OMB No 1545-0047

2001

Open to Public

Form 990

-
Department & the Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Interné! Revenue Sennce » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 7/01 , 2001, and ending 6/30 .20 02
B Check if applicable Prexses use - D Employer Identification Numb
Address change msuabel |[LIVING ARTS & SCIENCE CENTER, INC 61-0675663
™| Name chango oot 362 N MARTIN LUTHER KING BLVD E Telephone number
|l retun swecne |LEXINGTON, Ky 40508 859-252-5222
Final retumn tons F #.‘.%‘.‘5'3"“ Cash I:I Accrual
] Amended retum Other (spacify) ™
| fApplicaton pending @ Section S01(cX3) crganizations and 4947 ) nonexempt H and| are rot apphcable to Secton 527 organizations

a
chantable trusts must attach a complateé chedule A
(Form 990 or 990-EZ)

Website ™ N/A

(v ] o

H (2) I3 tus a group retiim for affilates?
H (D) It yes, enter number of atfilates >

Organization type
{check only one » 501(c} 3 4 (insertno) D 4947(a)(1) or

[ sz

[Jvee [Twe

H (c) Are all atfihates included?
Q0f no,' attach a st Sees instrucbons )

Check here ™ if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package i the mail, it should file a return without financral data
Some states require a complete retumn.

H (d) Is this a separate return hlad by an

organization covered by a group ruling? |—|Y“ m No
| Enter 4 digit group GEN >
M Check = D if the orgamzation 1s not required

Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 360,553

to attach Schedule B (Form 990, 990 EZ or 990 PF)

iPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contribulions, gitts, grants, and similar amounts received
a Direct public support 1a 22,048
b Indirect public support ib 79,123
¢ Government contributions (grants) ic 92,467
4 TG S $ 193,638 roncasn $ ) 1d 193,638
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 78,978
3 Membership dues and assessments 3 6,875
4 |Interest on savings and temporary cash investments 4 2, 487
5 Dmvdends and interest from securities 5
6a Gross rents €a
b Less rental expenses 6b
c Net rental income or (loss) (subtract ine 6b from line %a) 6c
r | 7 Other mvestment income (describe > Y| 7
E Ba Gross amount from sales of assets other (A) Securiies (B) Other
N than inventory Ba
E b Less cost or other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) 8c
d Net gain or (loss) {(combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revernue (not includng  $ of contnibutions
reported on ine la) 9a
b Less drect expenses other than fundraising expenses 9b .
¢ Net income or {loss) from special eventis (subjact line 9b from fine 9a) 9¢
10a Gross sales of 1 et E“@)allowa'ices 10a 78,575
b Less cost of gogds sal 1 10b 11,507
¢ Gross profit or (loss)fromfsales of mventorymu@z‘subhact lne 10b from line 10a) STATEMENT 1 10c 67,068
11 Other revenue (f a%ro @m Y n
12 Total revenue (a s Y82 3%4 5 bc, 7, a6k 10c, and 11) 12 349,046
e | 13 Program services WOW@ @T 13 115,622
X | 14 Management and enermnl 14 268,788
£ |15 Fundrasing (from ; n (D)) 15
E 16 Payments to affitates (attach schedule) 16
$ | 17 Total expenses (add ines 16 and 44, column (A)) 17 384,410
al 18 Excess or (defiert) for the year (subtract ine 17 from Ine 12) 18 -35,364
N 31 19 Net assets or fund balances at beginnung of year (from line 73, column (A)) 19 769,967
TE| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -5,782
5/ 21  Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 728,821

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEAQIOAL 010112 Form 990 (2001)

i
|



Form 990 (2001 LIVING ARTS & SCIENCE CENTER, INC

61-0675663

Page 2

[Partil. ] Statement of Functional Expenses All orgarizations must complete colurnn (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona! for others

Do et e arpeunts epeied o ine @ Tota @fgem | @agemnt | @ rundosng
22 (Grants and allocations (att sch) T e o . .
(cash $ Tt
non cash $ ) 22 . co
23 Specific assistance to indwiduals {att sch) 23 . N
24 Benelits pad to or for members (att sch} 24 :
25  Compensation of officers, directors, etc 25 47,642 47,642
26 Other salaries and wages 26 181,702 86,955 94 747
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 25,717 1,535 24,182
30 Professional fundraising fees 30
31 Accounting fees 3 3,040 3,040
32 Legal fees 32
33 Supplies 33 15,702 7,989 7.713
34 Telephone 34 2,693 2,693
35 Postage and shipping 35 12,680 12 680
36 Occupancy 36 8.205 8.205
37 Equipment rental and maintenance 37 24,601 24,601
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 28,148 28,148
43 Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 34,280 19,143 15,137
b_ _ L ______ 43b
c_ _ 43c
d__ _ 43d
€ _____ 43e
Y Bruanizabons compintns colamne (5 )
e ket > hood 13 T8 | 4 384,410 115,622 268,788 0

Jont Costs Check *[_| it you are following SOP 98 2
Are any jaint costs from a combined educational campaign and fundraising sohcitation reported 1n {(B) Program services?
If Yes," enter (i) the aggregate amount of these joint costs $

3 , (i) the amount allocated to management and general 3
to fundraising  $

"D Yes No

, () the amount allocated to program services
, and (v} the amount allocated

{Part fll_TStatement of Program Service Accomplishments

What is the organization’s primary exempt purpose® » SEE STATEMENT 4

All orgarizations must descnbe their exempt purpose achievements w a clear and concise manner State the number of
clients served, publications i1ssued, etc Discuss achievements that are not measurable f(Sectton 501(c)(3) & (4) organ-

Program Service Expenses
(Ro&zulred ter 501(c)(3) and

&or anizations and
Ta)l trusts but

1zations & section 4947 (a)(1) nonexemnpt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a PROVIDED ART_AND SCIENCE CLASSES AS WELL AS COMMUNITY OUTREACH ___
ACTWVITIES
___________________________ (Grants and allocatons § ) 115,622
b_ __
__________________________ (Grantsand allocatons $ )
C o
_______________________ Grantsand allocatons $ )
L T
____________________________ (Gantsandallocatons "y
e Other program services. (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) 115,622
BAA TEEADIOZL 01/01/02 Form 990 (2001)



Form 990 2001) LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 3
,Balance Sheets (See instruchions)
Notd Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 2,595 {45 4,913
46 Savings and temporary cash Investments 74,523 | a6 57,065
47 a Accounts recervable 47a 2,663
bLess allowance for doubtful accounts 47b 3,998 [ 47¢ 2,663
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
% 57 a Other notes & loans recevable {attach sch) 51a
5 b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepard expenses and deferred charges 53
54 |nvestments — secunties (attach schedule) "D Cost D FMV 54
352 Investments — land, bulldings, & equipment basis { 55a v
b Less accumulated depreciation
(attach schedule) 55b 55¢c
56 Investments — other (attach schedule) 60,646 | 56 55,711
57a Land, bulldings, and equipment basis 57a 977,834
b Less accumulated deprematlog.
{attach schedule) TATEMENT 5 57b 362,991 632,058 | 57¢ 614,843
58 Otnher assets (describe » ) 58
59 Total assels (add lines 45 through 58) (must equal tine 74) 773,820 | 59 735,195
60 Accounts payable and accrued expenses 1,908 | &0 3,740
'|' 61 Grants payable 61
A1 62 Deferred revenue 1,945 | 62
ll_ 63 Loans from otficers, directors, trustees, and key employees (attach schedule) 63
% 684 a Tax exempt bond habilities (attach schedule) 64a
IlE b Mortgages and other notes payable {attach schedule} odb
5| &5 Other rabilities (descrbe » SEE STATEMENT 6 ) 65 2,634
66 Total habilities (add lines 60 through 65) 3,853 [ 66 6,374
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and Iines 73 and 74
A 67 Unrestricted 664,835 | 67 632, 343
2| e8 Temporanly restricted 58,599 | 68 48,425
i 69 Permanently restricted 46,533 | 69 48,053
0 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, building, and equipment fund 71
S 72 Retained earnings, endowment, accumutated income, or other funds 72
c 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
£ 72, column (A) must equal line 19 and column (B) must equal ine 21) 769,967 | 73 728,821
74 Total habilities and net assets/fund balances (add Iines 66 and 73) 773,820 | 74 735,195

Form 990 1s avallable for public iInspection and, for some people, serves as the primary or sole source of information about a particular
organizalion How the public perceives an orgaruzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part [ll, the orgamization's programs and accomplishments

BAA

TEEADIQ3L 0972501



Form 990 (2001) LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 4
[Part IV-A IF{econgiIiation of Revenue per Audited Part Iv-B IR_econgiIlation of Expenses per Audited
* Financial Statements with Revenue Financial Statements with Expenses
' per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 349,046 financial statements * a 384,410
bk Amounts included on line a but . b  Amounts included on line a but not .-
rot on line 12, Form 990 . . - on line 17, Form 990 - - .
(1) Net unrealized . - (1) Donated serv .
gains on - ices and use ;
Investments ;3 of facilities $
{2) Donated serv ’ (2) Prior year adjust - T -
ices and use ments reported an
of facilittes % line 20, Form 930 % . )
(3) Recoveries of prior (3) Losses reported on -
year grants line 20, Form 950 % . :
(4) Other (specify) (4) Other (specify) -
o ____% P .
Add amounts on lines (1) through (4) ™ b Add amounts on hines (1) through (4) b
¢ bLineaminuslne b > ¢ 349,046 | ¢ Lneamnusineb > e 384,410
d Amounts included on line 12, ' d Amounts included on line 17, ’ ’
Form 990 but not on line a . Form 990 but not on line a ) .
(1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 930 &b, Farm 990
(@ Other {specify) - (@) Other (specify) .
el___§ B R .
Add amounts en lines (1)and(2) ™| d Add amounts on lines (1) and (2) " d
e  Total revenue per fine 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus lne d) e 349,046 990 (line ¢ plus Ine d) [ 384,410
[PartV__|List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted if not paid, employee benefit account and other
(A) Name and address to positicn (enter 0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ __ _ _____]
41,267 6,375 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgaruzations?

If 'Yes,' attach schedule - seg instructions

> DYes

No

BAA

TEEAQIDAL

10/18/401

Form 990 (2001)



Form 990 2001) LIVING ARTS & SCIENCE CENTER, INC 61-0675663

Page 5
(Part VI | Other Information (See specific instructions ) Yes No
76 Did the organization engage in any actvity not previously reported to the IRS? If 'Yes,’ .
* attach a detalled description of each actwity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
It 'Yes," attach a conformed copy of the changes .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NIA
7% Was there a liquidation, dissalution, termination, or substantial confractien during the .
year? If *Yes,' attach a staterment 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through commen T '
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt crganization? 80a X
bif 'Yes,' enter the name of the organizaon » N/A
_____________________________ and check whether it is T_-l exempt or Dnonexempt
81 a Enter direct or indirect pelitical expenditures See line 81 instructions | 81 al
b Did the orgarization file Form 1120-POL for this year? ahb X
82 a nd the organization receive donated services or the use of materials, equipment, or facilities at no charge or at ’
substantially less than fair rental value? 82a X
b If 'Yes,' you may Indicate the value of these items here Do not include this amount as ’
revenue in Part'| or as an expense in Part Il (See instructions in Part Il ) Igbl N/A =
83a [nd the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
bl 'Yes," did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were N
not tax deductible 84b| NSA
85 501(c)4) (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a NYA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b| NIA
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year ’
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e}(1)(A) dues nolices 85e N/A .
f Taxable amount of lobbying and polittcal expenditures (line 85d less 85¢e) 851 N/A
g Does the organization elect to pay the Sechon 6033(e} tax on the amount on line 857 85g N{A
h If Section 6333(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues aliocable to nondeductible lebbying and pelitical expenditures for the foHlowng tax year? 85hi N[A
86 S01(c)(7) organizations Enter a Iniiation fees and capital contributions included on .
Iine 12 86a N/A ‘
b Gross receipis, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgarizations Enter a Gross income from members or shareholders g7 a N/A
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 87b N/A .
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 3?
If *Yes, complete Part IX 88 X
89a 501(c)3) orgamizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 ,Section4g12» 0 ., Section4955» 0
b 501 (c)(3) and 501(c)(4) orgamizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess beneft transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 - 0
d Enter Amount of tax on line 89¢, above, rembursed by the organization > 0
90a List the states with which a copy of thus returnis flee »  NONE . __
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) l 90 b| 0
91 The books are ncare of » CORPORATE EMPLOYEES Telephone number »  859-252-5222
located at = CORPORATE_ADDRESS_ _ _ ZP+4> 40508
92 Section 4947(a)(1) nonexempt charttable trusts filng Form 990 m lieu of Form 1047 — Check here N/A  »
and enter the amount of tax exempt interest recerved or accrued during the tax year “l 92 l N/A
BAA

TEEAQIQAL 01X1A2

Form 890 (2001)



Form 990 (2001) LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 6
FPart Vil [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts unless (A) (B) (©) )] Remted(fr) exempt
otherwise indicaled Business code Amount Exclusion code Amount tunction income
93 Program service revenue
aSEE_STATEMENT 8 78,978
b
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments 6,875
95 Interest on savings & temporary cash mvmnts 14 2, 487

96 Dividends & interest from secunities
97 Net rentat income or (loss) from real estate
a debt-financed property
b not debt financed property
98  Net rental Income or (loss) from pers prop
99 Other investment income

100 Gan or {loss) from sales of assets
other than inventory

1071 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 67,068
103 Other revenue a

[ - W I -

104  Subtotal (add columns (B), (D), and {E)) 2,487 152,921
105 Total (add line 104, columns (B}, (D), and {E)} > 155,408
Note Line 105 plus ine 1d, Part | should equal the amount on line 12 Part |

[Part VIl { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity lor which income Is reported In column (E) of Part VII contributed importantly to the accomphshment
v of the organization's exempt purposes {other than by prowiding funds for such purposes)

SEE STATEMENT S

[Part X {Information Regard-ing Taxable Subsidiaries and Disreqarded Entities (See instructions )

(A) (B) © D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%
Part X __{ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
& Dud the organization, during the year, receve any funds, directly ar indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note ir 'Yes'to @), file Form 8870 and Form 4720 (see instructions)

Under penaltes of pe | declare that | have exanuned this re ncluding accompanying schedyles and statements and to the best gf my knowledge and belief it s
true cgrrect. and cgmnphize Sec raton ol prepare Ian Q cer') s balsgdaon :I‘ mfgllmqahon of which preparer has any knowled T Y 93

Please i | Q_._%
\ Prirec o

Preparer s 3SN or PTIN (see



Schedule A
{Form 990 or 990-E2)

Departmeant of the Treasury
Intamal Revenua Sennce

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501 (e?, 501(¢f), 501(k), 501(n), or Sectron 4347(a)(1)
Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructions)
» Must be completed by the above organizations and attached to their Form 990 or 290-EZ

formation — (See separate instructions )

OMB No 1545-0047

2001

Name of the Organizabon

LIVING ARTS & SCIENCE CENTER, INC

Employer Identficabon Number

61-0675663

iPart | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None )

{a) Name and address of each

employee paid more
than $50.000

{b) Title and average
hours per week
devoted to posibion

{c) Compensation

(d) Contributions

to emplayee benefit
plans & deferred
compensation

(®) Expense
account and other
allowances

Total number of other employees paid

over $50,000 »

0

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

(See mstructions List each one (whether individuals or firms) If there are none, enter 'None %)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over - :
$50,000 for professional services > 0

-
[
Kl

-

oA

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEADAOIL  01/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 2

Statements About Activities (See instructions ) Yes | No
1. During the year, has the orgamnization attempted to influence natwonal, state, or local legislabion, ncluding any attempt
to influence public opirion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
of Incurred in cornection with the lobbying activities - % N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filng Form 5768 must complete Part VI A Other
organizations checking "Yes,' must complete Part Vi B and attach a statement giving a detailed description of the
lobbying activities
2 Dunng the year, has the arganizaton, either directly or indirectly, engaged n any of the following acts with any
substanbal contributors, trustees, directors, officers, creators, key employees, or mermnbers of their families, or with any
taxable organization with which any such person 15 affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes ' attach a detarled statement explaiing the lransactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of Its Income or assets? 2a X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamzation deterrmines that individuals or organizalions receiving
granis or loans from it in furtherance of s charitable programs qualfy’ to receive paymenis

Reason for Non-Private Foundation Status (see mstructions )

The organization is not a private foundaton because it 1s (please check only One apphcable box)

5

O ooy

10

A church, conventicn of churches, or associaticn of churches Section 170(b) (1)(A)(1)
A school Sechtion 170(B)(1)(A)(N) (Also complete Part V')

A hospital or a cooperative hospital service organization Section 170 {(13(AY10

A federal, state, or local government or governmental unit Section 170M)(1)(AY(V)

A medical research organization ocperated in conjunction with a hospital Section 170(0)(1)(A)¢1} Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b){1)(A)(v)

(Also complete the Support Schedule n Part IV A)

Ma An organization that normally receives a substantial part of its support from a gevernmental urut or from the general public

Section 170(B)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

11b I:] A commuruty trust Section 170(b)(1)(A)(v) {Also complete the Support Schedule in Part IV A )

12

13

14

|:| An organization that normally receives (1) more than 33-1/3% of its support from contrtbutions, membership fees, and gross receipts
from activities related fo its charitable, etc, functions — subject to certain exceptions, and (Z) no more than 33-1/3% of its support
from gross investment n¢ome and unrelated business taxable Income {less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A ')

D An organization that 1s not controlled by any disqualifred ggrsons {other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or (2) section
section 509(2)(3) )

1{c)(4), (3), or {6), if they meet the test of section 509(a}{2) (See

Provide the following information about the supported orgamzations (See instructions )

{a) Name(s) of supported organization(s)

(b) Line number
from above

I_I An organization arganized and operated to test for public satety Section 503(a)(4) (See mstructions )’

BAA

TEEAMOA 0172102 Schedule A (Form 990 or Form $90-E2Z) 2001



Schedule A (Form 390 or 990 E2) 2001

LIVING ARTS & SCIENCE CENTER,

INC

61-0675663

Page 3

IPart IV-A jSupport Schedule (Complete only it you checked a box on ine 10, 11, or 12) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year

beg

inrung tn) >

(a)
2000

®)
1999

1)

(@
1997

(e}
Total

15

Gifis, grants, and contributions
received (Do not include
unusual grants See line 28 )

218,563

214,593

228,913

262,554

924,623

16

Membership fees received

8,860

8,175

B.455

7,555

33,045

17

Gross receipts from admissions,
meschandise sold or services performed,
or furishing of facihities in any actrity
that 1s related to the organization's
charitable, etc, purpose

121,517

141,068

129,975

70,016

462,576

18

Gross income from interest, drvidends,
amaunts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975

4,507

3,482

4,402

3,286

15,677

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
oh its behalf

21

The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do nat
Include the value of services or
facilities generally furnished to
the public wathout charge

Other Income Attach a
schedule Do not Include
gan or {loss) from sale of

capital assets SEE STMT 10

-254

3.591

6,754

2,663

12,754

23

Total of Ines 15 through 22

353,193

370,909

378,499

346,074

1,448,675

24

Line 23 minus line 17

231,676

229,341

248,524

276,058

986,099

Enter 1% of line 23

3,532

3,709

3,785

3,461

26

Orgamzations descnbed on lines 10 or 11

return Enter the total of all these excess amounts
¢ Total support for Section 509¢a)(1) test Enter ine 24, column (e)

d Add Amounts from column {e) for lines

18

15,677

a Enter 2% of amount In column (e), line 24

b Prepare a list for your records to show the name of and amount contribuled by each person {other than a governmenial unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i line 263 Do not file this list with your

19

>| 26a

19,722

> 26k

™| 26¢c

986, 099

22

12,754

26b

26d

28,431

@ Public support (ine 26c minus {ine 26d total)
t Public support percentage (line 26e (numerator) divided by line 26c (denominator))

> 26e

957,668

> 26f

97 12 %

27 Organmzations descnbed on hne 12

N/A

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified person,” prepare a list tor your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retumn. Enter the sum of

such amounts for each year
{2000}

bFor any amount included in ine 17 that was received from each person (cther than ‘disqualfied persons’), prepare a list for your records to
show the name of, and amount received lor eachcfrear, that was more than the larger of {1) the amount on line 25 for the year or ()

$5,000 (Include In the list organizations describe

in lines 5 through 11, as well as individuals ) Do not file this hist with your retum  After

computing the difference between the amaunt recelved and the larger amount described In (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2000)

¢ Add Amounts from column (e) for lines

17

d Add Line 27a total

e Public support (line 27¢ total minus line 27d total)

f Total support for section 509(a)(2) test Enter amount trom line 23, column (e)

and line 27b total

g Public support percentage (line 27e (hutnerator) divided by line 27f {denominator))

h investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

____________ (esn _ _ _ o ____
16

21 Z7c
27d
* 27

> 271} ,

> 279 %

1 27h %

28 WUnusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your return Do not include these grants n ine 15

BAA

TEEAD4DEL 1273101

Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 L IVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 4
Part vV Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
* Yeos | No
29 Does the organizabion have a racially nendiscnminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of Its goverring body? 29
30 Does the organization melude a statement of its racially nondiscriminatory policy toward students in all s brochures,
catalogues, and other written cornmunications with the public dealing with student adrmissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registrabion period if It has no selcitation program, tn a way that
makes the policy known to all parts of the general community 1t serves? 31
It "Yes,' please describe, If 'No,' please explain (M you need more space, aftach a separate statement }
2 E)o_es_ 11‘_1- e—o?g;nTz;tlgn_rrTal—rjltger tr—1 e_falngna ____________________________________
a Records Indicating the racial compostion of the student body, faculty, and adrministrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, annguncerments, and other written communications to the public dealing
with student admissions, programs, and scholarships? P2c
dCopies of all material used by the organization or on its behalf to solicit contnibutions? 2d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race In any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financtal assistance? 33d
e Educattonal policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activites? 33h
If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain using an aftached statement
35 Does the orgamization certify that it has coglled with the applicable requrements of
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimination? 1f 'No," attach an explanation 35

TEEAG4DAL  09/25/01 Schedule A (Form 920 or 990 E2) 2001



Schedule A Form 990 or 990-EZ) 2001

LIVING ARTS & SCIENCE CENTER,

INC

61-0675663

Page 5

[Part VI-A_[Lobbying Expenditures by Electing Public Chanties (See mstructions )
* (To be completed Onl

y by an eligible orgarization that filed Form 578%)

N/A

Chéck » a | |if the organization belongs to an affiliated group

Check » b I_i If you checked 'a and ‘limiled confrol’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures means amounts paid or incurred )

(a)
Affilated group
totals

(b)
To be completed
for all electing
organizations

2EBBYR

E&R

Total lobbying expenditures to influence public opinton {grassroots lobbying)
Total lobbying expenditures to influence a legislabve body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amaount Enter the amount from the following table —

The lobbying nontaxable amount 1s —

If the amount on ine 401s —

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 4Q
$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess cver $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract ine 42 from line 36 Enter O If ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter ¢ If ime 41 1s more than line 38
Caution_/f there 1s an amount on either hine 43 or line 44 you must file Form 4720

BB 84S

BB|R

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the nstructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning in) »

{a)
2001

(b)
2000

(©)
1995

(d)
1998

()
Total

Lobbying nontaxable
amount

I.obbéymg celling amount
(150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots non
taxable amount

49

Grassroots celling amount
{150% of line 48(e))

50

Grassroots labbying
expenditures

iPart VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part V| A) (See instructions )

N/A

During the year, did the organization atternpt to influence national, state or local leguslation, ncluding any
attempt to influence public opinien on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements

d Mailings to members, legisiaters, or the public

e Publications, or published or broadcas! statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activittes

Yes | No

Amount

BAA

TEEAD40SL 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 LIVING ARTS & SCIENCE CENTER, INC 61-0675663 Page 6

{Part Vil {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
* Exempt Organizations (See instructions)

51 Did the reporting orgarmization directly or indirectly engage in any of the following with an{ other arganization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohiical organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
(HCash 51a (i) X
(i1)Other assets a (i1) X
b Other transactions
(WSales or exchanges of assets with a noncharitable exempt organization b (1) X
(n)Purchases of assets from a noncharitable exempt organmization b(n) X
(in)Rental of faciities, equipment, or other assets b (i) X
(v)Reimbursement arrangements b ({iv) X
(v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees. C X
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the farr market value of
oty aeachns or Shanhy orranGSOnt, Show 1 o (1) e VIS of the govae, Gibr Brcels, or Servees retemval - oo I
{a) {b) {c) ()
Line no Amount nvolved Name of nonchanitable exempt organization Description of transters, transacttons, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Cocﬁa {other than section 501(c)(3)) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
(a) (b) (c)
Name of orgarization Type of organization Description of relationship

N/A

BAA TEEADMOEL (0972501 Schedule A (Form 990 or 990 EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1

LIVING ARTS & SCIENCE CENTER, INC. 61-0675663

STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

FUND RAISING $ 78,575
GROSS SALES T 78,575
LESS RETURNS & ALLOWANCES 0.
NET SALES 3 78,575
LESS COST OF GOODS SOLD 11,507
GROSS PROFIT FROM SALES OF INVENTORY 3 67,068
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED LOSSES ON ENDOWMENT 3 -5,782
TOTAL § -5.782
STATEMENT 3
FORM 990, PART Il LINE 43
OTHER EXPENSES
(A) (B) (9] (D)
PROGRAM  MANAGEMENT
— TOTAL  _SERVICES & GENERAL FUNDRAISING
ADVERTISING 8,943 8,183 760
ART EXHIBITION 1,571 1,571
ENDOWMENT FEES 296 296
INSURANCE 4,502 4,502
OTHER 15,972 6,393 9,579
SCIENCE EXHIBITION 2.996 2,996
TOTAL 3 34,280 3§ 19,143 $ 15,137 3 0
STATEMENT 4

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 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 138,775 % 97,483 § 41,292

BUILDINGS 694,059 265,508 428,551




2001 FEDERAL STATEMENTS PAGE 2

LIVING ARTS & SCIENCE CENTER, INC. 61-0675663

STATEMENT 5 (CONTINUED)
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
LAND 145, 000 145, 000

TOTAL § 977,834 § 362,991 § 614,843

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

PAYROLL TAXES PAYABLE 3 2,634
TOTAL § 2,634

STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & D QTHER
MARTY HENTON DIRECTOR $ 41,267 % 6,375 % 0
FULL TIME
LEXINGTON, KY 40502
TOTAL $ 41,267 % 6.375 % 0
STATEMENT 8
FORM 9290, PART VI, LINE 93
PROGRAM SERVICE REVENUE
(A) (B) (©) (D) (E)
BUSI- UNRELATED EXCLU- RELATED QR
NESS BUSINESS SION EXCLUDED EXEMPT
PROGRAM SERVICE REVENUE CODE AMOUNT CODE AMOUNT FUNCTION
COMM ON ART SALES ) 8,124
CONTRACTS 15,933
MISC SALES -1,610
SCIENCE TOURS
TUITION FOR CLASSES 56,531

WORKSHOP TUITION

TOTAL $ 0 $ 0 3§ 78,978




2001 FEDERAL STATEMENTS PAGE 3

LIVING ARTS & SCIENCE CENTER, INC. 61-0675663

STATEMENT 9
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES
S3A 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

STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2000 (BY 1999 (C) 1998 (D) 1997 (E} TOTAL
EARNINGS ENDOWMENT $ -254 3 3,591 % 6.594 % 2,663 % 12,594
OTHER INCOME 0 0 160 0 160

TOTAL % =254 % 3,591 % 6,754 3 2,663 % 12,754




. 8868 Application for Extension of Time to File an

(Dacermber 2000) Exempt Organization Return OMB Mo 1545 1709
Department of the Treasury

Interral Reverws Semice * File a separale application for each return

® )i you are filing for an Automatic 3-Month Extension, complete only Parti and check this box L

® |t you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note* Do not complete Part If uniless you have already been granted an automatic 3-month extensron on a previously filed
Form 8868

{Part1- -] Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6 month extension — check this box and complele Part | only > D

All other corporatrons (including Form 990 C filers) must use Form 7004 1o request an extension of hme to fle income lax returns Parlnerships,
REMICs and lrusts must use Farm 8736 to request an extension of hme to file Form 1065, 1066, or 1041

T Namé of Exemnpt Orgarmzation Emplayaer ldentihcation Number
e or

szl)'lt LIVING ARTS & SCIENCE CENTER, INC 61-0675663
e by the  [Number, Streat, and Room or Suite Number [{a P O Box, ses instructions

due date for

fingyour [362 N MARTIN LUTHER KING BLVD

relurn See City, Town or Post Oflice For a foreign address, see instructions State ZIP Code

instructions
LEXINGTON, KY 40508
Check type of return to be filed (file a separate application for each return)

Form 990 Form 980-T (corporation) Form 4720

| | Form 990-BL Form 990-T (Section 401(a) or 408(a) trus) Form 5227

. Form €90-EZ Form 980-T (trust other than above) Form 6069

|} Form 930-PF [ |Form 1041-A Form 8870

® |i the organization does not have an office or place of business in lhe United States, check this boi > D
® |{ this 15 for a group return, enler the organization's four digit Group Exemption Number (GEN) 1t this 1s tor the whole group,

check this box ™ D If 1t 15 for part of the group, check this box ™ D and attach a list wilh the names and EINs of all members
the extension will cover

1 Irequest an automatic 3 month (6 month, for 990-T corporation) extension of ime until 2/15 .20 03 ,

to file the exempt organization return for the organization named above The extension i1s for the organization's return for

» | |calendar year20  or

> tax year beginning 7/01 ,20 01 , and ending 6/30 ,20 02
2 |i this tax year s for less than 12 months, check reason D initial return D Final return D Change in accounting period
3a If this application 1s for Form 980 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Inctude any prior year overpayment allowed as a credit 0

¢ Balance Due Subtract line 3b from hne 3a Include your pa*ment with this form, or, if required, deposit with FTD
coupon or, f required, by using EFTPS (Electroric Federal Tax Payment System) $ee instructions 0

Signature and Venfication

Under penaltes of
complata, and that

- I ry, | dedare that | hava examined this rejlirn induding accompanying schedules and statemants, and to the bast of my knowledge and belief, it 15 true, correct, and

authorizad to prepare this form
A
Tide ™ C//d Date ™ /’/‘-\ 02—

BAA Bér Papenfork Reg(ctibn Act Notice, seelnsiruct:oU Form 8868 {12-2000)

Signature

FIFZO501L 11727101



To: Hlen Adogp e
" 256-957/
The Living Arts Science Center

Board of Directors - 2002 - 2003

Firet Name Last Name Occupation Business

Jim Raylor Community Voluntaer

Paty - Breazo Insurance Palty M Bregze & Assoclales

Ellen " Comon ) Community Velunteer R

Gwann - French Inaight Inaighl Madia Mvor;illna -
-M;ry Lynn Qarrstt Commuity Voluntegr Mld-An;nmm Fh_-ro-com Galleries
-_Sl:c;yf"m S -—I:liekn_ - Dillards Dﬂla;'d'l T

Am: ‘ N _l:bn— N Coammunity Voluntesr o
“Toresa " Lawronce Vohuntoger -

'-.iar: o an--- ) Community Veluntaer ) T
Laura ) Newman-Suter Insurance Mu; Mutual Financial Group )
-Ju;r;l!;B;u h Peterson Commumity Voluntaar - ] B )
Jim S Seuol;r;; h Community Voluntosr D
G;r: o SInoI;t:m Community Volunteer - o -
Scott h - Smith _ Environmental Consuit Smith Mgt -Gmup B
;;u;_ o T;I;-r;con Community Volunteer - - ) T
Karen o Gutl-l;— Lazarus - Visual Dasign uzu:u; h T
Bh-unnon Mundy Developrnent Kemucky Education Tol;vh;m h
—M;c_ h —;)abomn o Lazarus Dept. Stote ‘ L;u-n-ruu Do—p;.“s-lom T
;;o:__ Prtis Banking Vm:SIred;r:;- o
_1;!1ula o Frizzell B tnsurance ) -Aﬂnc - o

Noma Fiores Voluntear

Kally Knight Community Volunmeer



First Name Last Name Occupstion Businoes

Kaala Patsr Communlty Volunieer

L — Derast Fomiyonsty
Shane o —Bauony Accountant Camanl;r:bun;; l BN—I;I-D'P -
Phiyilia . Spencer Telecommunications Loxington Hl;al-d Leader -
Pmy T:henor Community Volunteer o o
0. David " Thempaon Building A 'DT & M;;l;_hl N B
.Carolyn Brown ' Altomey Gmembaum-. ;J_oll.&Me-dom B
Debble —t—:onvls Commundy Voluntear - Toyota Mol_or_ ;An-r;chn;;o—- )
Rogar Cowdor; - Attomay Stoll, Koe_n;na Park T
Wilitam Craycraft ' Banklng_ Flith Th-lrd B—ank ) .
-A;d—l— S Erpas Financial Plannar ‘ Mom; Ly:c-h—_ T
Trcia - Linatoreki Davelopment UK Office of Duv;;pn-nm o
_So_inm-:t_:!;;v;n;ra— Ovunu-—" Antal ann;mrnu o o
Ch;ltor - ““_Bulnbury Buginess Ownar Pognul—F—':;o.l: T
-1:m-v.‘;l-u ) o Sturgull Community Volunteer o o o
Jt;m o Weslay Prasigent Vn-hrollno Inatand Ol chango‘ )



