t Form‘990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

oM

B No 1545-0047

2010

(except black lung benefit trust or private foundation) - '
Department of the Treasury Open to_;l?,.ubhc .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements -Inspection
A For the 2010 calendar year, or tax year beginning  Jul 1 , 2010, and ending  Jun 30 , 2011
B Check if applicable C Nameoforganzaton The Living Arts & Science Center, Inc.|D Employeridentification Numb
] Address change Doing Business As 61-0675663
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| Inbial return 362 N Martin Luther King Blvd (859) 252-5222
Termmnated City, town or country State  ZIP code + 4
Amended return  |Lexington KY 40508 G Grossrecepts $ 604,711,
[ Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? %Yes No
Heather Lyons 362 N. MLK B1vd Lexington _KY 40508 |"® freal ataes neiuded? Yes | |No
o," attach a list (see instructions)
I Tacexemptstatus  [X]500c)X3) [ | 501(¢) ( )< (nsertno) [ [asar@xnyor | [527
J Website: > www.lasclex.org H(c) Group exemption Aumber ™
K Form of organization m Corporation |_| Trust ’_] Association l—l Other ™ | L Year of Formaton 1968 I M State of legat domicile  KY
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activites: To provide creative_and unique _ _
9 opportunities for exploration and education in_the_arts and sciences. _________
(%)
S e e e e e L
=3 1
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, hine 1a) 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
E"- 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 59
g_%; 6 Total number of volunteers (estimate If necessary) 6 330
<< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
T‘q b Net unrelated business taxable income from Form 990-T, line 34 _—"\ 7b
=/ .
> Prior Year Current Year
e 8 Contributions and grants (Part VIII, ine 1h) % 408, 368. 424,593.
<'fg 9 Program service revenue (Part VIII, line Q 113,290. 136,266.
E% 10 Investment income (Part VI, column (A), . and 7d % 1%\1 0& 914. 177.
& [ 11 Other revenue (Part VI, column (A), lines %564, 8c, %\W\O L, ’8nd 11e) - 3,081. 43,675.
LY 12 Total revenue — add lines 8 through 11 (mu ual é rt Vill, column{(®Yline 19) 525, 653. 604,711.
,:é) 13 Grants and similar amounts paid (Part 1X, co V2
,\j 14 Benefits paid to or for members (Part IX, colufan
i,;j R 15 Salaries, other compensation, employee benefi , column (A), hnes 5-10) 341, 285. 383,828.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
:& b Total fundraising expenses (Part I1X, column (D), line 25) » 78,708. - )
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 221,285. 234,387.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 562,570. 618,215.
19 Revenue less expenses Subtract ine 18 from line 12 -36,917. -13,504.
sd Beginning of Current Year End of Year
":é 20 Total assets (Part X, line 16) 875,852. 911,942.
f“; 21 Total liabilities (Part X, line 26) 43,3009. 75,441.
H 22 Net assets or fund balances. Subtract line 21 from line 20 832, 543. 836,501.
[Part)l__| Signature Block

Under penalties of perjury, | declare that | have exami
B on ok ” rﬁased on all, information of which preparer/has any knowledge

complete Declaration of preparer Pther than offi
yani

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

) (M NA

TS 7= 12=

Signaturefpflofiicer

Date ©

Sign
Here P Heather Lyons Executive Director
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check i |PTIN
Paid COLLEEN V. MURRAY, CPA|COLLEEN V. MURRAY, CPA|02/08/12 self-employed

Preparer |[Frmsname > MURRAY & ASSOCIATES, LLC
Use Only (rimsaddgess > 120 S MAPLE ST

Fim's EIN_ >

WINCHESTER KY 40391-1928

Phone no (859) T744-7722

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes T—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Ut Form990(2010) The Living Arts & Science Center, Inc. 61-0675663 Page 2
Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |il |_|
1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 373, 303. including grants of $ 0.) (Revenue $ 136,266.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 373,303.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) The Living Arts & Science Center, Inc. 61-0675663 Page 3

|Pa

rt IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Ig the orga}&wlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV

Duid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets 1n Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX_

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part 1!

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lil

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b Iif 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

11 X

21 X

3 X
4 X
5

6 X
7 X
8 X
9 X

11a; X

11b X
11¢| X

11d X
Tle X
1f X
12a) X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQI103  12/21110

Form 990 (2010)




i Form990(2010) The Living Arts & Science Center, Inc. 61-0675663 Page 4
[Part IV " [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23
Schedule J X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

|
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

| Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il

28 Was the organization a parlr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

| a A current or former officer, director, trustee, or key employee? If ‘Yes,’' complete Schedule L, Part IV 28a X
|
| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
| Schedule L, Part IV 28b X
} ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
| Schedule N, Part lI 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 2
hne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
‘ a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
‘ organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAOQ104 12/2110




Form990 (2010) The Living Arts & Science Center, Inc. 61-0675663

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 - l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR S — ‘
(gambling) winnings to prize winners? ]c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 59 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - l
services provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| o o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ;__ _”_h _ WE
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. z 2| ‘
a Did the organization make any taxable distributions under section 49662 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter {4 ;
a Initiation fees and capital contributions included on Part VIII, line 12 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b l
11 Section 501(c)12) organizations. Enter: e, f
a Gross income from members or shareholders 11a ! ¢ \
b Gross income from other sources (Do not net amounts due or paid to other sources o :, -'
against amounts due or received from them.) 11b ok !
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 8 sl .
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - E
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)




Form 990 (2010) The Living Arts & Science Center, Inc. 61-0675663 Page 6
[Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi |§|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the orgamzation make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders? 6 | X

(1]
>

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 ' i
12a Does the organmization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this i1s done 12¢| X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,’ has the organization adopted a wnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website Anocther's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Heather Lyons 362 N. Martin Luther King _ Lexington KY 40508 (859) 255~-2284

BAA Form 990 (2010)

TEEAO0106 03/25/11




Form 990 (2010) The Living Arts & Science Center, Inc. 61-0675663 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (), and (F) If no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (® "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours N A ES T T | compensation from compensation from amount of other
Piescrbe | & 2 ST EE] 5] ovadRsd AT TS e
hours for [ = I = T - organization
related =] 3 = and related
otrl%ir:?:- ;— .L. % §] organizations
Schedule 31 g )
© "z £
g-
_()_ YAJAIRA AICH ________
BOARD MEMBER 1.00] X 0. 0. 0.
_( BRIAN ARNETT _______ _
SECRETARY 1.00[ X 0. 0. 0.
_() JACLYN BADEAU__ ___ ___
PRESIDENT ELECT 1.00] X 0. 0. 0.
_@) PAIGE BENSING _ ___ ___
BOARD MEMBER 1.00] X 0. 0. 0.
_G) JOSEPH COLEMAN _ __ ___
PRESIDENT 1.00{ X 0. 0. 0.
_6) DONALD HELLMAN _ __ ___
BOARD MEMBER 1.001 X 0. 0. 0.
_() HEATHER LYONS__ __ __ _ _
EXECUTIVE DIRECTOR 1.00 X 56,128. 0. 9,357.
_(8) HANNAH HUGGINS _ __ ___
BOARD MEMBER 1.00] X 0. 0. 0.
_©) RONI KARBACH _ ______
TREASURER 1.00] X 0. 0. 0.
(0 JESSICA KUNIN _______
BOARD MEMBER 1.00] X 0. 0. 0.
anH_MADGA MOOK _ _ ____ __
BOARD MEMBER 1.00] X 0. 0. 0.
(2)_LAURA NEWMAN-SUTER__ _ _
BOARD MEMBER 1.00[ X 0. 0. 0.
(3 _NICK WILLIAMS _ ___ ___
BOARD MEMBER 1.00] X 0. 0. 0.
(4 _ELIZABETH PREWITT _ __ _
BOARD MEMBER 1.00[ X 0. 0. 0.
(%) _TASH SUTER _ ________
BOARD MEMBER 1.00[ X 0. 0. 0.
(&_LAFE_TAYLOR _ ____ ___
BOARD MEMBER 2.00] X 0. 375. 0.
(7)_RANDALL VAUGHAN _ __ _
BOARD MEMBER 1.00] X 0. 0. 0.

BAA TEEA0107 12121110 Form 990 (2010)




Form 990 (2010) The Living Arts & Science Center, Inc.

61-0675663 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) ® (c) (D) () )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours t—r— o =l o] = | compensation from compensation from amount of other
per weekS 21 2 [Q | S5 3| o the organization related organizations compensation
(describela 21 = | & | < B3| 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
housforig 81 £ (2 | § |28 3 organization
(raflgaatﬁﬁ gs § 2Rs and rela‘ited
Zzatons 5 2 < é organizations
ro | 8l S “l s
Sch O) ® § g:'
3
(18) JOHN_CIOCCI _ _ _ __ ___ _______|
BOARD MEMBER 1.00|X 0. 0. 0.
((19) JOSH _MARRILLIA _ _ __________|
BOARD MEMBER 1.001X 0. 0. 0.
2 o ___|
{2 _ o _____|
@ __ L _____
@3 _ o _____|
@ _ o ____._.
@5 _ o ______|
@8 _____________|
@n __ o _____|
@8 o _______|
@ _____________]
1b Sub-total > 56,128. 375. 9,357.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 56,128. 375. 9,357.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization )
Yes | No
3 Dd the or%anlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee el Ee .-
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for - -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

!
{
i

BAA

TEEA0108 12/2110
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«  Form 990 (2010) The Living Arts & Science Center, Inc.

61-0675663 Page 9
| Part VIIt | Statement of Revenue
A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

».,,| 1a Federated campargns 1a '
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c 99, 446.
gg d Related organizations 1d
JEl e Government grants (contributions) 1le 134,834.
@ .t
rg-‘E f All other contributions, gifts, grants, and 3%
BE simifar amounts not tncluded above 1f 190,313.
O
Zof g Noncash contributions included in Ins 12-1f ~ $ 55,603.y ]
82| h Total. Add lines 1a-1f > 424,593.
g Business Code O S o e
E 2a Tuition for Classes__ 611600 93,237. 93,237. 0. 0.
& b Science Tours __ 611600 29,426. 29,426. 0. 0.
g ¢ Membership Dues_ __ 9000983 10,889. 10,889. 0. 0.
| dArt Exhibits 713990 2,714. 2,714. 0. 0.
2| e ___ o _______
§ f All other program service revenue
g g Total. Add lines 2a-2f > 136,266.
3 Investment income (including dividends, interest and
other similar amounts) 177. 177. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Reatl () Personal . < I
6a Gross Rents : Y = . :
b Less' rental expenses ) ) oo
¢ Rental income or (loss) T A I R
d Net rental income or (loss) >
7a Gross amount from sales of ( Securites (1) Other ) - ;;‘?:‘ |
assets other than snventory o . : i
b Less cost or other basis i f
and sales expenses
¢ Gain or (loss) — Vi o
d Net gain or (loss) >
w | 8a Gross income from fundraising events :
2 (not including $ 99, 446.
E of contributions reported on line 1c) ’
b See Part IV, line 18 a 37,699. .
E b Less direct expenses b o I B o
° ¢ Net income or (loss) from fundraising events > 37,699. 0. 37,699
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b o I [
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns F ‘
and allowances a .
b Less' cost of goods sold b [ S R W o
¢ Net income or (loss) from sales of inventory >
Misceltaneous Revenue Business Code S R D - o
11a Pledge, Amortization (900099 2,936. 2,936. 0. 0.
b Miscellaneous __ 900099 3,040. 3,040. 0. 0.
c_
d All other revenue
e Total. Add lines 11a-11d > 5,976. |
12 Total revenue. See instructions > 604,711. 142,419. 0. 37,699.
BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010) The Living Arts & Science Center, Inc. 61-0675663 Page 10
+ [Part IX_| Statement of Functional Expenses
N Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) )] (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments P
and organizations in the U.S. See Part IV, e
line 21 a
2 Grants and other assistance to individuals in O
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 51,248. 0. 51,248. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salanes and wages 278,045. 239,168. 38,877. 0.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 27,848. 17,414. 10,434. 0.
10 Payroll taxes 26,687. 19,383. 7,304. 0.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 5,700. 0. 5,700. 0.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
12 Adverttsing and promotion 4,076. 0. 0. 4,076.
13 Office expenses 26,133. 18,294. 7,839. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,512. 12,756. 12,756. 0.
23 Insurance 9,440. 6,607. 2,833. 0.
24 Other expenses. ltemize expenses not iof ‘
covered above (List miscellaneous expenses PR
in line 24f If ine 24f amount exceeds 10% . :
of hne 25, column (A) amount, list ine 24f o I
expenses on Schedule O ) S ,
aH'Artful of Fun __ 71,939. 0. 0. 1,939.
b Supplies ________ 25,835. 19,784. 6,051. 0.
c Science Explores ____ _ 21,909. 21,9089. 0. 0.
dUtilities _ _ __ __________ 13,268. 9,288. 3,980. 0.
e Repairs and Maint._ _ ___ 4,767. 3,337. 1,430. 0.
f All other expenses 25,808. 5,363. 17,752. 2,693.
25 Total functional expenses. Add lines 1 tnrough 24f 618, 215. 373,303. 166,204. 78,708.
26 Joint costs. Check here » [:l if following
SOP 98-2 (ASC 958-720) Compiete thuis line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEADI10 12121710




» Form990 (2010) The Living Arts & Science Center, Inc.

61-0675663 Page 11
[Part X [ Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 151,947, 1 182, 909.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 144,527.( 3 97,464.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, - - e B !
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), .
persons described in section 4958(c)(3)(B), and contributing employers and %
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - — — e e e —
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,924.] 9 5,965.
10a Land, builldings, and equipment cost or other basis E
Complete Part VI of Schedule D 10a 1,104,896. e I
b Less accumulated depreciation 10b 575,071. 496,889.[10c 529,825.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 78,565.{13 95,779.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 875,852.]16 911,942.
17 Accounts payable and accrued expenses 34,959.(17 33,272.
18 Grants payable 18
19 Deferred revenue 5,524.[19 40, 367.
'.' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, %3% " '
T highest compensated employees, and disqualified persons Complete Part i > !
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2,826.[25 1,802.
26 Total liabilities. Add lines 17 through 25 43,309.| 26 75,441.
N Organizations that follow SFAS 117, check here > and complete lines ) ’ @ ;
T 27 through 29 and lines 33 and 34. e - - o
21 27 Unrestricted net assets 532,884.| 27 581, 229.
g 28 Temporarily restricted net assets 221,094.| 28 159,493.
5129 Permanently restricted net assets 78,565.] 29 95,779.
2 Organizations that do not follow SFAS 117, check here > D and complete s ;
b lines 30 through 34, ‘ 2
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 832,543.] 33 836,501.
S| 34 Total liabilties and net assets/fund balances 875,852.| 34 911,942.
BAA Form 990 (2010)
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Form990 (2010) The Living Arts & Science Center, Inc. 61-0675663

Page 12

{Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

o

1 Total revenue (must equal Part VI, column (A), line 12) 1 604,711.
2 Total expenses (must equal Part IX, column (A), line 25) 2 618,215.
3 Revenue less expenses Subtract Iine 2 from line 1 3 -13,504.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 832,543.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 17,462.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 836,501.

|Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

[

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both*
Separate basis |:| Consolidated basis [:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single

No

Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112 1221110
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OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section - T
4947(a)(1) nonexempt charitable trust.

ENCY ;7:.:
- Open:to:Rublic
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. . '"§§E§§'°"
Name of the organization Employer identification number
The Living Arts & Science Center, Inc. 61-0675663

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, cty,andstate _ _ __ _ __ __ __ ___________ oo
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(bYAXAXiV). (Complete Part Il')
! A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I11)

A community trust described 1n section 170(b)(1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contrtbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part 1l1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:I Type Il c D Type Il — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(@2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box

~N O (&) HwWwN

©w o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11 g (i)
(i) A family member of a person described in (i) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (V) Is the (v) Did you notify (vi) Is the (vir) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (1) histed 1n column (1) of column (1)
(see mstructions)) your governing your support? organized in the
document? us-
Yes No Yes No Yes No
A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schédule A'(Form 990 or 990-E7) 2010 The Living Arts & Science Center, Inc. 61-0675663 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1}AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization falls to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

gg;?:gia,{gyﬁs'i“ fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 (M Total
1 Gifts, grants, contrnibutions, and
membership fees received SDo

not tnclude ‘unusual grants '

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

3 The value of services or
facilities furmshed by a
governmental unit to the
orgamization without charge

325,478. 395,639. 621,779. 408, 368. 424,593.] 2,175,857.

4 Total. Add lines 1 through 3 325,478. 395,639. 621,779. 408,368. 424,593.] 2,175,857.
5 The portion of total O A
contributions by each person o ol U
(other than a governmental Rl § - D S TR
unit or publicly supported . C &
organization) included on line 1 .’ . Ry
that exceeds 2% of the amount ) ] e BRI
shown on line 11, column () . ’ _ i % 916,541.
6 Public support. Subtract line 5 _ o _; e - 3,:;%
from line 4 T LR o Loeeems) 1,259,316,
Section B. Total Support
Sg;:,‘,’;’gyﬁs',(” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4 325,478. 395, 639. 621,779. 408, 368. 424,593.( 2,175,857.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,482. 3,036. 3,229. 914. 177. 9,838.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV) 128,028. 119,825. 110,871. 113,290. 139, 306. 611,320.
T o Tt &
11 Total support. Add lines 7 . e ...k
through 1 § .- £ 5 2,797,015,
12 Gross receipts from related activities, etc (see instructions) I 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 45.02 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 48.63 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmzation > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A‘(Form 990 or 990-E2) 2010 The Living Arts & Science Center, Inc. 61-0675663 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualhfy under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr’t V) (

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and Ine 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEADA03 12129110 Schedule A (Form 990 or 990-EZ) 2010




ScheduIeA‘(Form990or990-EZ) 2010 The Living Arts & Science Center, Inc. 61-0675663 Page 4

|Pait IV_|Supplemental Information. Complete this Eart to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part i, ine 12. Also complete this part for any additional information.
(See Instructions).

Other Income Part II, Line 10 __ ___ ______ o _______

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D . . OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2010
» Complete if theI \?rlganizgti;)nsags:v;rfd ‘Yesé to Form 990, Wl___
PartIV, lines 6,7,8,9,10,11, or 12. s3E0pengtojPul ic
ﬂ?é’%’é’f‘ﬁﬁ'vé’ﬁﬁ’;esl'ﬁ?éé’ i > Attach to Form 990. > See separate instructions. ‘Cx‘%xl"ﬁspg;tixbnaé? ¢
Name of the organization ] Employer identification number
The Living Arts & Science Center, Inc. 61-0675663

|Partl-_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year

g A w N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring imperrnussible private benefit? DYes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

% .| MHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c *
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@(B) (1) and section 170¢hy@)(B)(n)? D Yes D No

9 |In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part l.’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenues included in Form 990, Part VIII, line 1 »S
(ii) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 »$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/i5/10 Schedule D (Form 990) 2010
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[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)*

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes | INo

[Part IV _|Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions durning the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 78,565. 65,725. N ‘wﬁ_; e

b Contributions [N

¢ Net investment earnings, gains,
and losses 17,214. 12,840. A

d Grants or scholarships

e Other expenditures for facilities N éi
and programs =

f Administrative expenses

g End of year balance 95,779. 78,565. E

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 100.00%
b Permanent endowment » 2
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI:|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 145,000.] ° K 145, 000.
b Buildings 783,472. 465,095, 318,377.
¢ Leasehold improvements
d Equipment 124,439, 109,976. 14,463.
e Other 51, 985. 51,985.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 529,825.
BAA Schedule D (Form 990) 2010
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| Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

-'I_'otal. (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

| Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Investments held by BGCF

95,779.

@

3

@

O]

®

)

®

®

a0

Total (Column (b) must equal Form 990, Part X, _column (B) ne 13) ™

95,779.

[Part IX_[Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

©)

@

©)]

©®

@

®

)]

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

|Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

(2 Other liabilities

1,802.

©)]

4

®)

€

@)

)]

&)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

1,802.

2. FIN 48 (ASC 740) Footnote [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

BAA
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[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (&), line 12) 604,711.
2 Total expenses (Form 990, Part 1X, column (A), ine 25) 618,215.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -13,504.
4 Net unrealized gains (losses) on investments 17,461.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4 through 8 17,461.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 3,957.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 645,134,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a 17,461.
b Donated services and use of facilities 2b 22,962.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d L
e Add lines 2a through 2d 2e 40,423.
3 Subtract line 2e from line 1 3 604,711,
4 Amounts included on Form 990, Part ViII, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 604,711.
| Part XlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 641,177.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a 22,962.
b Prior year adjustments 2b
¢ Other losses 2¢c £
d Other (Describe in Part XIV ) 2d e
e Add lines 2a through 2d 2e 22,962.
3 Subtract line 2e from line 1 3 618,215,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: -
a Investments expenses not inciuded on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b e
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |1, line 18 ) N 5 618,215.

|Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xl|, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide
any additional information

Pt XI Line 8 The difference from financial statements to Form 990 are due to

BAA TEEA3304 0211711 Schedule D (Form 990) 2010
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| Part:XIV*| Supplemental Information (continued)
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. OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, Ry %ﬁiﬁﬁ .
Bepartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. o $0pentoiBublic
Initnal Rovonus Sercoa’ | > Attach to Form 990 or Form 990-EZ. > See separate instructions. nSpec ,
Name of the organization Employer identification number
The Living Arts & Science Center, Inc. 61-0675663

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply

a Matil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? D Yes D No

b if 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(V) Amount paid to .
(i) Name and address of individual (i) Actvity | () Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Lls't all states in which the orgamzation 1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
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(Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
H'Artful of Fun

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)

v

N | 1 Gross receits 137,145. 137,145.

§ 2 Less' Charitable contributions 99,446. 99,446.
3 Gross income (line 1 minus hne 2) 37,699. 37,699.
4 Cash prizes

5 5 Noncash prizes

é 6 Rent/facility costs

‘T: 7 Food and beverages

)E( 8 Entertainment

g 9 Other direct expenses 28,770. 28,770.

) 10 Direct expense summary Add lines 4- through 9 in column (d) > 28,7170.

Net income summary. Combine hne 3, column (d), and line 10 > 8,929.

1
[Part ']

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,00

on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, ¢column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\EI bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'-‘. E 3 Non-cash prizes
E N
cCSs
T £l 4 Rentifacility costs
5 Other direct expenses _ _ _
| |Yes % [|_]|Yes % [|_|Yes % ]
6 Volunteer labor No No No |
7 Drrect expense summary Add lines 2 through 5 1n column (d) >
»

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 01/1311
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11 Does the orgamization operate gaming activities with nonmembers? . D Yes DTJO

12 |s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:I Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[PartIV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part {ll, lines S, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M ‘buti
(Foim 990) Noncash Contributions

» Complete if the organizations answered ‘Yes' 201 0
Denariment of the Treasu on Form 990, Part IV, lines 29 or 30. Open To Public
Intgmal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
The Living Arts & Science Center, Inc. 61-0675663
[Part| |Types of Property

OMB No 1545-0047

(a) (b) (©) ()

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part Vili, ine 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Secunties—Publicly traded
Secunties—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securnities—Miscellaneous

O NGOV AE WN =

0

-
o

-
-

-
N

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Advert.Sponsorshi ) X 1 10, 600.|FMV
26 Other » (Supplies ) X 12 10,503.|FMV

27 Other » (Desserts & Drinks ) X 34 34,500.[FMV

28 Other » ( )

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 1t must .
hold for at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt e
purposes for the entire holding period? 30a X

b if 'Yes,' describe the arrangement in Part || o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il :

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, - E
describe in Part i . ’ ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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|Part li lSuppIementaI Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oue o 1550w

(Form 990 or 990-EZ) 201 0

PeniojBublic
nspection- -

Name of the organization Employer identification number

The Living Arts & Science Center, Inc. 61-0675663

Complete to provide information for responses to specific questions on
Department of the Treasu Form 930 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ.

Committee and Finance Committee for initial review. The full board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




The Living Arts & Science Center, Inc 61-0675663

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

teachers visit their schools with mobile exhibitions and educational programs.

The LASC presents numerous and various programs at their own facility as well

as in schools, social service agencies, libraries, community centers and in other

public settings such as the Farmer's Market, Latino Festival, MayFest,

and other city-wide events.

Due to growth in these programs, the LASC has now launched a $5,000, 000 Capital

Campaign, IMAGINE THIS, to renovate our existing structure and to expand into

a new building built alongside our current one. This expansionwill enable the

LASC to accommodate our individual programs as well as to expand into some

new program areas. The new facility will include a permanent Planetarium, a

Teaching Kitchen, a Digital Art Studio, a Recording Studio, and a Children's

Art Gallery.

On~going programming includes:

CLASSES: Over 400 classes are provided each year at the LASC for students

18-months old up to adults. Classes are held including painting, drawing,

sculpture, digital art, animation, 1llustration, fiber arts, environmental art,

and much more. All classes are taught by professional artists

and educators.

Free participatory art classes are provided to social service agencies serving

adults and children, and often provide the only art experiences for their

constituents. Each year, about 10 social service agencies are served

through the LASC's community outreach programs.

EXHIBITS: The LASC presents 6-8 art exhibits each year in their Gloria

Singletary Art Gallery. These exhibits focus primarily on Kentucky

artists, though occasionally larger shows are held that include artists froma

five state region. The exhibits are unique in that they also include

opportunities for viewers to touch, feel, and create artwork in the same medium

that is exhibited.

The LASC also presents a Discovery Exhibit that focuses on the

relationships between art and science and provides participatory field trip

programs for visiting school groups and other youth organizations. Last year, over

7,000 students participated in a Discovery Exhibit field trip program.

SCHOOL PROGRAMS: The LASC provides numerous in-school and after-school

programs, primarily for schools that have high percentages of at-risk

students. Some programs are multi-week, others may include one or two day visits to

specific classes. One after-school program includes SCIENCE EXPLORERS which

provides 12-weeks of creative, after-school science 1n five elementary schools.

This program engages the students, their teachers, and at the end of each

semester, the students' families,in participatory, hands-on exploration in

science. Through funding from CHASE, this program is provided at no-charge to

the schools or students.

Another program, Urban Ecology, is presented for all fourth grade

students in four elementary schools during the school day. The program

focuses on the environment and the human relationship with the environment

and in helping to make good choices about the earth.

The LASC also provides special after school art programs for specific schools

and are frequent guests for Art Days and Parent evenings at multiple
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Form 990, Page 2, Part lil, Line 4a (continued)

schools each year.

COMMUNITY EVENTS: The LASC also presents numerous community events

that are free and open to the public. One program, DAY OF THE DEAD FESTIVAL

1s in its sixth year and presents related art exhibits, and an evening educational

festival that showcases the many art forms, food traditions, music, dancing and altar

displays of this colorful Latin American Holiday.

The LASC also presents Family Fun Day, annually, the last Saturday in April.

This event 1s a free day of hands on art and science activities for the entire family.

There is an annual painting of an "art car", kite making, jewelry making,

live animal presentations and more.

WOW, WONDERS ON WHEELS: The LASC takes educational programs into schools

which include traveling exhibits and participatory programs. These include

art and science oriented programs as well as a traveling StarLab

Planetarium.




