purpose of gift

(c) (d)
Use of gift Description of how gift 1s held

Transferee’s name, address, and 2ip code

(e}
Transfer of gift

Relationship of transteror to transferee

(a) No (b)
from Part | Purpose of gift

(© @
Use ot gitt Description of how gift Is held

Transferee’s name, address, and 2ip code

(e)
Transfer of gifi

Relationship of transferor to fransferee

{a) No (b)
from Part | Purpose of gift

(c) (d)
Use of gift Description of how gift Is held

Transferee’s name, address, and zip code

(e)
Transfer of gift

Relatlonship of transferor {0 transferee

(a) No (b}
from Part | Purpose of gift

€) {d)
Use of gift Description of how gift is held

Transferee’s name, address, and 2ip code

(e)
Transter of gift

Reletionship of transferor to transteree

KFA

AFOUSIC 12/21100

Schedule B (Form 990 or 990-EZ) (2000)



2000 Federal Statements Page 1

LIVING ARTS & SCIENCE CENTER, INC. 61-0675663

Statement 1
Form 990, Part |, Line 8
Net Gain {(Loss) from Noninventory Sales

Publicly Traded Securities

Cost or other basais 254

Gain (Loss) S -254
Total Gain (Loss) S -254
Statement 2

Form 990, Part |, Line 10
Gross Profit (Lass) from Sales of Inventory

Items Sold Amount
FUND RAISING e eee e e e e e e e e e e e e e e e e e ] 48,242
Gross sales ] 48,242
Less returns & allowances S 0
Net sales s 48,242
Less+ Cost of goods sold s 8,827
Gross profit from sales of inventory s 39,415
Statement 3
Form 990, Part I, Line 20
Other Changes in Net Assets or Fund Balances
NET UNREALIZED LOSSES ON ENDOWMENT .. .. e e e ee . S -5,184
Total $ -5,184
Statement 4
Form 990, Part Il, Line 43
Other Expenses
{A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
ADVERTISING S 5,823 5,071 752
ART EXHIBITION 2,888 2,888
AUDIO VISUAL 133 133
ENDOWMENT FEES 308 308
INSURANCE 4,163 4,163
OTHER 5,690 2,300 3,390
SCIENCE EXHIBITION 3,806 3,806
URBAN ECOLOGY 333 333

Total $ 23,144 14,531 8,613 0




2000 Federal Statements Page 2

LIVING ARTS & SCIENCE CENTER, INC. 61-0675663

Statement 5
Form 990 , Part lll
Organization’s Primary Exempt Purpose

TO PROVIDE CREATIVE AND UNIQUE OPPORTUNITIES FOR EXPLORATION AND EDUCATION
IN THE ARTS AND SCIENCES

Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Asset Basis Deprec Value
Furniture and fixtures S 127,839 89,025 38,814
Buildings 694,060 245,816 448,244
Land 145,000 145,000
Total § 966,899 334,841 632,058
Statement 7
Form 990, Part VII, Line 93
Program Service Revenue
(A) (B) (C) {D) (E}
Bus Excl. Related/Exempt
Program Service Revenue Code Amount Code Amount Funct. Income
COMM ON ART SALES $ 0 $ 0 S 2,279
CONTRACT PROGRAMS 0 0 15,877
MISC SALES 0 0 3,234
SCIENCE TOURS 0 0 1,510
TUITION FOR CLASSES 0 0 59,127
WORKSHOP TUITION 0 0 75
Total $ 0 S 0 S 82,102
Statement 8
Form 990, Part Vill
Relationship of Activities to the Accomplishment of Exempt Purposes
Line # Explanation of Actaivitaies
934 PROVIDED ART & SCIENCE EDUCATIONAL CLASSES & PROGRAMS
94 ADMINISTRATION OF MEMBER SERVICES (NEWSLETTERS, SPECIAL EVENTS,
& REDUCED CLASS COSTS)
99 GAINS ON INVESTMENTS
102 INCOME PRODUCED FROM FUND RAISING ACTIVITIES

100 REALIZED LOSS ON ENDOWMENT




2000 Federal Statements Page 3

LIVING ARTS & SCIENCE CENTER, INC. 61-0675663
Statement 9
Schedule A, Part 1V-A, Line 22
Other Income
Description (a) 1999 (b) 1998 (¢) 1997 (d) 1996 (e) Total

EARNINGS ENDOWMENT

s 3,591 s 6,594 § 2,663 S 0 S 12,848
OTHER INCOME 0 160 0 42,019 42,179

Total $ 3,591 $ 6,754 § 2,663 3 42,019 § 55,027




THE LIVING ARTS & SCIENCE CENTER, INC.
BOARD OF DIRECTORS

OFFICERS.

2000-2001

JACKIE BONDURANT, PRESIDENT

FRANKLIN THOMPSON, PRESIDENT-ELECT

ANN HOLT, TREASURER

TERESA LAWRENCE, RECORDING SECRETARY
ANNETTE GURLEY, CORRESPONDING SECRETARY

BAYLOR, Iim (Becky)
3628 Cayman Ln.
Lexington KY 40509
29949538

BIBBS, GARRY

3441 Laredo Dr. #10
Lexington, KY 40517
271-0364/cell: 619-3719

BONDURANT, Jackie (Pres) (David)
235 Desha Rd.

Lexington K'Y 40502

266-4054/FAX 266-4054

celi 321-1862

BREEZE, Patty (David)
38 Delaney Ferry Ext.
Versailles KY 40383
873-7581/cell 396-7581

e-mail. pmbreeze@ao) com

BRUENDERMAN, Tom
2269 Mangrove Dr.
Lexington KY 40513
224-3070

CLEAVER, Becke

629 Rolling Creek Ln.
Leximngton KY 40515
273-0367/859-744-8433
Bcleaveni@clark k12 ky us

.

UK Art Department

207 Fine Arts Bldg,
Lexington KY 40506-0022
257-3719/FAX 257-3042

Internal Communications
KY Comm & Tech System
P O Box 14092

Lexington KY 40512-4092
246-3146/fax 246-3152

e-mail: jackie bondurant@ketes net

Massachusetts Mutual Life Insurance Co
2365 Harrodsburg Rd #A300

Lexington KY 40504

219-43241/FAX 223-0499

@mg@mgcs,mm

Lazarus, Div Vice President

3303 Nicholasville Rd

Lexington KY 40503

271-7206/FAX 271-7203

Sec. Patricta Hudson (h)885-1314

105 Foxtail Dr , Nicholasville KY 40356



THE LIVING ARTS & SCIENCE CENTER, INC.
STAFF 2000-01

ANDERSON, Carolyn
2903 Liberty Rd.
Lexington KY 40509
263-4710

e-mail carolynfaraway@aol com

BRANCACCIO, Jim
421 N Limestone St.
Lexington KY 40508
253-2571

HENTON, Marty
137 Forest Ave.
Lexington KY 40508
254-0336

email MKH137@aol com

JOHNSON, Tammu )
1719 Harrogate Rd. ,D/o\%j@
Lexington KY 40505

299-0384 e-mail tgetquest@aol com

LYONS, Heather

313 S. Bumns Ave

Winchester K'Y 40391
606-737-3045 e-mail halyons@aol com

MORGAN, Bob

110 W Third St.
Leximgton KY 40507
233-0890

WILSON, Molly
619 Orchard Ave
Lexington KY 40502
269-1025

ADMINISTRATIVE ASSISTANT
e-mail carand6000(@aol com

CURATOR
email jrmmerd2 }@aol com

DIRECTOR
e-mail lasc6898(@acl com

SCIENCE COORDINATOR
e-mail tam)jo1719@aol com

DEVELOPMENT

SYSTEMS MANAGER

PROGRAM FACILITATOR
e-mail orchard619@aol com



COLE, Debbie

POBox 2118

Lexington KY 40594-2118
255-2653

CORNETT, Ellen
248 S. Ashland
Lexington KY 40502
266-2924

FARMER, Carol (Tracy)
Shadowlawn Farm

4569 Midway Rd
Midway KY 40347
846-4526/cell 229-3496

cfarmer2 et

FINCH, Beth

2232 Abbeywood Rd.
Lexington KY 40515
272-2894

FRENCH, Gwenn (Cor. Sec.)
404 E Fifth St.

Lexington KY 40508
233-7723

GARRETT,Mary Lynn V (Jeff)
5 Avenue of Champions
Nicholasville KY 40356

296-0858/fax 278-8640 HALY

GARSTKA, Jeff (Josette)
3413 Pepperhill Dr.
Lexington KY 40502
268-9022

r
r
P
i

425-1000/425-1099fax
e-mail: curtz@dinslaw com

Lexmark International
740 New Circle Rd
Lexington KY 40505
232-6703

Insight Media Advertising

101 Prosperous Place #250
Lexington KY 40509

263-1800 Ext 131/fax 263-1857

Mid-American Rare Coin Galleries
1707 Nicholasville Rd.

Lexington KY 40503

276-1551/fax 278-8640

Garstka & Associates, PSC
880 Corporate Dr #420
Lexington KY 40503-5400
296-6349/296-6350 ext 103
garstkacpa@lyahoo com

¢



GURLEY, Annette (John) (Corr. Sec.)
2157 Sallee Dr

Lexington KY 40513

223-7942(PGR 288-5118)
aguriey(@crosswinds net

HICKS, Sandy

2428 Heather Way
Lexington KY 40503
278-6993

HILLIARD, Ogden
2056 Norbome Dr
Lexington KY 40502
266-3998/w312-8378
oggichh(@aol com

HOLT, Ann (Treasurer)
125 Hamilton Park
Lexangton KY 40504
231-3734

KRAGEL, Stanya
445 Marblerock Way
Lexington KY 40503
224-1487

LAWRENCE, Teresa (Isaac) (Rec. Sec )

211 Chnton Rd.
Lexington KY 40502
268-8035

LORD, Sara (Dawvid)
3524 Aantilles Dr.
Lexington KY 40509

2995742 — YJ2 S)y 2

MARKS, Michael (Mattie)
113 Woodside Way
Nicholasville KY 40356
223-746%/cell 221-7334

MIMS, Margaret (Joe)
1374 Estate Hill Cir
Lexangton KY 40511

389-7962/e-mail: mmms@skilton com

Dillard’s

2349 Richmond Rd #100
Lexington KY 40502
269-3611

Republic Bank

2401 Harrodsburg Rd.

Lexington KY 40504
224-1183/255-6267/FAX 223-0992

" Skilton Const. Corp

. 301 Blue Sky Pkwy

" Lexington KY 40509

+ 263-5178/e-mail mmms@skilton com



MORGAN, Linda
1109 Slashes Rd.
Lexington KY 40502
266-0570

MUSELIN, Jen T .

305 Lindenhurst Dr. #2069
Lexington KY 40509
264-9593

Jitmi@aol.com

NEWMAN-SUTER, Laura

414 Chinoe Rd.

Lexington K'Y 40502

266-0463 — A7 -53]]
suterd 1 1 com

PETERSON, Juanita Betz
859 Glendover.Rd.
Lexington KY 40502
268-2838

PLOMIN, Kathy (John)

3508 Trinidad

Lexington KY 40509

293-0824 e-mail: iplomun| 1@aol com

SCANLON, Missy
2412 Walnut Grove Ln.
Lexington KYY 40509

293-5091/e-mail’ pussyscanlon(@aol com

SCHWAB, Donna
208 Culpepper Rd.
Lexington KY 40502
268-9045

SCOTT, Jefi

SEIDELMAN, Jim

3500 Beaver Place Rd #112
Lexington KY 40503
224-7075 !

e-mail lwe:cblman@' msn com

Lexington Herald-Leader Creative Services
100 Midland Ave.

Lexington KY 40508

231-3145

Barnes & Noble

1932 Pavihion Way
Lexington KY 40509
543-8518/voicemail 543-8148

Comp Care Center
Mechanic Street
Lexington KY 40507
233-0444 Ex237

WDKY-FOX 56

836 Euchd Ave.
Lexington KY 40502
269-5656



SINGLETARY, Glona (Otis)
780 Chinoe Rd.

Lexington KY 40502
2694372

SMITH, Scott

THOMPSON, Franklin (Pres-Elect)
272 Old Kingston Rd.

Lexington KY 40505-1837
299-0825

UNSELD, Teresa

946 Mason Headley Rd.
Lexington KY 40504
277-7407

email: tunseqq@pop uky edu

WISEMAN, Lynn (Margaret)
3117 Old Crow Ct.
Lexington KY 40502
268-1255

Scott R. Smith Envir Mgt. Consultants
1405 Mercer Rd.

Lexington KY 40511

231-8936/

UK Art Education
207 Fine Arts Bldg.
Lexington KY 40506
257-2252

Printing Bids Co

968 Delaware
Lexington KY 406505
381-1474/fax 381-0735

e-mail lwiseman@printmgbids com



o ' 8868 Application for Extension of Time to File an

(December 2000) Exempl Organizalion Return OME No 1545-1709
Departmeni of the Troasury
Internal Rovenus Service P File a separata application for each return

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [E

® If you are fling for an Additional (not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form)

Note: Do not complete Part 1l unless you have already been granted an automalic 3-month extenslon on a previously flled
Form 8868,

M Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note- Form 990=T corporations requestng an autormatc 6-month extension - check this box and complets Part | only » D
All other corporations (including Form 990-C ﬁlars! must usa Form 7004 to raqi&mst an extansion of ime to fila incoma tax returns  Partnerstups,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
T Name of Exempt Organization Employer |dentificaiion Number
pe or

yml LIVING ARTS & SCIENCE CENTER, INC. 61-0675663

o by the | Number, Streel, andRoom or Sulls Number IfaP O Bax, see instructions
due date tor
filing your 362 N MARTIN LUTHER KING BLVD
rehfn Sa8 [City, Town or Post Office For a foraign address, sos instructions Slale ZIP Code
instructions

LEXINGTON, KY 40508

Check type of return to be flled (file a separalo application for each return)

Form 990 Form 930-T {corporation) Form 4720

Form 990-BL Form 990-T {Section 401{a) or 408(a) trust} Form 5227

Form 990-EZ Form 950-T (trust other than above) Form 6069

Form 9390-PF Form 1041-A Form 8870
@ |f the organizabon does not have an office or place of business in the United Stales, check this box > D
@ | this 15 for @ group return, enter the argamzahon’s four digit Group Exemption Number (GEN) If this 15 for the whole group,

check this box D 11115 for part of \he group, check this box » D and afiach a ist with the names and EiNs of all members
the extension will cover
1 Irequest an automabc 3—month (6-month, for 990-T corporation) extension of bme untt ‘8/15 ,20 02,
to file the axemnpt orgamzation return for the orgamzaton named above The extansion s for the org‘énlzaucn's return for
» [ Jcaendaryear20 o

» X} tax year beginning 7/01 ,20 0O0,andendng 6/30 .20 01
2 (fthus tax year 1S for less than 12 months, chack reason |:| lental return E] Final return D Change 1n accounbing period
3a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any !
nonsefundable credits See instrucbons S 0

b if this application s for Form 990-PF or 990-T, enter any refundable credits and estmated tax paymants made
Include any pnor year overpayment allowed as a cradit $ o

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if requred, deposit with FTD
coupon or, if required, by using EFTPS (Elecbronic Federal Tax Payment System) See instructions S 0

Signature and Verification

Under penaitiss of

. | daclars that { hava axamingfi thisretumn including accompanylng schedules and slalemants and to the bast of my Knowledge and bellefl 1115 rue
corect and complp o

11am authorized (o proghre this form
Tiie B cp'A Date P IR of

Regucfion Act Notice, see Insh’ucﬂw Form 8868 (12-2000)

Signaturs P
KFA For P

-y — _—

_— e

FIFZOS01L 12128400



