SCANNED JuN 2 0 2016

“ Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep! private foundations)

b (the T * Do not enter social security numbers on this form as it may be made public. Open to Public
D O e Sar ™Y * Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check i appiicable C Nameoforganzaton The Living Arts & Science Center, Inc.|D Employerder b

Address change Doing business as 61-0675663

Name change Number and street (or P O box if mail i1s not detivered to street address) Room/suite E Telephone number

Inial return 362 N Martin Luther King Blvd (859) 252-5222

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

Amendedrewrn  |Lexington KY 40508 G Grossrecepts $ 1,205,735,

Application pending F Name and address of pnncipal officer

H(a) Is this a group return for subordinates? H Yes ﬁ No
. Hi
Heather Lyans 362 N. MLK Blvd Lexington _ KY 40508 |"® fraisuwonnates ncwvea> | [ves | |no

I Tax-exempt status [X]501(c)(3) [ ]501(c)( ) (nsertno.) [ |4947(a)(1)or ] |527

J Website: » www.lasclex.org H(c) Group exemption number ¥

K Form of organization leCorporanon I ITrusl I [ Association l l Other ™ l L Yearofformaton 1968 l M state of legal domicile  KY
[Part! [Summary
1 Bnefly descnbe the organization's mission or most significant activities T}le_ Ei_v _i_r}g Arts & Sc 3 ence Center
9 inspires_participation in the arts and sciences by engaging and educating _ ______
g the community through discovery, exploration and creativity. _________________
o
Z| 2 Checkithisbox = | ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, lne 1a). . . . . .. R 3 28
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . .. ... .. . 4 28
:_g 5 Total number of iIndividuals employed in calendar year 2014 (Part V,line2a) . . . . . . ... ... . 5 51
=| 6 Total number of volunteers (estimate If necessary) . . . . . . . P .o 6 330
&’ 7a Total unrelated business revenue from Part VIII, °°|Um",$91 bne12_« oo . L o L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34-2 = _' \ D ............ 7b 0.
Prior Year Current Year
® 8 Contnibutions and grants (Part Vill, line 1h). . . . .lacl. . . .. ... .. R 1,676,770. 969, 250.
2| 9 Program service revenue (Part Vlil, Ine2q) . . . ‘-_'—,; .. MA\{I 62015 S 143,497. 164,569,
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and ;7d) . RIS [ad 7,392. 7,177.
I | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, an’d’f}’e)r.’.-—.\n. s u“ .. 7,072, 28,344
12 Total revenue — add hines 8 through 11 (must equal Part‘VllI. co’l?mr?(A),‘_‘hn“eJ?)_ ....... — 1,834,731, 1,169, 340.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part iX, column (A), ine 4) . .
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 420,964. 413,990.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . e e e e e e e 4,169.
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 68,133.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . .. ... .. ... .. 166,827. 163,412.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 591, 960. 577,402.
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . .. e e e e 1,242,771. 591,938.
3 g Beginning of Current Year End of Year
$8 20 Totalassets(Part X,lne16) . . . . .. . .. . ... ... ... e, 4,813,703, 5,773,809.
%é 21 Total habiities (Part X, ine 286) . e e e e e e e 98, 598. 471,524.
iu 22 Net assets or fund balances Subtract line 21 fromlne20 . . .. . ... ... .. 4,715,105. 5,302,285.
[Part Il _[Signature Block

Under penalties of perjury | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct, and

complete

Dectaration of preparer (other than officer) i1s based on all nformation of which preparer has any knowledge
PO Y o 1

L
1.6/‘?///(0

slgn Signatude of officer Date /
Here Heather Lyons Executive Director
Type or pnnt name and title
Pant/Type preparer's name Preparers signature Date Check m i PTIN
Paid Colleen V. Murray, CPA|Colleen V. Murray, CPA|04/05/16 selt-employed P00210665

Preparer Firm s name * MURRAY PETREY, PLLC
Use Only |fmsaddress ™ 120 S MAPLE ST

FmsEIN> 46-4435043

WINCHESTER KY 40391-1928

Phoneno  (859) 744-7722

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

........ ....rXIYes l]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Forin 990 (2014) The Living Arts & Science Center, Inc. 61-0675663 Page 2
(Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthis Parttil . . . . .. .. e e e D
1 Bnefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ?. . . . . A, e e D Yes No
If "'Yes," descnbe these new services on Schedule O.
3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code ) (Expenses S 400,816. Includinggrantsof $ 0. )(Revenue $ 164,569.)
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 in_the _

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses L4 400, 816.
BAA TEEAO102 05/28/14 Form 990 (2014)




Form 890 (2014) The Living Arts & Science Center, Inc. 61-0675663 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,’ complete
Schedule A. . . . . ... Lo e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . . . . 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? /f 'Yes,’ complete Schedule C, Part!l . . . . . . . . . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . 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 distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
Partl. . . . . . o o o o e e e e e e e e e e e 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 historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... .. 7 X
8 Did the organization 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 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 negotratron
services? If 'Yes,” complete Schedule D,PartlV . . . . . . . . .. e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVv . . . . . . 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bmldrngs and equipment in Part X, line 10? /f 'Yes,’ complete Schedule X
D,Part VI. . . . . .« . . e 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 1Ma
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .. .. . ....... 11b X
¢ Did the organization report an amount for investments — program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . .. .. . ....... t1c| X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
| in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . .. .. ... .. . ....... 11d X
i e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . 1Me} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
; the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11¢] X
12a Did the organmization obtain separate independent audited financial statements for the tax year? If 'Yes,’ complete
| Schedule D, Parts Xl,and XIl. . . . . . . . .. ... . oo e 12aj X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts X! and Xll 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f 'Yes,' complete ScheduleE. . . . . . . . . ... .. 13 X
14 a Did the orgamization 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 activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . .. ... .. ... .. .. .... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts and IV . . . « o oo oo e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 ot aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partslitand IV . . . ... ... .... 16 X
3 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ? ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seemstructions) . . . . .. ... . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G Partl . . . . ... o e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . . [ . . . e e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . . ... 20 X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . ... .. 20b

BAA TEEAO103  05/28/14
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Form 990 (2014) The Living Arts & Science Center, Inc. 61-0675663 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule |, Parts  and Il . . . e e e . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrwduals on Part IX,
column (A), line 2?2 If 'Yes,’ complete Schedule LPartsland il . . . . . . . . .. . ... L. e .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former oﬂrcers directors, trustees, key employees and highest compensated employees? If 'Yes,’ complete 23 X
ScheduleJ. . . . . . . e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, ‘gotoline25a. . . . . . . . . . .« e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . .. L L L L e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . .. .. ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefit
transaction with a disqualiied person during the year? /f 'Yes,' complete Schedule L, Part I . . . .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . . . e e e e e e e e e e e e e e e e e e s e 25b X

26 Did the organization 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 hrghest compensated employees, or dlsquallfled persons7
If 'Yes’, complete Schedule L, Parthl - . . ... o, . e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection 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 e e e e 27 X

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, Part 1V . . . . . . . . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . . . . 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? If 'Yes,’ complete Schedule L, Partiv . . .. ... ..... . 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If 'Yes,” complete ScheduleM . . . . . . .. 29 X
30 Did the organlzatron receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . .. L e e e e e e e 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operatnons” If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .« . o . e e e e e e e e e e e e e e e e e e e e e e e C 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. ... ... . . ... ..., 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complere Schedule R, Part II, Ill, or IV,
andPartV,lne 1. . . . . . . .. . L. L e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 e e e e e 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, lne2 . . . . . . . . e 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, lne2 . . . . . . .. .. ... ... ..o e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatuon and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . .. ... .. 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 e e e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) The Living Arts & Science Center, Inc. 61-0675663 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanyhineinthisPart V.. . . . . . . . . . . ... ... .. ... ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in ine ta Enter -0-if notapplicable. . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze wiNNers? . . . . L L L L L L L 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 thisretum . . . . . 2a 51
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b| X
Note. If the sum of lines 1a and 2a i1s 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 dunng theyear? . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme duningthe taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. ... .. ......... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottaxdeductible? . . . . . . ... L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made par’(ly as a contnbution and partly for goods and
services providedtothepayor?. . . . . . . . ... L L Lo e o e e 7a X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provided? . . . . .. . 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
FOrm 82827 . . . . o 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 7¢c X
d if 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... . .. .. | 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7t X
g If the organization received a contnbution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? . . . oL L L L L e e e e e e e e e e e e e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
orgamzation have excess business holdings at any time dunngtheyear?. . . . . . e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . e e e e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIll,lme 12. . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){(12) organizations. Enter.
a Gross income from members or shareholders . . . . . .. ... ... .... ....111a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . .. .. ... L. L. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 nieu of Form 10412 . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization 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 1s required to maintain by the states in
which the organization s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amount of reservesonhand . . . ... .. e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . .. ... ... ... 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 TEEAO105 05/28/14
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Form 8990 (2014) The Living Arts & Science Center, Inc. 61-0675663 Page 6

lPart VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany ine inthisPart vi. . . . . .. ... ... .... e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 28
If there are matenal differences in voting nghts among members
of the goveming body, or if the goveming body delegated broad
authonty 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 28
2 Dud 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 e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . e 3 X
4 Diud the organization make any significant changes to its governing documents
since the pnior Form 990 was filed?. . . . . . . . .. e e e e e e e e e e e e e . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . ... ... ... ..., e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goveming body? . . . .. ... 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 persons other than the governingbody? . . . . . . ... ... ... . ...... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . .. .. ... .. ..... e . e e e 8a; X
b Each committee with authonty to act on behalf of the goveming body’7 e e e e Ce 8b| X
9 s there any officer, director, trustee, or key employee iisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f '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 affiliates? . . . . .. ... ... ....... N 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization’s exempt purposes? . . . . . . . . . . ... ... 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 filng the form? . . . . . .. .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wniten conflict of interest policy? If 'No,’gotohne 13 . . . . . c. . e e e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . ... L e e e e T 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done. . . . . . . . 0 i i e e e e e e e e e e e .. 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. . ........ Coe 15al X
b Other officers or key employees ofthe organization . . . . ... . ... .......... e e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see |nstmct|ons)
16 a Did the organization invest in, contnbute assets to, or partnmpate In a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . .. ... ... L e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . .. .. .. ..., ... .. C . 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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website . X| Anothers website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and ff so, how) the organization made s governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Heather Lyons 362 N. Martin hither King Lexington KY 40508 (859) 255-2284
BAA TEEAO106 11/13/14 Form 990 (2014)




Form 990 (2014) The Living Arts & Science Center, Inc. 61-0675663 Page 7

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

Independent Contractors
Check If Schedule O contains a response or notetoany lineinthus PartvIit . . . . . .. ... ... .. .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be hsted. Report compensation for the calendar year ending with or within the
orgamization’s tax year

® List all 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 definitton of 'key employee ’

® { st 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

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

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

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

(C)
(B) | thanone box ‘oniase parson (D) (E) Q)
Name and Title Average 1s both an officer and a Repontable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
5 ETEIS(TEET] S, | chustammer | o
A EEI HE ey
P o = | =R I3 N ¢l ang relate:
orrZI;l\lezda— E‘s’. é § -g_ 3 3 = organizations
s | Els| (3] 8
dotted ol 2
line) e %
Q.|
_()_Paige Bensing _ _ ____ ______ _1.00
President X X 0 0 0.
2 Coley stilz ______________ _1.00
President Elect X X 0. 0 0.
_®_Emmy Hartley _____________ _1.00
Secretary X X 0. 0. 0.
_(&_Rob williams_ _ _ ___ ________ _1.00
Treasurer X X 0. 0. 0.
_®_Ryan Atkins _ _ ____________ _1.00
Board Member X 0. 0. 0.
_6)_sSeth Brewer _ __ ___________ _1.00
Board Member X 0 0 0.
_(?D_Brandi Berryman _ __________ _1.00
Board Member X 0 0 0.
_®_Joseph Coleman __ __________ _1.00
Board Member X 0. 0. 0.
_®_Marcus Cross_ _ __ __________ _1.00
Board Member X 0 0 0.
Q0)_cColmon Eldridge _ __________ _1.00
Board Member X 0 0 0.
OV _Jenny Frey _ _ _ __ __________ _1.00
Board Member X 0 0 0.
(2)_Debra Hughley _____________ _1.00
Board Member X 0. 0. 0.
{(13)_Brendon Halvorsen _ __ ______ _1.00
Board Member X 0. 0. 0.
04) Heather Hadi_ _ ____________ _1.00
Board Member X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) The Living Arts & Science Center, Inc.

61-0675663

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (C)
P
(A) A’\llerage l()((:i)o notlchecokSIr‘rl\%rrle lhgg "?ne (D) (E) (F)
" n
Name and tle gg:s °f;"°:?::§ gzr‘?gg‘:’sm"‘s‘:e) comg:r‘\):anuaoe:eﬁom comﬁggos:talg:\elrom amgusgﬂfl‘?:?her
week o =5l SO = @ x| I7| theorganization related organizations compensation
(istany 1S 2 S Q5 13 5|9 | w-21009-MSC) (W-2/1099-MISC) from the
hous B R S5 |5 [RF]3 organization
for 2 ol =2 [§ |2 2|a and related
related |2 &| § 5 |18 3| organizations
organza B ¥ 2 g ® 3
- -
e | 2| [B] 2
doied | gl 2 g
[l
° g
(15)_Hannah Huggins _ ________ ___| 1.00_
Board Member X 0 0 0.
16) Hope Hurst Lanham _ __ _____ | 1.00_
Board Member X 0. 0. 0.
07)_Diane Loeffler ~_ __________| 1.00_
Board Member X 0 0 0.
08) stacie Marksbury __________| 1.00_
Board Member X 0. 0. 0.
9 Maggie Mick _ ____________/| 1.00_
Board Member X 0 0 0.
{20) Gregory Pettit ___________ | 1.00_
Board Member X 0. 0. 0.
{21) chad Rudzik _ ___ _________/| 1.00_
Board Member X 0 0 0.
{22) Randall Vaughn ___________/| 1.00_
Board Member X 0. 0. 0.
{23) Meredith Sheffler Walker _ __ | 1.00_
Board Member X 0. 0. 0.
24) Jennifer VanNess _ ______ __ | 1.00_
Board Member X 0. 0. 0.
{25) Daniel Hitchcock _ ________/| 1.00_
Board Member X 0. 0. 0.
1bSub-total. .. .. ... ... ......... ... P 0. 0. 0.
c Tota! from continuation sheets to Part VIl, Section A . . . . . . .. ... . " 48, 450. 0. 7,267.
d Total (add lines tband1¢) . . . . . . .. e e e . 48, 450. 0. 7,267.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. . . . Lo o, 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual . . . . . . . . ... ... e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . ... ... 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 Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) The Living Arts & Science Center, Inc. 61-0675663 Page 9

[Part Viil | Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . .. . . . ... . .. ... . |:|

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . 1a
b Membershipdues . . . . .. ib
¢ Fundraisingevents. . . . . . 1c 64,658.
d Related organizations . . . . . 1d
e Government grants (contributions) . le 142, 866.

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f 761,726,

g Noncash contributions included in hnes 1a-1f & 16,950.

h Total. Addlines1a-1f . . . ... ... .. ...» 969,250.
Business Code

2a Tuition for Classes 611600 96,326. 96,326. 0.

b Science Tours 611600 56,802. 56,802.

¢ Membership Dues 900099 11,441. 11,441. 0. 0.

Contributions, Gifts, Grants
and Other Similar Amounts

(=]

o
(=

f All other program service revenue
g Total. Addlines2a-2f . . . .. ........ R 164,569.

3 Investment income (lncludlng dividends, interest and
other similar amounts) . R 7.177. 0. 0. 7.177.

4 income from investment of tax-exempt bond proceeds N
5 Rovyalties. . . . . . ... ... .. L.

(1) Real {un) Personat

Program Service Revenue
Q

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss})

d Netrentalincomeor(loss) . . . . . .. .. ... .... >
(1) Secunties {n) Other

7 a Gross amount from sales of
assets other than mventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgamnor(loss). . . ... . ... e e e e >

8a Gross income from fundraising events
(not Including. . § 64,658.
of contnbutions reported on line 1c)

SeePartIV,lne18. . . .... . a 51,574.

b Less directexpenses . . . . ... b 36,395,
¢ Net income or (loss) from fundraising events . . . . . . . > 15,179. 0. 15,179.

Other Revenue

9a Gross income from gaming activihies
See Part IV, line19. . . . . .. . a

b Less direct expenses . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . >

10a Gross sales of inventory, less returns
and allowances . ... ....... a 5,009.

b Less cost of goods sold . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . . > 5.009. 5. 009. 0. 0.

Miscellaneous Revenue Business Code

11a Miscellaneous 900099 8,156. 8,156. 0. 0.

d Allotherrevenue. . .. .. ...

e Total. Addlines 11a-11d . . . . ... ... ..... - 8,156.

12 Total revenue. Seeinstructions . . . . . .. ... .. | 1,169,340. 177,734, 0. 22,356,

BAA TEEAO109 11/13/14 Form 990 (2014)



Form 990 (2014)

The Living Arts & Science Center, Inc.

61-0675663 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViIil.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
See ParttV,line21. . . . . . . ... .. ..
Grants and other assistance to domestic
individuals See PartiV,hne22 . . .. ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3yB). . . . .. .. ..

Other salanes and wages. . . ... ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . .. ..
Payrolitaxes . . . . . . . . ... ...,
Fees for services (non-employees)

a Management e e

dLobbying . .. ... ... .. ...,
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . .. . .. ..

g Other (If hne 11g amt exceeds 10% of kne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule O)
Advertising and promotton . . . . ..

Office expenses . . . ... ... ..
Information technology . . . . . .
Royalties . . . . ... ... ....
Occupancy . . - . « « v v v v o ...
Travel . . . . . . .. ... ...

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
Conferences, conventions, and meetings . . .
Interest. . e e e e e e e e
Paymentsto affliates. . . . . . .. ... ..
Depreciation, depletion, and amortization

Insurance . .. ... .. ... ..

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A} amount, list ine 24e
expenses on Schedule Q) R .

e Allotherexpenses . . . .. .. .....
Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720). . . . .. ...

369,943.

239,426.

78,825.

51,692.

10,678.

6,911.

2,275.

1,492,

33,369.

21,596.

7,110.

4,663.

5,100,

5,100.

4,976.

4,976.

(=]

4,518.

440.

4,078.

15,950.

14,993.

638.

319.

2,346.

2,346.

29,786.

27,999.

1,191.

596.

14,647.

13,768.

586.

293.

24,829

19,189

1.995

3.645

17,456

17.456

0

12,458

9,966

1,869

623

5,192

0

5,192

0

26,154.

21,750.

3,672.

732.

577,402.

400, 816.

108,453.

68,133.

BAA

TEEAO0110 05/28/14

Form 990 (2014)



Form 990 (2014) The Living Arts & Science Center, Inc.

61-0675663

Page 1

[Part X |Balance Sheet

Check if Schedute O contains a response or note to any lne inthisPart X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . ... ... ... ...... 136,512.( 1 63,134.
2 Savings andtemporary cashinvestments . . . . ... . ...... .. ... 3,089,444.) 2 2,201,529.
3 Pledges and grants receivable,net. . . . . . ... . L Lo o0 Lol 621,263.| 3 692,826.
4 Accountsrecevable,net . . . . . .. L. L L e e e e 18,821.| 4 14, 895.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule [« o o . Dhoe corpensatec employees tompele ... 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . . 6
®» | 7 Notesandloansrecevable,net . . . . ... ... ..... .......... 7
§ 8 |Inventonesforsaleoruse .. ... .......... ..., 8
< 9 Prepaid expenses and deferredcharges . . . . . .. .. .. 0./ 9
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . .. ... .. 10a 3,232,563,
b Less. accumulated depreciation . . . . . . .. .. .. 10b 596,017. 786,331.] 10¢ 2,636,546,
11 Investments — publicly tradedsecunties . . . . . . . ... ... ..... .. 11
12 Investments — other secunties See PartIV,lme 11 . . . . ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . e e 161,332.]13 164,879,
14 Intangible assets. . . . . e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . ... . ....... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... 4,813,703.] 16 5,773,809.
17 Accounts payable and accrued expenses. . . . . . .. ... ..... Cee 12,128.[17 408,684 .
18 Grantspayable. . . . . . . . . ... ... L Lo e 18
19 Deferredrevenue . . . . . . .. .. ... ... e e e e e e e e e 43,569.] 19 29,276.
20 Tax-exemptbond habiittes . . . . . . . . e e e e e e e e e 20
3 21 Escrow or custodial account ilability Complete Part IV of ScheduleD . . . . .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
:E key employees, hl?hest compensated employees, and disqualified persons
3 Complete Part il of Schedule L . e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 42.901.] 25 33,564 .
26 Total liabilities. Add ines 17through25. . . . . . ... ... ... .. .. 98,598.1 26 471,524 .
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. - . . . . . . . ... e e e e 1,826,191.| 27 3,696,776.
g 28 Temporanlyrestnctednetassets. . . . . . . . . . .. .. ... ... 2,727.582.] 28 1,440,630.
© | 29 Permanently restncted netassets . . . . . . ... .. e 161,332.] 29 164,879.
|.|§. Organizations ?hat do not follow SFAS 117 (ASC 958), check here > D
o and complete lines 30 through 34.
z 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. 30
$ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . .. . .. ... 31
‘4 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . .. . ... ........... 4,715,105. 133 5,302, 285.
34 Total hlabiliies and net assets/fund balances . . ... ...... 4,813,703.] 34 5.773,809.
BAA Form 990 (2014)

TEEAO111  05/28/14
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Form 990 (2014) The Living Arts & Science Center, Inc. 61-0675663

Page 12

{Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any Iine in this Part XI. . . . . e e e e e

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . .. .. .. ... ... ..... 1 1,169,340.
2 Total expenses (must equal Part IX, column (A),line25) . . . ... ... e e e e e e e e 2 577,402.
3 Revenue less expenses Subtractline2fromline1. . . . . . .. e e e 3 591,938,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ............. 4 4,715,105.
5 Netunrealized gains {losses)oninvestments . . . . . . .. ... L L L . o 5 -4,758.
6 Donated services and use of facifites . . . . . .. . .. e e e e e e e e e 6
7 Investmentexpenses. ... ... ... e e e e e e e e e e 7
8 Pnorpenod adjustments . . . . . .. e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explam in Schedule Q) . . . . . . . . . . . .. ... .. .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . ..o L L L i i e e e e e e e e 10 5,302,285.
[Part XII | Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany finemnthisPart XIl . . . . . ... ... . ...... ....... I_I
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual DOther
If the organ|zat|on changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . 2a X
If'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both-
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. . ... ... ..... 2b} X
It "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
baSIS consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... .. .... 2¢| X
If the organization changed erther its oversight process or selection process dunng 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. . .+ . . . oooee e T TR 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 descnbe any steps taken to undergo suchaudits - . . . ... ... ... 3b

BAA

TEEAO112 05/28/14
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OMB No 1545-0047

Form 990

Continuation Sheet for Form 990

2014

Department of the Treasury
Internat Revenue Service

Name of the Organization Employler Identificaion number
The Living Arts & Science Center, Inc. 61-0675663

iPart VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) (&) (D) (E) (F)
Name and Title Average Posstion (check all that apply) Reportable Reportable Estimated
hours g r e sISlOlxale ] a0 compensation from compensation from amount of other
weeEe aglZ2|FIL|2c]|8 the organization related organizations compensation
(st am S:|E(5 15273 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours 'g'r go|=s(R|3|22]2 organization
related |8 2| RS and related
o g = =~ % § organizations
tions GBS =4 b4
below zla 2
dotted line) a z
=5
_26_Harriet Dupree Bradley [1.00_
Board Member X 0 0 0
27 _Yajaira Aich West _ __ ]1.00_
Board Member X 0. 0. 0.
_28_Gina Whitis ________ | 1.00_
Board Member X 0 0 0
_29_Heather Lyons _ ______| 1.00_
Executive Director X X 48,450. 0. 7,267.

B T I VIS (P ———

____________________ H----

Form 990 Cont 2014
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

The Living Arts & Science Center,

Inc.

pioy

61-0675663

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)}(A)iii) Enter the hospitat’s

name, city, and state

[« BN ]

INEIN

D An organization 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 )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

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 iIncome 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 il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

o

D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

[:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

4]

Q

functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

o

integrated, or Type |l non-functionally integrated supporting organization

Qa -

Enter the number of supported organizations
Provide the following information about the supported organization(s)

Check this box if the organization received a wntten determination from the IRS that is a Type |, Type il, Type Ill functionally

L 1]

(i) Name of supported

(i) EIN

{(nl) Type of organization

(iv)is the

{v) Amount of monetary

{vi} Amount of other

organization {descnbed on lines 1-9 organ:ization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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(Part il 1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I If the

organization fails to quahfy under the tests listed below, please complete Part Ilf )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gits, grants, contributions, and
membershlp fees recerved. ()Do nol
include any ‘unusual grants

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behaff .

The value of services or
facilities fumished by a
govermmental unit to the
organization without charge. .

Total. Add ines 1 through3 . .

The portion of total
contnbutions 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
fromhned . . . ... .. ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

424,593.

465,105.

2,965,741.

1,676,770.

969,250.

6,501,459.

424,593.

465,105.

2,965,741,

1,676,770.

969,250.

6,501,459.

3,120,299.

3,381,160.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . . ..

Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. ... ..

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

Total support. Add lines 7
through 10 .

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

424,593.

465,105.

2,965,741.

1,676,770.

969, 250.

6,501,459.

177.

128.

105.

7,392,

7,177.

14,979.

139,306.

145,082.

156,102.

149,803.

177,734.

768, 037.

7,284,475.

[ 12

First five years. If the Form 990 s 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 2014 (line 6, column (f) divided by line 11, column (f)) . . . .

15 Public support percentage from 2013 Schedule A, Part Il, ine 14
16a 33-1/3% support test —

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

b 10%-facts-and-circumstances test —

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

..... 14

46.42 %

15

46.58 %

2013. 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 orgamization .

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

2014. Ifthe organization did not check the box on tine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the orgamzation meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization

BAA
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[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 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 I )

Section A. Public Support

(a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

Calendar year (or fiscal yr beginning in) >
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
furmished in any activity that 1s
related to the organmization’s
tax-exempt purpose

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
its behalf

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

6 Total. Add hnes 1 through 5 . .

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtractline
7cfromline 6) .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross mcome from interest, dividends,

i payments receved on securities loans,
rents, royalties and income from

similar sources . .

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

¢ Add ines 10aand 10b . . . . .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business I1s
regularly cammed on

12 Otherincome Do not lnclude
gain or loss from the sale of
Capital assets (Explain in

Part VI')

13 Total support. (Add lines 9,
10c, 11 and 12) . .

14 First five years. If the Form 990 1s for the organlzatton 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

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... ... ... 15 %

16 Public support percentage from 2013 Schedule A, Partlll, ine15. . . . . . .. . ... .. ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . ... 17

18 investment income percentage from 2013 Schedule A, Partlli,line17 . . . . . . ... .. 18

19a 33-1/3% support tests — 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 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 organization . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . >

[ 11 ||
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[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation If listonc and continuing relationship, explain . e e e e e e e e e

2 Dd the orgamzauon have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zat/on determined that the supported organization was
described in section 509(a)(1)0r(2) - . . - « .« .o oo e e e e e e e e e e e e e e e e

3 a Dud the organization have a supponed organization descnbed in section 501(c){4), (5), or (6)? If 'Yes,’ answer (b)

and(cybelow. . . . . . . L L e e e e e e e e e e e e

b Did the orgamization confirm that each supported organlzahon quallfled under section 501(c)(4), (5), or (6) and
satished the public support tests under section 509(a)(2)? If 'Yes,' descrnibe in Part VI when and how the organ/za!lon
made the determination . . . . . . . L . L L e e e e e e e e e e e e e

¢ Did the organlzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . .. .. ..

4 a Was any supported organization not orgamzed in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . .. ... .. ... ....

b Did the orgamzauon have ulttmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamzation had such control and discretion desplte being controlled
or supervised by or in connection with its supported organizations . . . . . . . ... e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2) If 'Yes,’ explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B) purposes . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if appllcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the
orgamization’s organizing document authonzing such action, and (iv) how the action was accompllshed (such as by
amendment to the orgamizingdocument) . . . . . . . .. ... .. ...,

b Type | or Type Il only. Was any added or substltuted supported organization part of a class already desngnated In the
organization’s organizing document? . . . . . ... L L Lo 0 Lo e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? I/f 'Yes,’ provide detal nPart VI . . . . . . . . . ... .. ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entlty with

regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990) R e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed 1n line 7? If 'Yes,’

complete Part | of Schedule L (Form 990). . . . . . . . . . o i i i i i e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))'7
It'Yes,'provide detail in Part VI . . . . . . . . . .0 e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling Interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaitinPart VI . . . . . . .. .. ... ...

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp Interest In, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘'Yes,’ prowde detalinPartVI . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting orgamzations, and all Type Ill non-functionally integrated suppomng organizations)? /f 'Yes,’

answer(b)below . . . . .. L L e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarmization had excess business holdings ). . . . . . . . .. ... ...

Yes

No

3a

3b

3¢

4a

4b

4c

S5a

5b

5¢c

9a

9b

9c¢

10a

10b

BAA TEEAC404 07/17/14
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[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons?
|
|

a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported orgamization? . . . . . . .. L Lo Lo L e e e e e e e t1a

b A family member of a person descnbed in (a)above?. . . . . . ... L Lo L oo e . {11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detain Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamzation’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restnctions, if any,
apphed to such powers dunng the taxyear . . . . . . .. ... ..... e e e e e e e e e . P 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘'Yes,” explain in Part VI how providing such
benefit carned out the purposes of the supponed orgamzatlon(s) that operated, superwsed or controlled the
SUPPOING OrgamMZation. . . . « « .« v v v w e e e e e e e e e e e e e .. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the orgamization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported orgamization(s)? If ‘No,” descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously prowided? . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the orgarnization maintained a close and continuous working relationship with the supported orgamzation(s) . . . RN 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all times dunng the tax year? /f ’Yes,’ descnibe in Part VI the role the organlzanon 's supported organizations played
INMISTEGArd . . . . .« o o ot i i e e e e e e - 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below.

c D The orgamization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities . . . . . e e e e e e e e e e e e e e e e e e . 2a

b Did the activities described in (a) constitute activities that, but for the orgamzatlon s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If ‘Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamizaton’sinvolvement . . . . . . . L L. oL Lo e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the ofﬁcers directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . ... . ... . ..., 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the orgamzation in thisregard . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. Alt
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Pnor Year (ophionat)

Net short-termcapitalgain . . . . . . . . . . ... Lo e

Recovenes of pnor-yeardistnbutions . . . . . . . ... ...

Other gross income (seenstructions). . . . . . . . .. ... ... ..

Addlnes1through3. . . . . ... ... ...

Depreciation and depletion .

O|& W [N |=

DLW IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .

[}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Pnor Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances . . . . . . .. ... ...

1b

¢ Fair market value of other non-exempt-use assets . . . . . . .. ..

1c

d Total (add lines 1a, 1b, and 1c).

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets . . . . . .

[~

Subtract ine 2 fromlne1d . . . . . . . .

w

o

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
seeinstructions) . . . . . ... L. oo o .

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine5 by 035. . . . . .

5
6
7 Recovenes of pnor-year distnbutions
8 Minimum Asset Amount (addline7toline6) . . .

@IN|O|n | s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . .

Enter 85% of ine 1 .

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . .. ..

Income tax imposed iInprioryear . . . . . . ..

bW (N|=

1
2
3
4 Entergreaterofhne2orhned . . . . . ..
5
6

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .. .. .

6

7 D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type }li supporting organization

(see instructions)

BAA
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(Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . ... .o e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income fromactivity . . . . .. L L Lo L L e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . .

Amounts paid to acquire exempt-useassets . . . . . . . ... L. L. e e e e e e e e e e e e e e

Qualified set-aside amounts (pnor IRS approval required). . . . . . . . ... ... e e e e e e e e

Other distnbutions (descnbe in Part VI). See instructions . . . . . .. ... O

Total annual distributions. Addlines 1through6 . . . . . . . . . . .. . ... .. v Lo

@ IN|joj|a W

Distributions to attentive supported organizations to which the orgamzatlon 1S responsive (provide details
in Part VI) See instructtons. . . . . . . e e e e e e e e e e .

Distnbutable amount for 2014 from Section C,hine6 . . . . . . . . . . . L e e e e e e

10

Line 8 amountdivided by LineQamount . . . . . . .. .. ... e e e e e e e e e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Secton C,line6 . . . . . . .

2

Underdistnbutions, if any, for years pnor to 2014 (reasonable
cause required — seenstructions) . . . . ... . ... L.

Excess distnbutions carryover, if any, to 2014:

From2013 . . .. ... .. ....

Total of lines 3athroughe . . . ... ... ...........

Applied to underdistnbutions of pnoryears . . . ... ......

TJTjQ || ja|0|T|®

Applied to 2014 distnbutableamount . . . . .. .. ... ...

Carryover from 2009 not applied (see instructions) . . . . .. ...

Remainder Subtract ines 3g, 3h,and 3ifrom3f . . . . ... ...

Distributions for 2014 from Section D,
line 7 $

Appled to underdistnbutions of pnoryears . . . . . .. ..

Applied to 2014 distnbutableamount . . . . . . . ... ... ..

Remainder Subtract lines 4a and4bfrom4 . . . ... ...

Remaining underdistributions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (|f amount greater than
zero, seemnstructions) . . . ... . L L0

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from tine 1 (if amount greater than zero, see instructions) . . . . . .

Excess distributions carryover to 2015. Add lines 3j and 4¢ .

Breakdown of line 7-

Excess from2013 .. . . ... ..

ojlajojo|®

Excess from2014 . . ... ... ..

BAA
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[Part Vi |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Other Income 2010: 139306.
2011: 145092. 2012: 156102. 2013: 149803. 2014: 177734.

BAA Schedule A (Form 990 or 990-E2Z) 2014
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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 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
afg;g’l“gg“lgr"fgesgifg’y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm980. inspection
Name of the organization ployer b
The Living Arts & Science Center, Inc. 61-0675663

[Part 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.

N W =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend of year . . . .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. .. .. e Dves D No

Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pavate benefit? . . . . L. ... e e A .. DYes D No

IPart i] |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 a histornically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

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

structure listed in the National Register . . . . . . . . .. e e e e e e 2d

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

Number of states where property subject to conservation easement s located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? . . e e e e e .. DYes I:I No

and section 170(h)(4YB)Y(m)? . . . . . . .. L. oo e e []Yes I:I No

In Part XIll, descnbe 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 orgarzation’s accounting for
conservation easements

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, 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
an, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that descnbes 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 tems

(i) Revenueincluded n Form 990, Part VIll, line 1. . . . . . . . . . . ... .. ... > S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e 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 Revenue included In Form 990, Part VI, e 1. . . . . . . o o i i i e e e e e e e e e e e e . >3
b Assets included in Form 990, Part X R e e e e e e e e e e e . L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

The Living Arts & Science Center,

Inc.

61-0675663

Page 2

[Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xlli

5 Dunng the year, did the organmization solicit or receive donations of art, histoncal treasures, or other similar assets

d Loan or exchange programs

Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . .

|:| Yes [:INo

[Part Iv_| 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, line 21.

1 a Is the organization an agent trustee, custodian, or other intermediary for contnbutions or other assets not included

on Form 990, Part X

b if 'Yes,’ explain the arrangement in Part XIIl and complete the following table-

¢ Begnning balance . . . . . ..

d Additions during the year . . . .
e Distnbutions during the year . .

f Endngbalance. . . . . .. . ..

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explanation has been provided mPart Xill. . . . . . . . .

[ es

I_—_]No

Amount

1c

1d

1e

1f

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

1 a Beginning of year balance . . .
b Contnbutions

¢ Net investment earnings, galns
andlosses . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . .
g End of year balance .

a Board designated or quasi-endowment >

b Permanent endowment »
¢ Temporarly restncted endowment

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

organization by
(i) unrelated organizations
(ii) related orgamizations . . . . .

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
161,332. 111,947. 94,456. 95,779. 78,565.
8,305. 30,688. 7,461.
-3,944. 19,359. 12,588. -1,323. 17,214.
1,990.
814. 662 . 568.
.. 164,879. 161,332, 111,947. 94,456. 95,779.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
%
%
> %
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v
es No
................................... .| 3a(i)
............................. 3a(ii)
.................. 3b

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

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds

[Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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

Jaland . . ... ... ... ... 145, 000. 145,000.
bBuldngs . . . . .. ... Lo 786,774. 596.017. 190,757.

¢ Leasehold improvements . . . . .
dEqupment . . . . . ... ... 65,174, 65,174.
eOther. . . . . . ... ... .. ...... 2.235,615. 2,235,615,
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . . . »> 2,636,546.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  The Living Arts & Science Center, Inc. 61-0675663 Page 3

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

(a) Description of security or category (including name of secury) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . ... e e .
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

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

| |Investments — Program Related.
Part Vil Complete if the orgg?uzation answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Investments held by BGCF 164,879.|FMV

(2)
(3)

4
(5

(6)

]

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). > 164,879.
her Assets. _ _
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)
(2)
(3)
(4)
5
_{6)
(7
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), hlne 15) . . . . . . .. . . ... ... . ..., .»

[Part X | 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) Descnption of hability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 33,564.
3
(4)
(5)
(6)
(]
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . . > 33,564.
2. Liabilty for uncertain tax postions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIll. . . . . . ... . ...... e e .

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schédule D (Form 990) 2014 The Living Arts & Science Center, Inc. 61-0675663 Page 4
[Part XI | 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 . . . . . . . . e e e e e e 1 1,168, 988.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Net unrealized gains (losses)oninvestments . . . . . . ... .. ... ..... 2a -4,758.
b Donated services anduse offacilities . . . . . . . . . ... ......... .| 2b 4,406.
c Recovenes ofpnoryeargrants . . . . . ... ..., ... .. 2¢
d Other (DescnbenPart Xill) . . . .. .. ... e e e e e e e e e e 2d
e Add hnes 2athrough2d . .. ... ......... ....... e e e e e e e e e e e e 2e -352.
3 Subtractline2efromline1 . . . . . . . . . . . . L e e e e e e e e e e e 3 1,169, 340.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . e 4a
b Other (DescnbenPart X1y . .. . ... ... ... e e e e e e 4b
cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Partl, hne 12). . . . . . . . . . .. ... 5 1,169, 340.
[Part XIl_| 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. . . . . . ... .. ... 0 0oL 1 581, 808.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services anduse of faciliies . . . . . . .. .. ... ... e 2a 4,406.
b Pnoryearadjustments . . . . ... ... e e e e e 2b
¢ Other losses .. e e e e e e e e e e T
d Other (Descnbe in Part Xili ) .............. D Y|
e Add lines 2a through2d . . . . . Y e e e e e e e e e e 2e 4,406.
3 Subtractline2efromhnet . . . ... .. ... ... .. ... e e e e e e e 3 577,402.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil,line7b. . . . . .. 4a
b Other(DescnbeinPart XII1.) . . . . . . . ... . ... ... ..., 4b
CAddinesdaandd4b . . . . .. .. L. L e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) .................. 5 577,402.

{Part Xl | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

The Center is a not-for-profit corporation, other than a private
foundation, organized under Section 501(c) (3) of the Internal Revenue
except for tax
on unrelated business income. Management is not aware of any unrelated

Code and is exempt from federal and state income taxes,

business income for the years ended June 30, 2015 and 2014.

Accordingly, no income tax expense is reflected in the accompanying

financial statements.

Pt X, Line 2

In accordance with ASC 740-10, Accounting for Uncertainty in Income
Taxes, the Center’s management has evaluated tax positions taken on all

income tax returns that remain open to examination by the respective
taxing authorities and does not believe there are any uncertain tax
positions on those returns that require recognition or disclosure in the

BAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Living Arts & Science Center, Inc. 61-0675663 Page 5
[Part XIll | Supplemental Information (continued)

financial statements. The federal information returns are subject to
examination by the IRS generally for three years after the statutory due
date of the returns.

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities BT e
(Form 990 or 990-EZ) Complete if the organization answered ‘'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 980-EZ. Open to Public
e Bovenus sanaa™ > Information about Schedute G (Form 990 or 990-E2) and its instructions is at www.irs.govAormago0. Inspection
Name of the organization Employer identification number
The Living Arts & Science Center, Inc. 61-0675663

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

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

a Mail solicitations e Solicitation of non-govemment grants
b Internet and emai! solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . - . .. ... .. DY% DNO

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

(i) Name and address of individual (ii) Activity i) 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 contrnibutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . ... e e e e e e e e e e e

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 The Living Arts & Science Center,

Inc.

61-0675663

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
, (add column (a)
H'Aartful of Fun NONE through column (c))

g (event type) (event type) (total number)
v
N | 1 Gross receipts 116,232. 116,232.
u
E

2 Less.Contnbutions . . ... .. .. 64,658 . 64,658.

3 Gross income (line 1 minus line 2). 51,574. 51,574.

4 Cashpnzes. . . ... ..........

5 Noncashpnzes. . ... ... ....
D
,'a 6 Rentfacilitycosts . . . ... ... ...
E
c
T 7 Food and beverages . . . .
E
X| 8 Entetamment. . . .. ..........
E
2 9 Otherdirectexpenses. . ... ... .. 36,395. 36,395.
E
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . .. ... ... ... ........ > 36,395.
11 Netincome summary Subtract ine 10 fromline 3, column(d). - . . . . . . ... ... ... ..... 15,179.
[Part 1ll | 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

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from hne 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 Grossrevenue . .. . ......

2 Cashpnzes. .. ...  .....

E

P
R e| 3 Noncashpnzes ..........
E N
cs
T El 4 Renfactycosts. .. .. ......

5 Otherdirectexpenses . . .. ... ...

Yes % Yes % Yes %
6 Volunteerlabor . . . . ... .. No No No

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b if 'No,” explain

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

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 The Living Arts & Science Center, Inc. 61-0675663 Page 3
11 Does the organization operate gaming activihes with nonmembers? . . . . . . . . . .. . .. .. .. ..... e D Yes Dﬁo

12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . ... ... .... R Ce e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . - . . . . . e e e e e e e . { 13a
bANOUISIAE TACIIMY . « -« « o o o e e e e e e e [ 13b] %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . E]Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party *  $
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation * $

Descnption of services provided ™

|:| Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > S
{Part IV_|Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (V),

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE M Noncash Contributions OMB No 13450097
(Form 990) 201 4
*» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990. Open To Public

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.govAorm990. Inspection

Name of the organization Employer Identification number

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

[Part I ITypes of Property

(a) (®) Q) (d)
Check f Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,
Part VIlI, ine 1g

Art — Works ofart . . . . .

Art — Histoncal treasures. . . . .

Art — Fractionalinterests . . . . . .. .. ...

Books and publications . . . . . . .. ... ...

Clothing and household goods . . . - . . . . . .

Cars and othervehicles . . . . .

Boatsandplanes. . .. ........

Intellectual property. . . .

W o ~NOOO LB WN =

Secunties — Publiclytraded . . . . .

10 Secunties -~ Closely held stock

11 Secunties — Partnership, LLC, or trust interests

12 Secunties — Miscellaneous. . . . . . . . .. ..

13 Qualified conservation contnbution —
Histonc structures . . . . . . ... ... ...

14 Qualified conservation contnbution — Other.

15 Realestate —Residential. . . . ... ... ..

16 Real estate -~ Commercial . . ... ..

17 Real estate — Other . . . .

18 Collectibles.

19 Foodinventory . . . . . .

20 Drugs and medical supples . . . . .. .. ..

21 Taxdermy . . ... e e e e e e

22 Histoncalartifacts . . . . . .. ...

23 Scientific specimens . . . . . ..

24 Archeologicalartifacts . . . ... ... .. ..

25 Other™ (Food_& Beverage _ _ _ _ X 1 16,350. |[FMV

27 Other™ (

)

26 Other™ (Supplies ) - X 1 600. |[FMV
)
)

28 Other™ |

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. e .. | 29

Yes No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the iniial contnbution, and which 1s not required to be used for exempt

purposes for the entire holdingperiod? . . . . . . . . . . . L. L e e e e e e e 30a X
b If 'Yes,’ descnbe the arrangement in Part il
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontnbutions? . . . . . . .. L. Lo L s e e e e 32a X

b If 'Yes,' descnbe in Part ii.

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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[Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contnibutions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)
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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 4
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www. irs,gov/lonnggo, Inspection
Name of the orgarzation Employer identification number

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

A draft of the Form 990 is provided to the Executive Director, Executive

Committee and the Finance Committee for initial review. The full board

is provided a copy of the Form 990 via email prior to the filling of the
Pt VI, Line 1l1b Form 990.

All board members sign a conflict of interest statement as approved by
LASC Board of Directors, and the members are responsible for updating
the Board President as to any changes or potential conflicts of interest
that may arise. The conflict of interest policy is reviewed annually.

Pt VI, Line 1l2c¢

The Board of Directors and the Management of the Living Arts and Science
Center participate in the Kentucky Nonprofit Network’s Principles
Practices for Nonprofits which promotes excellence through

accountability, transparency and management of the organization. The
Board of Directors and Management have also adopted Crit Luallen’s Best
Practices.

The Governance Committee of the Board of Directors reviews comparable
‘ salaries and benefits for Executive Directors of non-profits in
Lexington and Kentucky. The Governance Committee uses the salary
comparability studies to determine approved employee salaries and
Pt VI, Line 15b benefits for the fiscal budget.

Pt VI, Line 18 Form 990 is also available on goodgiving.net.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




