OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
o R ovenus Sanoay > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 ,2016, and ending Jun 30 , 2017
B Check if applicable: C Nameoforganizaion The Living Arts & Science Center, |nc. |D Employeridentification number
Address change Doing business as 61- 0675663
T Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mitial return 362 N Martin Luther King Blvd (859) 252-5222
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended return Lexi ngt on KY 40508 G Gross receipts $ 766, 390.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
o i H(b) Il subordinates included?
Heather Lyons 362 N. MK Blvd Lexi ngton  KY 40508 R e e tions) ves No
| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) |4947(a)(l) or | |527
J Website: » www. | ascl ex. or g H(c) Group exemption number P
K Form of organization: |X| Corporation | |Trust | | Association | | other ™ | L Year of formation: 1968 | M state of legal domicile:  KY
[Part| |Summary
1 Briefly describe the organization's mission or most significant activities: __ The Living Arts & Science Center
g| inspires participation in the arts and sciences by engaging and educating
S the comunity through discovery, exploration and creativity. _________________
c
v
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . v o v v vt v v v v v o 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 22
:_g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . . . . . . . . .. .. 5 55
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 330
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . ... .. ... ..., 7a 1, 150.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o o v v v v v v v v u 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, linelh). . . . . . . ... . . oo oo 767, 608. 451, 906.
% 9 Program service revenue (Part VIILL INE 2Q) « « « « « v v v v v v e v e e e 169, 386. 236, 016.
Z | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... -18, 383. 7, 079.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 40, 912. 38, 0309.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 959, 523. 733, 040.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 472, 664, 504, 698.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 33, 457.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 232, 976. 379, 257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 705, 640. 883, 955.
19 Revenue less expenses. Subtract line 18 from line 12 . . .« « v v o v v v e i e e 253, 883. - 150, 915.
3 § Beginning of Current Year End of Year
§L§ 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 5, 863, 641. 5, 769, 499.
23| 21 Total liabilities (Part X, e 26) « « « « v« v o v 342, 217. 398, 990.
®E
22| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 « . « « « v v v v v v vt 5,521, 424. 5, 370, 5009.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S |01/ 13/ 17
Sl g n Signature of officer Date
Here } Heat her Lyons Executive Director

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid Col l een V. Murray, CPA self-employed P00210665
Preparer |Fimsname * MURRAY PETREY, PLLC
Use Only Fimsaddress ~ 120 S MAPLE ST FimsEN > 46- 4435043

W NCHESTER KY 40391-1928 phoneno. (859) 744-7722

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) The Living Arts & Science Center, Inc. 61- 0675663 Page 2

[Part Ill_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ...

1

Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
4a(Code: ) (Expenses $ 722,191, including grantsof $ 133, 832. ) (Revenue $ 236, 016. )
For_over 48 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
inner-city of_ downtown Lexington,_ Kentucky the LASC is located in_a historic building, the_
Kinkead House, which was built_in 1847 by Abraham Lincoln's attorney, George Kinkead. _
In 1970, descendants of the Kinkeads’'_|oaned the house to the LASC to use for_prograns _
and in 1981, the Kinkead fanily donated the building and grounds_to the organization.
LASC opened the Lucille Caudill_Little Discovery Center, a 11,000 square __________
foot addition to the historic Kinkead House in 2016. The new facility includes a _ ___
permanent planetarium_a teaching kitchen, a digital art studio, a recording _______
studio and a children's art gallery. _____________________________________
See Form 990, Page 2, Part lll, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ ___ _ __ _________________
4b (Code: ) (Expenses  $ including grants of ~ $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses  $ including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 722, 191.

BAA

TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) The Living Arts & Science Center, Inc. 61- 0675663 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 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 98-197 If '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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e e e e e e e e e e e e 8 X
9 Did 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12a| 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o v v i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) The Living Arts & Science Center, Inc. 61- 0675663 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl - « « o v o e e e e e e e e e e e e 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, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . o o o o o o e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 . . . . . . . . . 0 i i 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREdUIE L, PArt IV . « v v v v o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ... 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 . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) 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 note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . . . . . . .. .. 3a| X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3p| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for 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 time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e 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 partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « v v v v v v e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« 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 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 sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) The Living Arts & Science Center, |nc. 61- 0675663 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

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. . . . . . la 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL 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? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ... .. 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? . . . . . . . . . . . . . ... oo o 000000 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 consistent with the organization’s eXempt pUrPOSES?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 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 management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring 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 respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Kent gc_k_y ________________________

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 Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its 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: >

Heat her Lyons 362 N. Martin Luther King  Lexi ngton KY 40508 (859) 255-2284
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) 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 note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist 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 definition of ’key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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.
® | ist 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.

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

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @l & A &
dotted b [ 58 @
line) & %
@) Coley Stilz | 1.00
Pr esi dent X X
@ Emy tertiey ____________ | L.00
Presi dent El ect X X
_(® _Debra Hughley ____________|_ 1.00]
Secretary X X
_@_Gna Witis_ ______________|_ 1. 00|
Tr easurer X X
_®_Ryan Atkins ______________|_ 1.00]
Boar d Menber X
_(®_Page Bensing _____________|_ 1.00]
Boar d Menber X
_(M_Harriet Dupree Bradley _____ _|_ 1. 00
Boar d Menber X
_(®_Joseph Coleman ____________|_ 1.00]
Boar d Menber X
_©_Mrcus Goss______________|_ 1.00]
Boar d Menber X
(10)_Colmon Eldridge ___________|_ 1.00]
Boar d Menber X
(1)_Becky Faulconer____________|_ 1.00]
Boar d Menber X
(2)_Brendon Halvorsen ________ _|_ 1.00]
Boar d Menber X
(3)_Heather Hadi ______________|_ 1.00]
Boar d Menber X
(4 Diane Loeffler ~___________|_ 1.00
Boar d Menber X

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) The Living Arts & Science Center, Inc. 61- 0675663 Page 8
|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
® e | (@oroicectncioranene | (O) el )
Name and title m’?:ék officer and a directortrustee) compgggaﬁ?on%rom compgagggqnef(om amoaginc?f g;her
(stany f2 51 Z 0| =g T aboamed) | e e
for E_i; & & | a 7% 2= organization
elated (82 =% |3 5 4% and related
organiza g 5| 8 7% & 8 organlzatlons
betow o= 3 %
o | %8 g
&
(15)_Stacie Marksbury _________ | 1.00_
Board Menber X
(16) Maggie Mck 1.00_
Board Menber X
an Gegory Pettit 1.00_
Board Menber X
(8 Chad Rudzik_ _____________ | 1.00_
Board Menber X
(19)_Laura Newman-Suter ______ __ | 1.00_
Board Menber X
(20)_Meredith Sheffler Walker _ __ | 1.00_
Board Menber X
1y Ellen Wlliams ___________ | 1.00_
Board Menber X
(22)_Daniel_Htchcock _ ________ | 1.00_
Board Menber X
(23 Rob Wlliams_____________ | 1.00_
Board Menber X
(4 Yajaira Aich Vest 1.00_
Board Menber X
(5 Heather Lyons ___________ | 1.00_
Executive Director X X
1D SUBOtAl. « v v v e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... >
>

dTotal (add lineslband 1c) . . . . . . . o v v vt e e e e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUChINAIVIAUAL - « « « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J 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 Description of services Compensation
Burchfield & Thomas, Inc. 1610 O d Frankfort Pike Lexi ngton KY 40504 |General Contractor 1, 036, 123.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1

BAA TEEA0108 11/16/16 Form 990 (2016)



Form

990 (2016)

The Living Arts & Science Center,

I nc.

61- 0675663

[Part

VIII | Statement of Revenue

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

(B) © (D)

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

,,g 2| 1a Federated campaigns . . . . . la
s § b Membershipdues . . . . . .. 1b
[ .
S‘fE ¢ Fundraising events. . . . . . . lc 53, 623.
£ x| d Related organizations . . . . . 1d
o8
gg e Government grants (contributions) . . le 65, 535.
w0
~§ x| T Allother contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f 332, 748.
‘gg g Noncash contributions included in lines 1a-1f: $ 3,670.
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 451, 9086.
g Business Code
§ 2a Tuition for_Classes _ _ _[611600 128, 395. 128, 395. 0. 0.
@
= b Sci ence Tours 611600 71, 780. 71, 780. 0. 0.
g ¢ Menbership Fees _ __ _ _ 900099 10, 875. 10, 875. 0. 0.
S| 9__
e ¢ o ___
ga f All other program service revenue . . . 24, 966. 24, 966. 0. 0.
o g Total. Add lines2a-2f . . . ... ... ... ...... > 236, 016.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... 7. 079. 0. 0. 7. 079.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .o oo >
(i) Real (ii) Personal
6a Grossrents . . . .. 1, 150.
b Less: rental expenses
¢ Rental income or (loss) . - 1, 150.
d Netrentalincomeor(loss) . . . . . . . ... .. .... > 1, 150. 0. 1, 150. 0.
7 a Gross amount from sales of @ Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >
u=> 8 a Gross income from fundraising events
z (not including. . $ 53, 623.
2 of contributions reported on line 1c).
[
x See PartIV,line18. . . . . . .. .. a 55, 169.
§ b Less: directexpenses . . . . . . .. b 25.182.
ol ¢ Net income or (loss) from fundraising events . . . . . . . > 29, 987. 0. 29, 987.
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a 13, 523.
b Less: costofgoodssold . . . . . . . b 8, 168.
¢ Netincome or (loss) from sales of inventory . . . . . .. > 5, 355. 5, 355. 0. 0.
Miscellaneous Revenue Business Code
11a M scellaneous 900099 1, 547. 1, 547. 0. 0.
b
¢ T TTTTTTTTTTn
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . . . . . . . . . ... 1, 547.
12 Total revenue. Seeiinstructions . . . . . ... ... L. > 733, 040. 242,918, 1,150. 37, 066.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

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 IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

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

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

Benefits paid to or for members. . . . . . ..

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 described

in section 4958(c)(3)B)- - - - - - . ... ..

Other salaries and wages. . . . . . . . . ..

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

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .

—h

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Investment managementfees . . . . . . ..

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .

Advertising and promotion . . . . . . . ...
Office expenses . . . . . . . ... . ...
Information technology . . . . . . ... ...
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ...

Conferences, conventions, and meetings . . .
Interest. . . . . . ..o .00
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance . . . . . .. Lo e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

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

452, 947.

358, 476.

73, 216.

21, 255.

14, 247.

11, 276.

2, 303.

668.

37,504.

29, 682.

6, 062.

1, 760.

6, 094.

6, 094.

6, 530.

3, 265.

3, 265.

16, 946.

13, 557.

2,542,

847.

44, 876.

41, 802.

2, 095.

979.

8, 851.

8, 851.

197, 712.

185, 849.

7,908.

3, 955.

25, 539.

24, 007.

1, 022.

510.

34, 683

31,578

3,105

19, 216

19,216

7,055

7,055

4, 354

3,483

653

7,401.

7,401.

owpP PP

883, 955.

722, 191.

128, 307.

33, 457.

26

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) The Living Arts & Science Center, Inc. 61- 0675663 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 9, 307. 1 271, 346.
2 Savings and temporary cash investments . . . . . .. L0000 000 92, 035. 2
3 Pledges and grants receivable,net. . . . . . . . ..o o0 420, 600. 3 241, 222.
4 Accountsreceivable,net . . . . . ... Lo Lo 7,631. | 4 20, 086.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o0 e e e e 8
<L [ 9 Prepaid expenses and deferredcharges . . . . . . . . . ... o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 5,787,112.
b Less: accumulated depreciation . . . . . . . ... .. 10b 692, 731. 5,198, 683. | 10¢c 5,094, 381.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. . .. ... .. 135, 385. | 13 142, 464.
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . o o v i it it vt i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 5,863, 641. | 16 5,769, 499.
17 Accounts payable and accrued expenses. . . . . . . .00 oo e e e e 204, 874. | 17 5, 900.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . . . . . . e 27.390. | 19 34, 065.
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 70, 000. | 23 316, 262.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 39,953. |25 42, 763.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . oo oo 342, 217. | 26 398, 990.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
§| 27 Unrestricted netassets. . . . . .. ... ... 5, 386, 039. | 27 5,228, 045.
g 28 Temporarily restricted netassets. . . . . . . v o oL oo 0. | 28 0.
= | 29 Permanently restricted netassets . . . . . . ..o 135, 385. | 29 142, 464.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. .. . o o oL 5,521, 424. | 33 5, 370, 5009.
34 Total liabilities and net assets/fund balances . . . . . . . . . ... o oL 5,863, 641. | 34 5,769, 499.
BAA Form 990 (2016)
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Form 990 (2016) 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 lineinthisPart XI. . . . . . . . . . ... ... o .. |7|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 733, 040.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 883, 955.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 -150, 915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 5,521, 424.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « « « v v v i e e e e e e e e e e e e e e e 10 5, 370, 5009.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization 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

separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . . . ... ... 2b| X

If '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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult 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-1332. .« o o v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

The Living Arts & Science Center, |nc. 61- 0675663

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 EA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

’%

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

A WD

(¢)]

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 I1.)

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

~N O

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b 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.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
"~ integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .« o i i e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’) . . . . |2 965, 741. |1, 676, 770.

969, 250.

767, 608.

451, 906.

6,831, 275.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . .

2,965, 741. |1, 676, 770.

969, 250.

767, 608.

451, 906.

6,831, 275.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

3,392, 433.

6 Public support. Subtract line 5
fromline4 . . ... ... ...

3,438, 842.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > () 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4 2,965, 741. |1, 676, 770.

969, 250.

767, 608.

451, 906.

6, 831, 275.

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

105. 7,392.

7,177.

3, 660.

7,079.

25, 413.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

1, 150.

1, 150.

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

156, 102. 149, 803.

177, 734.

183, 783.

242, 918.

910, 340.

11 Total support. Add lines 7
through10 . . . . . . . . . ..

7,768, 178.

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . .. ..

13 First five years. If the Form 990 is 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. . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . . ..

14

44. 27 %

15

46. 26 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... o o oo > D

17a

18

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization 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 qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2016 The Living Arts & Science Center, Inc. 61- 0675663 Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...
13 Total support. (Add lines 9,
10c, 11,and 12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . L e e e e e e e e e e e e e e e e . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . . . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . o o000 0oL 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 The Living Arts & Science Center, Inc. 61- 0675663 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization 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 organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

(g}

Did the organization 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 such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

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,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

(¢}

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV_|Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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 income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard. 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 during the year (see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Yes

No

a Did substantially all of the organization’s activities during 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 organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’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
organization’s involvement. 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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I nc. 61- 0675663 Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[¢]

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 securities

la

b Average monthly cash balances

1b

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

1lc

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w(N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 09/28/16
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Living Arts & Science Center, Inc. 61- 0675663 Page 8
| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt Il Ln 10 O her Income Part |1, Line 10 Description: Qher Incone 2012: 156102.
2013: 149803. 2014: 177734. 2015: 183783. 2016: 242918.

BAA TEEA0408 00/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
The Living Arts & Science Center, Inc. 61- 0675663
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

The Living Arts & Science Center, Inc. 61- 0675663
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Kentucky Arts_ Council______________________ Person
Payroll D
21st_Floor, Capital Plaza Tower =% ____17,060.| Noncash [ |
(Complete Part Il for
Frankfort Ky 40601 noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Kentucky Wilities ___ ____________________ Person
Payroll D
1 Quality Street . ____10,100.| Noncash [ |
; (Complete Part Il for
_LgX_I hgton_ __ ________________k} K X_ QQS_OZ _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LexArts Person
______________________________________ Payroll D
161 NMII| Street . ®_____ 117,000._| Noncash [ ]
; (Complete Part Il for
_LgX_I hgton_ __ ________________k} K X_ QQS_OZ _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Devid Long & Heather Long __________________ Person
Payroll D
656 Cindy Blair Vay & ____10,829.| Noncash [ |
. (Complete Part Il for
Lexington K KY_ 40503 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |PNC Foundation Person
Payroll D
300 5th Avenve  $ ____18,575. | Noncash [ |
; (Complete Part Il for
_F’I_t_t_slel’_gb ___________________ P A_ 1-5_2_22 _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |The Josephine Ardery Foundation _____________ Person
Payroll D
3292 Eagle View Lane Suite 340 % ____10,000.| Noncash [ |
; (Complete Part Il for
_LgX_I hgton_ __ ________________k& K X_ éq5_09 _____ noncash contributions.)
BAA TEEA0702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2

of

2 ofPartl

Name of organization

The

Living Arts & Science Center, |nc.

61-

Employer identification number

0675663

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

I~

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@)

Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702 08/09/16

Schedule B (Form 99
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Living Arts & Science Center, Inc. 61- 0675663
Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

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

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . e DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

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

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

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

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

(i) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

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

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v 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 -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  The Living Arts & Science Center, Inc. 61- 0675663 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

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

[ Ino

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . .. ... ... H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - . . 135, 385. 164, 879. 161, 332. 111, 947. 94, 456.
b Contributions. . . . . . . . .. 5, 250. 8, 305. 30, 688. 7,461,
¢ Net investment earnings, gains,
andlosses . . . . ... ... 13, 950. - 3, 348. -3, 944. 19, 359. 12, 588.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . ... . . 6, 182. 30, 684. 1, 990.
f Administrative expenses . . . . 689. 712. 814. 662. 568.
g End of year balance . . . . .. 142, 464. 135, 385. 164, 879. 161, 332. 111, 947.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . . . . . o L o e e e e e e e e e e e e e e 3a(i)
(i) related OrganizationS . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. ... .. 3b

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

(b) Cost or other (d) Book value

Description of property a) Cost or other basis (c) Accumulated

(investment)

basis (other)

depreciation

laland . . . . . oo oo 145, 000. 145, 000.

b Buildings. . . . ... ... .. 0oL 5, 353, 249. 692, 731. 4,660, 518.

¢ Leasehold improvements. . . . . . ... ... 70, 800. 70, 800.

dEquipment . . . . . ... oL 218, 063. 218, 063.
eOther. . . . . . . . o v o v o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 5,094, 381.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The Living Arts & Science Center, Inc. 61- 0675663 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.

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

(3) Other

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

Part VII| |Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) I nvestnents held by BGCF 142, 464. |[FW

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . » 142, 464.

Part IX |Other Assets. o . .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . . o oo i i bbb i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 42, 763.
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 42, 763.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e B|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  The Living Arts & Science Center, Inc. 61- 0675663 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... 00000 1 749, 370.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a

b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b 8, 162.

c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d 8, 168.

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e 2e 16, 330.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 733, 040.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b

cAddlines4aand 4b . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5 733, 040.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. Lo o000 1 900, 285.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . ... ... 2a 8, 162.

b Prioryearadjustments . . . . . . . . ... e e e e 2b

COtherlosses . . . . v o v v i i i e e e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d 8, 168.

e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e 2e 16, 330.
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3 883, 955.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. da

b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b

CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5 883, 955.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

The Center is a not-for-profit corporation, other than a private
foundati on, organi zed under Section 501(c)(3) of the Internal Revenue
Code and is exenpt fromfederal and state incone taxes, except for tax
on unrel ated busi ness i ncome. Managenent is not aware of any unrel ated
busi ness incone for the years ended June 30, 2017 and 2016.
Accordingly, no incone tax expense is reflected in the acconpanying

Pt X, Line 2 financial statenents.
In accordance with ASC 740-10, Accounting for Uncertainty in |Incone
Taxes, the Center’s nanagenent has eval uated tax positions taken on al
incone tax returns that remain open to exanination 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
financial statenents. The federal information returns are subject to
exam nation by the IRS generally for (3) years after the statutory due

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



Schedule D (Form 990) 2016  The Living Arts & Science Center, Inc. 61- 0675663 Page 5
[Part XIll |Supplemental Information (continued)

Pt X, Line 2 date of the returns.

Retai | expenses of $8,168 are netted againi st income on the Form 990 and
Pt XlI, Line 2d reported separately on the financial statenents.

Retai | expenses of $8,168 are netted againi st income on the Form 990 and
Pt XIl, Line 2d reported separately on the financial statenents.

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

The Living Arts & Science Center,

I nc.

61- 0675663

Employer identification number

I:P | | Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

a D Mail solicitations

b |_| Internet and email solicitations

c |_| Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

2 a 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?

b If 'Yes,’ list the 10 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
or entity (fundraiser)

(if) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-E7) 2016 The Living Arts & Sci ence Center,

I nc.

61- 0675663 Page 2

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

(a) Event #1

(b) Event #2

(d) Total events

(c) Other events
(add column (a)

H Artful of Fun NONE through column (c))
E (event type) (event type) (total number)
Vv
E .
U 1 Grossreceipts . . . v v v oo oo 108, 792. 108, 792.
E
2 Less: Contributions . . . . . . ... 53, 623. 53, 623.
3 Grossincome (line 1 minus line 2). . . . . 55, 169. 55, 169.
4 Cashprizes. . . ... .. o
5 Noncashprizes. . ... ... ......
D
|Iq 6 Rent/ffacilitycosts . . . . . . .. .. ...
E
c
T 7 Food and beverages . . . . . ... ...
E
X | 8 Entertainment. . . .. ..........
E
2 9 Other direct expenses. . . . . . . . . .. 25, 182. 25, 182.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .« . . o v o v oo oo o > 25, 182.
11 Netincome summary. Subtract line 10 fromline 3, column (d) . . . . . . . . . . . oo oo > 29, 987.

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

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

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes. . . . .. oo v v v
E
D X
I P ;
r g| 3 Noncashprizes. .............
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Other directexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . oo i i i >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . ... oL >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... ... .. D Yes |:|No

b If 'No,” explain:

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The Living Arts & Science Center, Inc. 61- 0675663 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. o000 00000 D Yes |:|No

12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . o 0 L e e e e e
b Anoutside facility. - . « « « o o e e e e e e e e e e e e e e e | 13| %

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -3 and the amount

of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3

[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

The Living Arts

Employer identification number

Sci ence Center, Inc. 61- 0675663

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 12c

Pt VI, Line 15a
Pt VI, Line 19
Pt Xl

Pt VI, Line 6

A draft of the Form 990 is provided to the Executive Director, Executive
Conmittee and the Finance Conmmittee for initial review The full board
is provided a copy of the Form 990 via email prior to the filing of the
For m 990.

Al'l board nenmbers sign a conflict of interest statement as approved by
LASC Board of Directors, and the nenmbers are responsi ble 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.

The Board of Directors and the Managenment of the Living Arts and Science
Center participate in the Kentucky Nonprofit Network’s Principles
Practices for Nonprofits which pronotes excell ence through
accountability, transparency and managenent of the organization. The
Board of Directors and Managenent have al so adopted Crit Luallen’ s Best
Practi ces.

The Governance Conmittee of the Board of Directors reviews conparable
salaries and benefits for Executive Directors of non-profits in

Lexi ngt on and Kentucky. The Governance Conmittee uses the salary
conparability studies to determ ne approved enpl oyee sal ari es and
benefits for the fiscal budget.

Form 990 is al so avail abl e on goodgi vi ng. net.

LASC has establish a endowrent fund for charitable and educati ona

pur poses through Blue Grass Counmunity Foundati on(BCG-), which has the
di scretion to disburse fund earnings. The During the fiscal year, BCGF
made a $30, 684 distribution to LASC, the beneficiary of the Fund.

LASC has nmenbers that pay nenbership fees to the organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Exempt Organization Business Income Tax Return

Form 990-T (and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning Jul 1 2016, andending Jun 30 2017
> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

OMB No. 1545-0687

2016

(Open to Public Inspection for

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A |_| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D EEeran%yg;iS(’jﬁﬂlsilﬂc;Zgon number
L address changed L. . (Employs \
B Exempt under section Print |[The Living Arts & Science Center, Inc. instructions.)
501( c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 61- 0675663 _
[ laos(e) szO(e) TYPe 1362 N Martin Luther King Blvd B Unrelaied pusiness actviy
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) Lexi ngt on KY 40508 900002
C Egg‘é}';'euai of all assets at F Group exemption number (See instructions.)™
5, 769, 499, G Check organization type . . . » 501(c) corporation |:|501(c) trust |:|401(a) trust |:|Other trust
H Describe the organization’s primary unrelated business activity.
> Facility Rent
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > |_|Yes |7|No
If 'Yes,” enter the name and identifying number of the parent corporation . . . . »
J The books are in care of » LASC Telephone number> (1 859) 252-5222
[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances. . ¢ Balance™ 1c
2 Costof goods sold (Schedule A, line 7). . . . . . .. ... ... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . . .. ... ... 3
4 a Capital gain net income (attach ScheduleD) . . . . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . . . . . . . 4b
¢ Capital loss deduction fortrusts. . . . . . . . .. .. ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . . . . . . . . . . ... 5
6 Rentincome (ScheduleC) . . . . . . . . ... ... ... .. 6 1, 150. 682. 468.
7 Unrelated debt-financed income (ScheduleE) . . . . . ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) - . | 9
10 Exploited exempt activity income (Schedule ) . . . . . . . . .. 10
11 Advertising income (Schedule J) . . . . . . . . ..o 00 11
12 Other income (See instructions; attach schedule) . . . . . . . . .
12
13 Total. Combine lines 3 through12 . . . . . . .. .. ... ... 13 1, 150. 682. 468.
[Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . ... oo oo 14
15 SalariesandWagesS. . « « v v v it i e e e e e e e e e e e e e e 15
16 Repairsand Maintenance . . . .« v v v v b o b e e e e e e e e e e e e e e e e 16
17 Baddebts . . . . . . L e e e e e e e e e e e 17
18 Interest (attach schedule). . . . . . . o o i e e e e e e e e e 18
19 Taxesand liCenses. . . . . . o o o i i e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . .. L o000 20
21 Depreciation (attach Form 4562) . . . . . . . . . . o v i v e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . .. 22a 22b
23 Depletion. . . . . e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . . . . . oL o e e e 24
25 Employee benefit programs. . . . . . . . L L e e e e e e e e e e 25
26 [Excess exemptexpenses (Schedulel) . . . . . . . . . . L L e e e 26
27 Excessreadershipcosts (Schedule J) . . . . . . o . L e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . . o 0 o e e e e 28
29 Total deductions. Add lines 14 through 28. . . . . . . . o o 0 o i i i i e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . 30 468.
31 Net operating loss deduction (limited to the amountonline 30) . . . . . . . . . . o o o o000 oo oo 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30. . . . . . . . . . .. 32 468.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . .. . . ... .. 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 09/19/16

Form 990-T (2016)




Form 990-T (2016) The Living Arts & Science Center, |nc. 61- 0675663 Page 2
[Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) | @B | @ |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . . . . . . $
(2) Additional 3% tax (not more than $100,000). . . . . . . . . . . . . Lo $
cIncometaxontheamountonline 34 . . . . . . . L L L L e e e e e e e »|35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . . . . . . . . . . . . . . .. > | 36
37 Proxytax. Seeinstructions . . . . . . . o i i i i e e e e e e e e e e e e e e e > (37
38 Alternative minimumM taXx . . « « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . . . 0 0 v i i i i v i b b i o e e e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . . . . . v o o v v v i i e 40 0.
|Part [\ | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 41a
b Other credits (seeinstructions) . . . . . . . . . . .. Lo oo 41b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . .. 41c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . .. 41d
e Total credits. Add lines 4lathrough 41ld . . . . . . . . o 0 i i i v i s e e e e e e e e 41e
42 Subtractline 4le fromline 40. . . . . o o . L L L e e e e e e e e e e e e e e e e e 42 0.
43 Other taxes. Check if from: |:| Form 4255 |:|Form 8611 |:|Form 8697 DForm 8866
|_| Other (attach schedule) . . . . . . . . . . o o o e e e e e e 43
44 Totaltax. Addlines42and43. . . . . . o o i e e e e e e e e e e e e 44 0.
45a Payments: A 2015 overpayment creditedto 2016. . . . . . . . . . . ... ... 45a
b 2016 estimated tax payments. . . . . . . . . . . Lo e e e e 45b
c Tax deposited with Form 8868 . . . . . . . . . . . . . . . ... ..., 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 45d
e Backup withholding (see instructions). . . . . . . . . . o 000 45e
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 45f
g Other credits and payments: |_| Form 2439
[ ]Form 4136 []other Total . . »| 459
46 Total payments. Add lines 45athrough45g . . . . . . . o o 0 o i i i e e e e 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . .. . ... > |_| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . . . . . . . . . . .. > | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid. . . . . . . . . . . . »| 19 0.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ | Refunded ™| 50
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here - __ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
SI g n belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ‘ . .
Here P — _ P Executive Director [hpepme shownboon cee
Signature of officer Date Title instructions)? Yes |:| No
Pa|d Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Pre- Colleen V. Murray, CPA self-employed P00210665
parer  |Frmsname ™ MURRAY PETREY, PLLC FimsEN ™ 46- 4435043
Use Fimsaddress ™ 120 S MAPLE ST
Only W NCHESTER KY 40391-1928 |Phoneno. (859) 744-7722

BAA TEEA0202 09/19/16 Form 990-T (2016)



Form 990-T (2016) The Living Arts & Science Center, |nc. 61- 0675663 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 |Inventory at beginning ofyear . . . . .. 1 6 Inventory atend of year . . . . 6

2 Purchases . . . . . . . . ... .. ... 2 7 Cost of goods sold. Subtract

3 Costoflabor . . . .. ... .. ..... 3 line 6 from line 5. Enter here

- . andinPartl,line2. ... ... 7
4 a Additional section 263A costs (attach schedule)
la Yes | No
botercoss 1b 8 Do the rules of section 263A (with respect to
(@AchSCh) « « « v v v v w e e e e e e property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. . . . . . . 5 to the organization? . . . . .. ... ... ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

@)

2

®)

4

2 Rent received or accrued
3(a) Deductions directly connected with
(a) From personal property (b) From real and personal property the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

@

2

®)

4
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A)

gb) Total deductions. Enter
ere and on page 1, Part
|, line 6, column'(B) . . .

>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to
debt-financed property

or allocable to debt-
financed property

(b) Other deductions

(a) Straight line
(attach schedule)

depreciation (attach sch)

@)

&)

©)

@)

allocable to debt-financed
property (attach schedule)

4 Amount of average
acquisition debt on or

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

7 Gross income
reportable (column 2 x
column 6)

@ %
2 %
(3) %
4 %
Enter here and on page 1, |Enter here and on page 1,
Part I, line 7, column (A). | Partl, line 7, column (B).
Totals « v v v e e e e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

BAA

TEEA0203 09/19/16

Form 990-T (2016)



Form 990-T (2016) The Living Arts & Science Center,

I nc.

61- 0675663

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization’s
gross income

6 Deductions directly
connected with
income in column 5

@)

@

(©)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization’s gross income

11 Deductions directly
connected with income
in column 10

@
)]
3
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals - .« v v v e e e e e e e e

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

@)
(2)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals . . . ......... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly |4 Net income (loss) |5 Gross income from| 6 Expenses 7 Excess exempt
o ) B unrelated connected with ~ [from unrelated trade | activity thatis not | attributable to  |expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(1)
(2
(3
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, line 10, Part 1, line 10, Part I, line 26.
column (A). column (B).
Totals . . . . . v v o v oo >
Schedule J — Advertising Income (See instructions)
|Part I | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7
@)
(2
(3
4
Totals (carry to Part I, line (5)) . . . . »
BAA TEEA0204  09/19/16 Form 990-T (2016)



Form 990-T (2016) The Living Arts & Science Center, Inc.

61- 0675663

Page 5

[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gainor [ 5 Circulation 6 Readership |7 Excess readership

Lo advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cols. 5 than col. 4).
through 7

(1)
(2
(3)
(4)

Totals from Part | >

Enter here and | Enter here and

on page 1, on page 1,
Part 1, line 11, Part |, line 11,
column (A) column (B).

Totals, Part Il (lines 1-5)

Enter here and

on page 1,
Part 11, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

%

%

%

%

Total. Enter here and on page 1, Part Il, line 14

BAA TEEA0204  09/19/16

Form 990-T (2016)



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

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

The LASC serves the immediate nei ghborhood, the city, and the entire Central Kentucky

region. In the past year, schools in 22 Kentucky counties and one school in Wst Virginia

have visited the Living Arts & Science Center on educational field trips or have had LASC

teachers visit their schools with nobile exhibitions and educational prograns.

The LASC presents nunerous and various prograns at their own facility as well

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

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

and other city-w de events.

(On-goi ng progranmi ng i ncl udes:

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

18-nonths old up to adults. dasses are held including painting, draw ng,

scul pture, digital art, animation, illustration, fiber arts, environmental art,

and nmuch nore. All classes are taught by professional artists

and educators.

Free participatory art classes are provided to social service agencies serving

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

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

through the LASC s community outreach prograns.

EXH BI TS: The LASC presents 15-20 art exhibits each year in their Kinkead

Gallery, do Gallery, Children’'s Art Gallery and Atrium Gal |l ery.

These exhibits focus primarily on Kentucky artists, though occasionally

| arger shows are held that include artists froma five state region

The exhibits are unique in that they also include opportunities for viewers to touch

feel, and create artwork in the same nmediumthat is exhibited

The LASC al so presents a Discovery Exhibit that focuses on the

rel ati onshi ps between art and science and provides participatory field trip

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

10, 000 students participated in a Discovery Exhibit field trip program

SCHOOL PROGRAMS: The LASC provides nunerous in-school and after-schoo

prograns, prinarily for schools that have high percentages of at-risk

students. Sone prograns are nulti-week, others nmay include one or two day visits to

specific classes. One after-school programincludes SCIENCE EXPLORERS whi ch

provi des 12-weeks of creative, after-school science in five elenmentary schools.

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

senmester, the students’ families,in participatory, hands-on exploration in

sci ence. Through funding from CHASE, this programis provided at no-charge to

t he school s or students.

Anot her program Urban Ecology, is presented for all fourth grade

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

focuses on the environnment and the hunman rel ationship with the environnent

and in helping to make good choi ces about the earth.

The LASC al so provides special after school art prograns for specific schools

and are frequent guests for Art Days and Parent evenings at nultiple

school s each year.

COWUNI TY EVENTS: The LASC al so presents nunmerous comunity events

that are free and open to the public. One program DAY OF THE DEAD FESTI VAL

isinits 10th year and presents related art exhibits, and an evening educationa

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

di splays of this colorful Latin Anerican Holiday.

The LASC al so presents Family Fun Day, annually, the last Saturday in April

This event is a free day of hands on art and science activities for the entire famly

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

live ani mal presentations and nore.

WOW WONDERS ON WHEELS: The LASC takes educational prograns into schools

whi ch include traveling exhibits and participatory prograns. These include




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

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

nine interactive art and science prograns as well as a digital D scovery
Done, nobile planetarium
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