SCANNED MAR © 3 2015

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
T Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departnent of the Treasury :I Do not enter Social Secunty numbers on this form as it may be made public. . Open to Public
Internal Revenue Service nformation about Form 990 and its instructions Is at www.irs.gov/form990. Inspection’.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaton The Living Arts & Science Center, Inc.|D Employeridentification Number
: Address change Doing Business As 61-0675663
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

| |inal retum 362 N Martin Luther King Blvd (859) 252-5222

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

|| Terminated
| [Amended return Lexington KY 40508 G Grossrecepts $ 1,880,027,
| | Apphcation pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
Heather Lyons 362 N. MLK Blvd Lexington  KY 40508 [ mealsiboranatesnchude> =+ | [ves [ [No
1 Tax-exemptstatus  [X[5010)3) | [501(0) ( )< Gnsertno) | [49a7(a)(1)or | [527
J Website: * www.lasclex. org H(c) Group exemption number ™
K Form of organization IXICorporatlon | l Trust l I Association ] I Other ™ l L Year of formation 1968 I M State of legal domicile K Y
[Part]l -- {Summary
1 Briefly describe the organization's mission or most significant activities The Living Arts & Science Center
@ inspires_participation in the arts and sciences by engaging and educating _ __ ____
= the community through discovery, exploration and creativity. _ __ ______________
Sl o ________ --REQ By T
3| 2 Checkthis box » if the organization discontinued its operations or digposed-of- mare_than 25% efits net hssets
O! 3 Number of voting members of the governing body (Part VI, line 1a) . . . clO\‘ ............. O 3 23
°:, 4 Number of independent voting members of the governing body (Part VI, ine&h) . I‘EB 1 8 ZUS - 4 23
;-% 5 Total number of individuals employed in calendar year 2013 (Part V, line 2 R R AT ST A - 5 63
=| 6 Total number of volunteers (estimate if necessary) - . . . . .. ... ... &« 6 330
<| 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
® 8 Contrbutions and grants (Part Vlll,lineth) . . . ... ........... ..... 2,965,741. 1,676,770.
2 9 Program service revenue (PartVIll,ine2g) . . . . . . .. ... o Lo oo 151, 440. 143,497.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . . . . . . e e e e 105. 7,392.
@ | 11 Other revenue (Part VI, column (A), lmes 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . -474 . 7,072.
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),linre4) . . . . . .. ... ... .
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 425,511. 420,964,
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e)} . . . . . . . . .. ... AN 2,642, 4,169.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 80,785. ".—,fffr? % "’n‘; P . D ‘ ¥
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. . 157,425. 166,827.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . ... . ... 585,578. 591, 960.
.| 19 Revenue less expenses Subtract ne 18 fromlne 12 . . . . . . e e e e e e e 2,531,234. 1,242,771.
g § Beginning of Current Year End of Year
§;; 20 Totalassets (Part X, INe 16) . « . v o v v v v e it e e e e e e 3,518,877. 4,813,703,
;-g 21 Total habilities (Part X, ine 26) . . . . .. .. . e .. 65, 240. 98, 598,
ZZ| 22 Net assets or fund balances Subtractine 21 fromne 20 . . . . . . .. .. ... . 3,453,637. 4,715,105.

[Partill«:] Signature Block

Under penalties of perjury, | declare,that | have ed this retum, including agcompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (qther thﬁ%n all mformation ¢f which preparer| has any knowledge

- |
> S e Uppvae— 2 =[5 1S

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, hne 12) . . . . 3,116,812. 1,834,731.
|
|

Slgn Signatureyof ffi G
Here p Heather Lyons Executive Director
Type or print name and title
Prnt/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid Colleen V. Murray, CPA|Colleen V. Murray, CPA|02/12/15 selt-employed P00210665
Preparer |Ffimsname ™ MURRAY PETREY, PLLC
Use Only |rmsaddress ™ 120 S MAPLE ST Firms EIN ™
WINCHESTER KY 40391-1928 Phone no |
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . ¢ v v v v v v v v v v v v v v IXJ Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

61’7 )t




Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 2

{Part lll ] Statement of Program Service Accomplishments

~ Check if Schedule O contains aresponse ornote toany lineinthisPartIll . . . . . . ... .. ... ... . ... ... ..

1

Bnefly describe the organization’s mission-

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor
FOrMO80 0r 890-EZ%. © « « « v o e e e e et e e e e D Yes No
If 'Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 405,177. wincluding grantsof  $ 0. )(Revenue $ 143,497.)
For over 43 years, the Living Arts & Science Center (LASC) has provided year-round ___
creative and educational programs_and services in the arts_and sciences. Located 1in _the _
inner-city of downtown Lexington, Kentucky the LASC_is located in_a historic building, the
Kinkead House, which was built in 1847 by Abraham Lincoln’s attorney, George Kinkead.__
In 1370, descendants of the Kinkeads’ loaned the house to the LASC to_use for programs _
and 1in 1381, the Kinkead family donated the building and grounds_to the organization. _
The LASC_serves the immediate neighborhood, the city, and the entire Central Kentucky_ _
region. In the past year, schools _in 22 Kentucky counties and one school in West Virginia, _
have visited the Living Arts & Science Center on_educational field trips or have had LASC__
See Form 990, Page 2, Part lll, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________________

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of S } (Revenue $ )

4 e Total program service expenses ™ 405,177.

BAA

TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 3
m Checklist of Required Schedules

Yes | No
1 _Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
TSCHEAUIB A. - v o v e e e e e e e e e e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)? . . . . . . .. .. ... 2 X
3 D the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h} election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . .. ... .. .. +.... . 4 X
§ 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 98-197 If 'Yes,’ complete Schedule C, Part lll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1in such funds or accounts? If "Yes,’ complete Schedule D, v
Partl. . . . . . . e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Part il . . . . . . . . . . . .. .. 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . .. .. e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . .o o oo . LT . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... . ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable
a Did the organlzatlon report an amount for land, bu1|d|ngs and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o oo e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, PartVil. . . . . . . . . .. ... e e e e . 11b X
¢ 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, ine 167 If 'Yes,' complete Schedule D, PartVill . . . . ... ........ . . 1te| X
d Did the organization repon an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . ... ... Ce 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . .. 11e| X
f Dud 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 . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . . . . . . . . . . . . . e e e e e e e e e Ce . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgamization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xil1soptional . . . . ... .. .. 12b X
13 Is the organization a school described In section 170(b)(1)(A}Xu)? If 'Yes,' complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . .. ... ... .. ....... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . - -« o .o oo ... e e e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts illand IV . . . . . . . . .. ... .... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parthl . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . .. . o e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilites? If 'Yes, complete Schedule H . . . . - . . . . . . . .. .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 4
[2art Iﬁ. iRartjiVAlll Checklist of Required Schedules (continued)

Yes | No
21 _Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . ... .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, cotumn (A), hne 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .. . ... .. . oo 22 X

23 D the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete ¥
Schedule Jd . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e . I 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,gotolme 25a . . . . . . . .. ... .. ..., ....... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? e 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . . L L L e e e e e e e L. 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(c)(3) and 501(c)(4) organlzatlons 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 organlzatlon S prlor Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . . . . . . . . o e e e e e e e e ... |25b X

26 Dud the oﬂgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Parth . . . ... ... ... e e e e . . ... | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contrnibutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . .. ... .. e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIvV . . . . . . . . 28a X
b A famity member of a current or former officer, director, trustee, or key employee" If 'Yes,” complete
Schedule L, PartIV. . . . . . . . . o o o el e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, Part!lV . . . .. ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete ScheduleM . . . . . ... |29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . e e e e e e e e e .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons" If 'Yes,' complete Schedule N, Part!. . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . ... ... ... . . . ..., 33 X
34 Wasthe orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, ill, IV,
and V,line 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... ... ... 35a X

b If 'Yes' to line 35a, 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, PartV,hne 2 . . . . . . . . ... .. .. 35b

36 Section 5019:)’(3) organizations. Did the ort_gmzatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, Part V,line2 . . .. .. .. .. .. ... ... L. .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Partvi . . . . . .. ... AN 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . ... .. .. .... e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 5
| Part.V | Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response ornotetoany ineinthisPart V.. . . . . . . . . ... ... ... ... ..., [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to pnize winners? . . . . . . ..o e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 63
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ... .. ... 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O - . . . . . . . . . .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,  enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. .. .. .. 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? . . . . . . . . . . . . . . o i e e e 5¢c
6 a 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 as charitable contributions? . . . . . . .. ... . ... ... .. ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions 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 — ]
services providedtothepayor?. . . . . . . . . .. .. . L L. Lo e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods orservices provided? . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed durngtheyear . . . . . . ... ... . ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C2 . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess busuness
holdings at any time duringtheyear?. . . . . . ... . ... L0000, 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? . . . . . . . ... .. .. . ....... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnbutions included on Part Vill, lne 12 . . . . . .. .. .. .. 10a «
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . ... oL o Lo 11a . ,4,; o
b Gross income from other sources (Do not net amounts due or paid to other sources ’T_
against amounts due or received from them ) . e .. ..l11b L.
12a Section 4947(3)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . ... . ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to I1ssue qualified healthplans . . . . . . . ... .. .... 13b ,
c Enter the amountofreservesonhand . . . . . . . ... ... ... ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . PN 14a X
b if 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 6

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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
* Check if Schedule O contains aresponse ornotetoanyfineinthisPartVI. . . . . . . . . . . . . . . i i it i .. m

Section A. Governing Body and Management

j Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 23
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
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? . . . . . .. .. ... L L L. e e . . 2 X
3 Dud the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . .. . ... L Lo 0 o L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . . . . . . . . . . . .. . L e 7b X
| 8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by - |
‘ the following
| a The governing body? . . . . . . . e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... ... ... e e .. 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affihates? . . . . . . ... ... .. e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. . . . . e e e e e e e e e e e e e e e e .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 AN (
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L L. e e e e e e e e e e e e e e e e e e .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiISwas done . . . . . . . o . it it i it it e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . . e e e e c 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .. ... ..
b Other officers of key employees of the organization. . . . . . . .. ... .. e e e e e e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . .. ... ... .00, . e e e e e e e
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its AU AT R
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - L
organization's exempt status with respect to such arrangements?. . . . . . . . .. ... . oL ... 16b
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 organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interesl policy, and financial statements available to
the pubhc during the tax year

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 TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 7
[RariViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.Independent Contractors
Check If Schedule O contains a response or note to any line inthis Part VIl . . . . .. ... ... ..... e e |:|

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 withmn the
organization's tax year.

@ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), 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.’

® [ist the organization’s five current highest compensated employees (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 retated organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
vamd ) (B o e et am (D) (E) (F)
ame and Tiue h':‘):?srag:r officer and a drectorftrustee) mm'::regar}?obn:eﬁom oom’:zgg:ﬁg;eﬁom amgs::;nt?ftther
week (list S =TSTol =z T the arganizatton related orgamizations compensation
'aor:yr:gt:erz a_ é_ ‘é F:‘: Ke) ‘3 g_ § (W-2/1099-MISC) (W-2/1099-MISC) orggmztzt?on
organiza- 3 al& @ ‘3 3 2 and related
bl:l)gvsv 5 g_ § -% 3 6",’ = organizations
dotted gl = b 2
line) g_ g A g
_()_Maggie Mack _ ________{_1.00
President X X 0 0 0
_2 paige Bensing ______ 4-1.00
President Elect X X 0 0 0
_®) _Coley stilz ________ | _1.00
Secretary X X 0 0 0
_{4)_Robert Williams _ ____ | ~1.00
Treasurer X X 0 0 0
_)_Ryan Atkins_________ | _1.00
Board Member X 0 0 0
_(6) Jaclyn Badeau _______ | _1.00
Board Member X 0 0 0
_{)_Brandi Berryman _ ____ _| _1.00
Board Member X 0. 0. 0.
_®) Marcus Cross__ ______ | _1.00
Board Member X 0. 0. 0.
_©) Brian Duba __ _______ | _1.00
Board Member X 0 0 0
{19)_Harriet Dupree Bradley |_1.00
Board Member X 0 0 0
1_Jdenny Frey = ________ | _1.00
Board Member X 0 0 0
{12)_Heather Lyons __ __ ___ | _1.00
Executive Director X X 56,558. 0. 9,199.
{13)_Brendon_Halvorsen __ _ _ | _1.00
Board Member X 0 0 0
(14)_Emmy Hartley _____ __ | _1.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 8
‘ﬂ%ﬁ%\lﬂf’!lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (B) (€)
P
(A) Ar\:erage édo notlcheglflr‘;\%r:e th;r: rn.;:ne (D) (E) (F)
3 1
Name and ile EE; oof’f(lc:? ::; 2%'.?2215/ ’"‘s‘:‘:) oomlpqgr?:anhaobr:efmm comi:zgg:tang:\errom amszg?‘:ftg?her |
ey BRI Z[Q]5 BES| meotaraey, | G | omemmer ‘
hours: loa H S| F | 2 73 organization
for 3 & 5|2 g 2 2 & and related
related % g g S |8 o organizations
arganiza I8 H & S <
- tions S| = S 3
below prd s o b1
dotted 3 ‘F’Dl g
line) o &
Q)
{19)_Daniel Hitchcock _ ___ ______ 41200
Board Member X 0. 0. 0.
(18)_Hope Hurst Lanham _ ________ 1.00
Board Member X 0. 0. 0.
07)_Diane Loeffler ___________| 1.00
Board Member X 0. 0. 0.
18)_ Jacoby Malone = ____________/| 1.00
Board Member X 0. 0. 0.
9) Emily Ross __ ____________ | 1.00
Board Member X 0. 0. 0.
{20) Heather Sunser: _ __________/| 1.00
Board Member X 0. 0. 0.
21)_Laura Newman-Suter ________ 1.00
Board Member X 0. 0. 0.
22) rRandall Vaughn ___ _______ | 1.00
Board Member X 0. 0. 0.
{23) Meredith Sheffler-Walker ___ _ | 1.00
Board Member X 0. 0. 0.
(24)_Yajaira Aich West _ ___ _____ | 1.00
Board Member X 0. 0. 0.
es _—
1bSub-total. . . . . . . e e e e e e > 56,558 . 0. 9,199,
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. S
dTotal (add lines1band1c) . . . . . . . . . . ¢ o i it > 56,558 . 0. 9,199.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee - J
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e e e e e o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from =
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for =
SUCh INAIVIAUAT . .« « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual i - -]
____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 Report compensation for the calendar year ending with or within the organization’s tax year |
(A) (B) €)
Name and business address Descrniption of services Compensation

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

$100,000 of compensation from the organization ™

- R i
I
)

BAA TEEAQ108 11/11/13
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Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 9
{Part VIl Statement of Revenue
*Check if Schedule O contains a response or note to any hine inthis Partvill . . . . . .. ... .. e e e e e D
(A) (B) ©) (D)
- ) Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
revenue 512-514
‘é’ » 1a Federated campagns . . . . . 1a
<35 bMembershpdues . .. .. .. 1ib
‘u’;% ¢ Fundraisingevents. . . . . .. 1¢c 59, 481.
g g d Related organizations . . . . . 1d
«5 = e Government granis (contnibutions) . . 1e 152,590.
Z N
.Q- & f Allother contributions, gifts, grants, and
BE similar amounts not included above . . 1f] 1,464,699,
E 2 g Noncash contributions included in lines 1a-1f $ 20,593.
=
S<| hTotal.Addlnesta-1f . ................. | 1.676,770.
§ Business Code
& | 22 Turtion for Classes _ _ _|611600 87,374. 87,374. 0. 0.
&| b gscience Tours_ _ _ _ _ _ _ 611600 46,778, 46,778. 0. 0.
g1 ¢ Membership Dues _ __ __ 900099 9,345. 9,345. 0. 0.
& d
£ 72 8 U
g ¢ ______________
§ f All other program service revenue .
| gTotal Addlines2a-2f . . . ... ........... - 143,497. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... > 7.392. 0. 0. 7,392,
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalttes. . . . ... ... ... . ... ... ... >
(1} Rea! (n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or {loss) . s
d Netrental incomeor(loss) . . . . .. ... ... .. >
7 a Gross amounl from sales of ) Secunes {w) Other
assets olher than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamnor(loss). . . . . ... ... .. >
w| 8a Gross income from fundraising events
= (not including. $ 59,481.
E of contnbutions reported on line 1c)
E See PartiV,lne18. . . . . ... .. a 46,062, o
| b less directexpenses . .. ... .. b 45,296.
o
¢ Net income or (loss) from fundraising events . . . . . . . > 766 . 0. 766.
9 a Gross income from gaming activities
See ParttV,lne19. . . . . . .. .. a
b Less direct expenses . . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . .. a
b Less costofgoodssold . ... .. b
¢ Net income or (loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Business Code l
11a Miscellaneous_ _ __ _ _ _ 300099 6,306. 6,306. 0. .
b
¢ TTIITIIITTIIIT
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d . . . . . . . ... . ... ... > 6,306. < !
12 Total revenue. See instructions . . . . . . ... .. »| 1,834,731, 149,803. 0. 8,158.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

The Living Arts & Science Center, Inc.

61-0675663

Page 10

[Part IX - | Statement of Functional Expenses

Section 50#(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . . .

Do not include amounts reported on lines Total éxAgenses Progras\?)serwce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments T
and organizations in the United States See
PartIV,lne21 . . . . . .. .. .. .. ...
2 Grants and other assistance to individuals in
the United States See Part1V,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . .
¢ Compensation notincluded above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4858(c)(3)B). . . . . . . . ...
7 Othersalanesandwages. . . . . . .. ... 343,822, 222.279. 66,845, 54,698.
g Pension plan accruals and contributions
(include section 401(k} and 403(b) employer
contmbutions). . . . . . ... .o,
9 Other employee benefits . . . . ... .. .. 43,876. 28, 366. 8,530. 6,980.
10 Payrolitaxes . . . . . . ... ..... 33,266. 21,506. 6,467. 5,283.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...,
blLegal. . ... ...............
cAccounting. . . . . . ... oL 9,536, 2,500. 7,036. 0.
dLobbying. . . .. .. ..... .....
e Professional fundraising services See Part IV, line 17 . 4,169, i 4,169,
f Investment managementfees . . .. . ...
g Other (If line 11g amt exceeds 10% of ne 25, column
(A) amount, fist line 11g expenses on Schedule 0). . . 550. 550. 0. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . .. ...
14 Information technology
15 Royaltes. . . . . . .. .. ...
16 Occupancy . . . . .. .. .... 21,1009. 19,843, 844. 422.
17 Travel . ... .. . 2,416, 2,416. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. ..
21 Payments to affilates. . . . . ... ..
22 Depreciation, depletion, and amortization . 25,682. 24,1417. 1,027. 514.
23 Insurance ... . ... ... 767. 383.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A} amount, list Ilne 24e
expenses on Schedule O ) . -
a8 Supplies_ _ _ _ _ __ _ __ _ ____ 22,865 13,154 2,751 6,960
bScience Explores 20,908 20,908 0 0
¢ Prainting_ _ _ _ _ __ _ _ __ ____ 11,550 9,240 1,733 577
d Merchant_Fees__ 5,454 0 5,454 0
e Allotherexpenses . . . . . .. ... .... 27,600. 22,267. 4,544, 789.
25 Total functional expenses Add lines 1 through 24e. . 591,960. 405,177, 105,998. 80,785.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . .. ..
BAA TEEAD110 11/0813 Form 990 (2013)




Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 11

[Part X . |Balance Sheet

*Check if Schedule O contains a response or note to any line inthis Part X . . . . . e e e e e .. D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . e e e e e e e e 174,584.| 1 136,512.
2 Savings andtemporary cashinvestments . . . . . . . ... ... ... ... 2,199,188.| 2 3,089,444,
3 Pledges and grants receivable,net. . . . . . . ... ... . .... R 398,390.| 3 621,263.
4 Accountsreceivable,net . . . . . . ... ... oL Lol 1,432.| 4 18,821.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees Complete .
Partllof Schedule L . . . . . 0. v o i et e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
Q 7 Notes and loans receivable, net . . . . . . .. 7
2 8 Inventonesforsaleoruse . . . . . . . . .. ... ... e 8
11 9 Prepadexpenses and deferredcharges - . . . . .. ... ... ... 3,358.1 9 0.
10 a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... .. 10a 1,352,562. )
b Less accumulated depreciattion . . . . . ... .. .. 10b 566,231. 629,978.] 10¢c 786,331,
11 Investments — publicly traded secunties . . . . ... .. e e e 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . . . ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . .. .. ... ... ... 111,947.113 161,332.
14 Intangbleassets. . . .. e e e e e e e e 14
15 Otherassets SeePartiV,hne 11 . . . . . . .. .. . ... L. C. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . e e 3,518,877.116 4,813,703.
17 Accounts payable and accruedexpenses. . . . . . . . ool 17 12,128.
18 Grantspayable. . . . . . . ... .. ... .. e e e e e e e e .. 18
19 Deferredrevenue . . . . .. .. ... L0 Lo Lol .. 24,938.119 43,5609,
L| 20 Tax-exemptbondhabiities. . . . . .. .... . ... ..., 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, -, ‘ sepe
L key employees, highest compensated employees, and dlsquallfed persons : - .
LS Complete Part llof Schedule L. . . . . .. . .......... .. ..... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . R 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 40,302.] 25 42,901.
26 Total liabilities. Add lines 17 through 25. . . . C e e e e e e e e e 65,240.1 26 98,598 .
B Organizations that follow SFAS 117 (ASC 958), check here > .and complete A
: lines 27 through 29, and lines 33 and 34. TEE
§| 27 Unrestnctednetassets. . . ... ... L L L 1,713,457.1 27 1,826,191.
$ 28 Temporarly restnictednetassets . . . . . . . . . .. ... L. 1,628,233,/ 28 2,727,582.
Z 29 Permanently restrictednetassets . . . . . . .. ... Lo, 111,947.]29 161,332,
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:I _‘f:'t‘; ;;‘. .
E and complete lines 30 through 34. PR
E 30 Capial stock or trust pnincipal, orcurrentfunds . . . . . . . ... L. L 30
s | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... .. 31
A
k 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . .« o i i i i i i e 3,453,637.]33 4,715,105.
§ | 34 Total liabilities and net assets/fund balances . - . . . .. ... ... .. ... .. 3,518,877.] 34 4,813,703,
BAA Form 990 (2013)
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Form 990 (2013) The Living Arts & Science Center, Inc. 61-0675663 Page 12
| RartXI%| Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany line inthisPart XI. . . . . . ... .. ... .. ... 0 0. 0., ﬂ

1 Total revenue (must equal Part VIII, column (A), hne 12) . . . . . . . . .. ... ... 0o oL, 1 1,834,731.
2 'Total expenses (must equal Part IX, column (A), IN€25) « . « « .« v e v vt e e 2 591, 960.
3 Revenue less expenses Subtractline2fromline 1. . - . . . . . . ... ..o Lo L0 0oL 3 1,242,771.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 3,453, 637.
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . 0 L L e e e e e e 5 18,697.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . ..o e e e e e e 6
7 Investmentexpenses. . . . . . .. . ... ... .. e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . ... . ..... e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... .. ... ........ 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)). . .. ... e e e e e e e 10 4,715,105.
{{RartEXIIg| Financial Statements and Reportlng
Check If Schedule O contains a response or note toany ine inthus Part XIlL - . . . . . . . .. . o oo o0 L. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ;‘;r
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain e
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . . .. .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . e e e e e e e e e 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
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? . . . . . . . . ... .. .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . . L L L e s e e e e e e e e e e e 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 undergosuchaudits . . . . . . ... .. . .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support |__omeNo 15450047

(SFE:IHEQE(:J ol;Eggﬁ.Ez) Complete if the org“agr:‘i;?;i)c()"n) i:oan ::g::‘%r: zg; (rtl:t)a(::’)l :tr?uasr;i.zation or a section 201 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer tdentification number

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

[Rarlil Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation Is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, and state

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1 )

hw N

~ o

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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)(2). (Complete Part 1 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organmized 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(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type lll — Functionally integrated d D Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
checkthis box . . . . . . L o e e e e e e e e e e e e e e e e e e

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 (1) and (in) .
below, the governing body of the supported organization? - . - .+ = v v v v o i e e e 119 (i)
(ii) A family member of a persondescnbed in{t)above? . . . . . . . ... o o 0oL . .| 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or (nyabove? . . . . .. ... ..o 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of orgamization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in orgamzation In support
above or [RC section column (1) listed n  { column (i) of your column (i)
{see instructions)) your governing suppornt? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total l:“::“:“:] -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

The Living Arts & Science Center,

Inc.

61-0675663

Page 2

[Part I [Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{(CGomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill [f the

organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees receved (Do not
include any ‘unusual grants ’

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

The value of services or
faciities furmnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . . . .. ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{0 Total

408,368.

424,593.

465,105.

2,965,741,

1,676,770.

5,940,577,

408, 368.

424,593.

465,105.

2,965,741.

1,676,770.

5,940,577,

2,841,648.

3,098,829.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)

Total support Add lines 7
through 10 . . . .

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

408, 368.

424,593,

465,105.

2,965,741.

1,676,770.

5,940,577.

914.

177.

128.

105.

7,392.

8,716.

113,290,

139,306.

145,092,

156,102.

149,803.

703,593.

2

6,652,886.

[ 12

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 2013 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2012 Schedule A, Part i, line 14

16a 33-1/3% support test —

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

................. 14

46.58 %

........................... 15

38.13 %

2012, 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 organization

2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

2013. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln 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 instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 The Living Arts & Science Center, Inc. 61-0675663 Page 3
[Part Ill” [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Totat

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘unusual grants.’) .

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

3 Gross receipts 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
tsbehalf. . . ... ......

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved 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
fortheyear. . . . .. ..

cAddlines7aand7b . ... ..

8 Public support (Subtract ine
7cfromhne6). . . .. .. ..

%7&;&‘;&‘“ 5 P
J"f) £3
e»fnh-# v
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activiies notincluded in line 10b,
whether or not the bustness Is
regularly carried on .

12 Other income Do not mclude

gain or loss from the sale of
gaplta\lle)!ssets (Explain in

13 Total Support. (addins 9.10c, 11and 12)
14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here.™. . . . . .. . ..., ..o 00000, e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . .. ... .. ... ... S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Partill,ne 17 . . . . . .. .. .. ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .#&
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . N H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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IlPalit! k.lSupplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a
-or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
‘ Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. Open to Public
e O e yeasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
The Living Arts & Science Center, Inc. 61-0675663

IPart i~ | 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 b WN =

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

Total number atend ofyear . . .. ....

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. .. N DYes |:| No

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . e e T - DYes D No

lPart Ili'-'l Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

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 HPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year
| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . L L L. e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. .. .. ... ... .. .. 2b
c Number of conservation easements on a certified historic structure includedin(a) .. ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register .~ . . . . . . . . ... ... ... ..., .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .. ... .. .. ............ .. DYGS D No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year

-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? - + « « = = v o vt e e e e [ ves [ JNo

In Part Xlll, 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 orgamization’s accounting for
conservation easements.

i1#| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to tts 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,

historical 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 VI, line 1 . . . . . . . . . . . o o e e e e e e e L]
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . . ... L L e .. -3
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 Vill, lme1 . . . . . . .. e e e e e e e e e » S
b Assets Included iIn Form 990, Part X - - .« « & &« o i i e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Livang Arts & Science Center, Inc. 61-0675663 Page 2
Partiil.{ 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 Other
c Preservation for future generations
4 zl’?‘;ll)((ile”a description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng 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?. . . . . .... N D Yes DNO

rt V- Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ine 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990,Part X?. . . . . . .. . . ... e e e e e e e e e e e e e e e P |:| Yes I_—_|No

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

Amount

cBegnningbalance . . . .. ... L e 1c

d Additions duringtheyear . . . .. .. ... ... e e e 1d

e Distributions duringtheyear . . . . . . . .. . L oL Lo oo e 1e

f Ending balance. . . . . .. . .. e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . .. .. e e e e e e e l_] Yes No

b If 'Yes,’ explamn the arrangement in Part Xlll Check here if the explantion has been provided nPart XIll . . . . .. ... . .... H

|Part:'V.-1 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 111, 947. 94,456. 95,778. 78,565. 65, 725.

bContrbutons . . . . .. .. .. 30,688. 7,461,

¢ Net investment earmings, gains,

andlosses . . . . . ... ... 19, 359. 12,588. -1,323. 17,214. 12,840.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . 1,990.

f Administrative expenses . . . . 662 . 568 .

g End of year balance . . . .. 161,332, 111,947. 94,456. 95,779. 78,565.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . .. ...l L C e e <o« .. .| 3afi)
(ii) relatedorganizations. . . . . . . . ... L. Lo L. .. - e -[3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . ... ......... . .| 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
|Rart VId| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

fatand. . . ..... R 145,000 |3 2 0] 145,000.
bBuldings . . .. ... ... oL 786,774. 566,231. 220,543,

¢ Leasehold improvements . . . . ..
dEqupment . .. . ... .. e .. 65,174, 65,174.
e Other. . e e e e e e e e e e 355,614, 355,614,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) - . - . . . . . .. > 786,331.
BAA Schedu!e D (Form 990) 2013
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Schedule D (Form 990) 2013 The Living Arts & Science Center, Inc. 61-0675663 Page 3

[Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunly or calegory (including name of secunty) (b) Book vaiue (€) Method of valualion Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . .. . . .. o ..

(2) Closely-held equity interests . . . . . . . . . .

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » ]

Investments — Program Related.
Part Vilt Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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) Tnvestments held by BGCF 161,332.|FMV

2
(©)]

4)
()

(6)

@)
(8)
(9

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . » 161,332.

IX". Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
{9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), Ine 15} . . . . . . . . . .. . . . 00000 >

27| Other Liabilities.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value .

(1) Federal income taxes IR

(2) ACCRUED EXPENSES 42,901, |7 3

3) -

“)

(5)

6)

@)

(8

9
(10)
) o
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . w» 42,901. - L
2. Liabiy for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's iability for uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XII -~ . . . . . . . ... ... ... .. .. E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[RErtaXI#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. .. 1 1,858,670.
2 "Amounts included on line 1 but not on Form 990, Part VIII, tine 12 )

a Netunrealized gansoninvestments . . . . . . . . ... ......... e 2a 18,697. g

b Donated services and useof facilities. . . . . . . . . . . ... .. ..., 2b 5,242, i

c Recovenies of prioryeargrants . - . . . . .. ... ... L. - -] 2c -

dOther (Descnbe nPart XIH) - - -« -« o o i et e e . 2d |

eAddlines2athrough2d . . . . . . . . . . . . . .. e e e e e e 2e 23,939,
3 Subtractiine2e fromlned . . . . . ... ... L. e e e e e e e e e e 3 1,834,731.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 B §

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . .. 4a i

b Other (DescnbeinPart XIHl) . . . .. .. . ... ... ....... 4b %

cAddnesd4aand4b . . . . .. O, e e e e e o 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, Ime 12) . . . . . . . .. . .. .. 1l 5 1,834,731.

[Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. ... ... 1 597,202.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 1

a Donated services anduse of facilites. . . . . . . ... ... .. . -] 2a 5,242.1 - %

bPrioryearadjustments . . . . . ... .. L. oo oo . 2b :

c Otherlosses . . . . . e e e e e e .| 2¢ -

d Other (Descrbe nPart XI) . . . . . . ... .. ... ... . ... 2d o

eAddlines2athrough2d . . .. ... .. ... .. .. ... .. ... e e e e e e e e e e 2e 5,242.
3 Subtractline2efromlined . . . . . . . . . . L . Lo e e e e e e e e 3 591, 960.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . .. 4a -

b Other (DescnbemPart XIIL) . . . . . . . .. .0 . o e 4b

cAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) . . . . . . .. ... .. .. .. 5 591, 960.

{Part Xl Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part tll, kines 1a and 4, Part IV, ines 1b and 2b, Part V,

hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Pt X Line_ 2 The _Center 1s_a not-for-profit _corporation,_other than_a pravate foundation,

In _accordance with ASC 740-10, Accounting for Uncertainty in Income Taxes,

BAA Schedule D (Form 990) 2013
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Bart)Xilllll Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990- and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
The Living Arts & Science Center, Inc. 61-0675663

Part | Fundraising Activities. Complete If the organization answered "Yes' to Form 890, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c I:| Phone solicitations g D Special fundraising events

d [_]In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . ... .. ..

b If 'Yes,’ list 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

(i) Name and address of individual (i) Activity (iri) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

2a Did the organization have a wntten or oral agreement with any ndividual (including officers, directors, trustees or key
3 |:|Yes DNO

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 The Living Arts & Science Center,
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 6b.

List events with gross receipts greater than $5,000.

Inc.

61-0675663

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

R H’Ar(gvfe?“l typoef — (event typa) NOI:]tc]::l"al number) through column ()

v

E 1 Grossrecepts . . . . .. .. ... ... 105, 543. 105,543.

€ 2 Less. Chantable contributions 16,282. 16,282.
3 Gross income (line 1 minus lne 2). . . . . 89,261. 89,261,
4 Cashprizes. . . . . . .. ... .....
5 Noncashprnzes. . ... .. ......

;: 6 Rentffacilitycosts - . . . . . . ..

$ 7 Foodandbeverages . .. ........

’E 8 Entertanment. . . . . . ... ...

g:‘ 9 Otherdirectexpenses. . . . . . . . 45,296. 45,296.

° 10 Drrect expense summary Add lines 4 through9mincolumn{d). . . . . .. ... .. ... ... ... ..... 45,296.

11 Netincome summary Subtract ine 10 from line 3, column (d). . . . . . . . . e I T 43,965.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (¢))
E
N
u
E 1 Grossrevenue . . . . . . . ... ...
2 Cashpnzes. . .. . ......
E
D X
& Bl 3 Noncash przes . .
E N
cs
TE|l 4 Rentfacitycosts. ............
5 Otherdrectexpenses. . . . . . ... ..
Yes 5 [[]Yes % Yes %
6 \Volunteerlabor . . . ... .. .... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d). - . .. .. . ........
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . . .. .. .. . ... ... .

9 Enter the state(s) in which the organization operates gaming activities.
a Is 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 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 890 or 990-EZ) 2013 The Living Arts & Science Center, Inc. 61-0675663 Page 3
11 Does the organization operate gaming activihes with nonmembers? . . . . . . . . . . . ... ... ... ... .. D Yes DNO

12 s the drganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Qaming? . . . . . . . . . e e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

%
bAnoutsidefacility. . . . . . . . . o e e e e e e e e e e e e e [ 130] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name * e
Address * e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tedparty > $_
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make chartable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes DNo
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 L1

I’Pa’rti'lv-"ﬁl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULEM Noncash Contributions

OMB No 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2013

» Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

internal Revenue Service

B o]

. Open. To.Publ
’“‘uy .lnspection‘;sr.

ot dug o

Name of the organization

The Living Arts & Science Center, Inc.

Employer |dent|fcahon number

61-0675663

|§P£5'l'i§l§| Types of Property

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part Vill, hne 1g

(a)
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

20,593.

Appraised Value

Boats and planes

O N, hWN -

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Secunties — Partnership, LLC, or trust interests. .

Securities — Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution — Other. . . .

Real estate — Residential

15

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles.

19 Food inventory

20 Drugs and medical supplies . . . . . .

21 Taxidermy .

22 Historicalartfacts . . . . . . .. ... ...

23

24

25 Other™ 22,125. [FMV

26 Other®™

27 Other™

28  Other™

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

If 'Yes,’ describe the arrangement in Part II
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

31
32a

Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions?

If ‘'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part Ii.

b
33

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedu

TEEA4601 09/06/13

le M (Form 990) 2013




Schedule M (Form 990) 2013  The Livaing Arts & Science Center, Inc. 61-0675663 Page 2

Ramflill| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

£
S,
st

&
=2
a
]|

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is POILI0, UG
Intemal Revenue Service at www.irs.gov/form990. Mm‘?,g%ﬁ';’{
Name of the orgamization Employer identification number

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

Pt VI, Line 1lla A draft of Form 890 is provided to the Executive Director, Executive

______________ Committee and Finance Committee for initial review. The full board __ _ _
Pt VI, Line 12c¢c __All board members sign a conflict of interest statement_as approved by _
Pt VI, Laine 15_ _ _Last year, the Governance Committee of the Board of Directors_reviewed comparable

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




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 _1n 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 1in 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 expansion will 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, illustration, 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 chaildren, and often provide the only art experiences for thear

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 Gloraia
Singletary Art Gallery. These exhibits focus primarily on Kentucky
artists, though occasionally larger shows are held that include artists from a
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 1s exhibited.

The LASC also presents a Discovery Exhibit that focuses on the

relationships between art and science and provides participatory field traip
programs for visiting school groups and other youth organizations. Last year, over
7,000 students participated in a Discovery Exhaibit field traip program.

SCHOOL PROGRAMS: The LASC provides numerous in-school and after-school
programs, praimarily 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 in 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 1in
science. Through funding from CHASE, this program 1is provided at no-charge to
the schools or students.

Another program, Urban Ecology, i1s presented for all fourth grade
students in four elementary schools during the school day. The program
focuses on the envaironment and the human relationship with the environment
and 1n helping to make good choices about the earth.




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

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

The LASC also provides special after school art programs for specific schools
and are frequent guests for Art Days and Parent evenings at multiple

schools each vyear.

COMMUNITY EVENTS: The LASC also presents numerous community events

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

15 1n 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 activaities for the entire family.

There 1s 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 1include traveling exhibits and participatory programs. These 1include

art and science oriented programs as well as a traveling Starlab

Planetarium.




