M LLER MAYER SULLI VAN AND STEVENS LLP
CERTI FI ED PUBLI C ACCOUNTANTS
2365 HARRODSBURG ROAD
LEXI NGTON, KY 40504

MS. BRI G D DEVRI ES

KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON
2280 EXECUTI VE DR

LEXI NGTON, KY 40505-4808

DEAR BRI G D

ENCLOSED ARE THE ORI G NAL AND ONE COPY OF YOUR | NCOVE TAX RETURNS
FOR THE PERI OD ENDED JUNE 30, 2005 FOR

KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATI ON AS FOLLOWS. . .

2004 990 - RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOVE TAX
2004 SCHEDULE A - ORGANI ZATI ON EXEMPT UNDER 501( C) ( 3)
2004 SCHEDULE B - SCHEDULE OF CONTRI BUTORS

FORM 990 - KENTUCKY ATTORNEY GENERAL COMPLI ANCE FI LI NG

EACH ORI G NAL SHOULD BE DATED, SI GNED AND FI LED I N ACCORDANCE W TH
THE FI LI NG | NSTRUCTI ONS. THE COPY SHOULD BE RETAI NED FOR YOUR FI LES.

AN ADDI TI ONAL COPY OF THE FORM 990 HAS BEEN | NCLUDED, TO BE MADE
AVAI LABLE FOR PUBLI C | NSPECTI ON UPON REQUEST. PLEASE NOTE THAT ALL
STATEMENTS OF DONORS' CONTRI BUTI ONS ARE NOT SUBJECT TO PUBLI C

| NSPECTI ON AND HAVE BEEN REMOVED, AS APPROPRI ATE.

FORM 990 MUST BE MADE AVAI LABLE FOR PUBLI C | NSPECTI ON FOR A PERI OD

OF THREE YEARS, BEG NNI NG W TH THE DATE THE RETURN | S FILED. THE
AVAI LABLE DOCUMENT MUST BE AN EXACT COPY OF THE RETURN AND SCHEDULES
(I NCLUDI NG SCHEDULE B), AS FILED WTH THE I RS, EXCEPT THAT THE NAMES
AND THE ADDRESSES OF THE CONTRI BUTORS MAY BE EXCLUDED. ANY

ORGANI ZATI ON THAT FAILS TO COWLY WTH THI'S PROVI SION | S SUBJECT TO A
PENALTY OF $20 FOR EACH DAY THAT | NSPECTION | S NOT PERM TTED, UP TO A
MAXI MUM OF $10, 000. ANY ORGANI ZATI ON THAT W LLFULLY FAILS TO COWPLY
SHALL BE SUBJECT TO AN ADDI Tl ONAL PENALTY OF $5, 000. YOU ARE ALSO
REQUI RED TO PROVI DE COPI ES OF THE RETURN | F YOU RECEI VE SUCH A
REQUEST. SHOULD YOU RECEI VE A REQUEST FOR | NSPECTI ON OR FOR COPI ES OF
YOUR RETURN, YOU MAY WANT TO CONTACT US FOR FURTHER DETAI LS.

TO DOCUMENT THE TI MELY FI LI NG OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAI N PROOF OF MAI LING  PROOF OF NAI LI NG CAN BE
ACCOWVPLI SHED BY SENDI NG THE TAX RETURN(S) BY REG STERED OR CERTI FI ED
MAI L (METERED BY THE U. S. POSTAL SERVI CE) OR THROUGH THE USE OF AN | RS
APPROVED DELI VERY METHOD PROVI DED BY AN | RS DESI GNATED PRI VATE

DELI VERY SERVI CE.



VE SI NCERELY APPRECI ATE THI S OPPORTUNI TY TO SERVE YOQU. PLEASE CONTACT
US | F YOU HAVE QUESTI ONS CONCERNI NG THE RETURNS OR | F WE MAY BE OF
FURTHER ASSI STANCE.

VERY TRULY YOURS,

Rl CHARD A. CAMPBELL



M LLER MAYER SULLI VAN AND STEVENS LLP
CERTI FI ED PUBLI C ACCOUNTANTS
2365 HARRODSBURG ROAD
LEXI NGTON, KY 40504

R R I bk S b Sk S S R Sk S b b S

| NSTRUCTI ONS FOR FI LI NG
KENTUCKY Hl GH SCHOOL ATHLETI C ASSOCI ATI ON
FORM 990 W TH SCH. A - EXEMPT UNDER 501( C) ( 3)
FOR THE PERI OD ENDED JUNE 30, 2005

R R I bk S b Sk S S I kS b b

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE SI GNED (USI NG FULL NAME AND TI TLE)
AND DATED ON PAGE 6 BY AN AUTHORI ZED OFFI CER OF THE ORGANI ZATI ON.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE NOVEMBER 15, 2005
WTH. ..

| NTERNAL REVENUE SERVI CE
OGDEN, UT 84201-0027

PAYMENT COF TAX. ..
NO PAYMENT OF TAX IS REQUI RED.

R R I bk S b Sk S S S R Sk S b b



OMB No. 1545-0047

form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07/ 01 , 2004, and ending 06/ 30/ 2005
B checkit appiicavie: | Please | C  Name of organization D Employer identification number

thange :‘Sbe :RS KENTUCKY HI GH SCHOOL ATHLETI C ASSCCI ATl ON 61-0444710
| abel or
| | Namechange § 0 op Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number

Initial return type.
] S

Frairewn | %% | 2280 EXECUTI VE DR (859) 299- 5472
] pecific F  Accountin
| Amended Instruc- City or town, state or country, and ZIP + 4 method: | Cash X| Accrual
|| poeeaen Lt | LEXI NGTON, _KY_40505- 4808 Other (specify) B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:l Yes No
G Website: P \VWWNV KHSAA. ORG H(b) If "Yes," enter number of affiliates P> - -
J  Organization type (check only one) }|X | 501(c) (3 ) <« (insertno.) | |4947(a)(1) or I:I 527 |[H(c) Are all affiliates included? gYes No
[ _ o K (If "No," attach a list. See instructions.

K Check here if the organization's gross receipts are normally not more than $25,000. The

H(d) Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling? Yes | X|No

in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number | 2
M Check P> if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 3,422, 106. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received: STMI' 1
a Directpublicsupport. . . . ... ... L. la 272, 992.
b Indirect public SUPPOTt , . . . . . .. e 1b
C Government contributions (grants) . . . . . . . . e . e e e 1c 40, 500.
d Total (add lines 1a through 1c) (cash $ 285, 964 noncash $ 27, 528 ) 1d 313, 492
2 Program service revenue including government fees and contracts (from Part VII, line 93) , . . . . . . . 2 2,602,611.
3 Membership dues and assesSMENtS . . . . . v v v v b e e e e e e e 3 487, 615.
4 Interest on savings and temporary cash iNVeStMents . . . . . . . v v v o v e e e e e e 4 18, 388.
5 Dividends and interest from SECUItIES | | . . . . . v v v o e e e e e e o, 5
6a Grossrents . . . . . .. .. it itt e 6a
b Less:rentalexpenses . . . . . ... ... .utunnen.. 6b
C Net rental income or (loss) (subtract line 6b from lINe 6a) . . . . . & & v v v v v v s v o v a e a e e 6C
% 7  Other investment income (describe > )| 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaninventory , ., . .. ... ....... 8a
Less: cost or other basis and sales expenses , 8b
Gain or (loss) (attach schedule) , . ., .. .. 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) v v« + v v & = v & & & 0 v b n e e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I:I
a Gross revenue (not including $ of
contributions reported on line 1a) , . . . . . & v v 4 b v e e e 9a
Less: direct expenses other than fundraising expenses , , ., . .. . . 9b
Net income or (loss) from special events (subtract line 9b fromline9a) =+ « + = + & v & v v v v v 0w s 9c
10a Gross sales of inventory, less returns and allowances ., ., . . .. . . 10a
b Less:costof goodssold . . . . ..\ iiua e 10b
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , . . ., . 10c
11 Otherrevenue (from Part VI, line 103) . . . . . . . i i ittt et e e e e e e e e e e 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11) + = « « o« & 4 v s v 0 s v a0 x s 12 3,422, 106.
13  Program services (from line 44, column (B)) . . . . v o v o v v e e e e e, 13 1,159, 935.
§ 14 Management and general (from line 44, column (C)) . . . . . v v v o v e e e e e e e e, 14 2,453, 945.
§ 15 Fundraising (from line 44, column (D)) . . . . . . . v i i i it et et e e e e e 15 29, 055.
] 16 Payments to affiliates (attach schedule) | . . . . . . . v v v v v v ot e e e e e e e e e e e e e 16
17 Total expenses (add lines 16 and 44, column (A))« = + « & v & & v 4 v 0 4 vt u v a e e e 17 3,642, 935.
2 18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . . & v v v v o e e e e e e 18 - 220, 829.
® |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . o v o o . . . 19 3, 240, 697.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . SIMC 5 ........ 20 16, 000.
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) = = = = = = « « « « = « « - . 21 3, 035, 868.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

JSA
4E1010 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300 3



Form 990 (2004)

61- 0444710

Page 2

EladIll Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

D e o e L wrow O o | Oumngna | o
22 Grants and allocations (attach schedule)
(cash $ noncash $ ) 22
23  Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.| 25 302, 516. 302, 516.
26 Other salaries and wages , . . . ... 26 256, 502. 256, 502.
27 Pension plan contributions |, . . . . 27 56, 542. 56, 542.
28 Other employee benefits | _ . . ... 28 92, 334. 92, 334.
29 Payrolltaxes | . . . . ... ... ... 29 40, 462. 40, 462.
30 Professional fundraising fees , | . . . 30
31 Accountingfees . . .. ... ..... 31 10, 550. 10, 550.
32 Legalfees . ... ........... 32 426, 523. 426, 523.
33 Supplies . . ... .... .. ..... 33 18, 418. 18, 418.
34 Telephone | ., .. ........... 34 16, 278. 16, 278.
35 Postage and shipping , ... ..... 35 50, 886. 50, 886.
36 Occupancy . . ... ..ot 36 311, 199. 268, 160. 43, 039.
37 Equipment rental and maintenance, . |37 30, 991. 30, 991.
38 Printing and publications , , . .. .. 38 267, 333. 112, 970. 154, 363.
39 Travel, . . ... ... .. 39 49, 008. 49, 008.
40 Conferences, conventions, and meetings , |40 71, 975. 71, 975.
41 Interest, . . . . . . . v 41 41, 484. 41, 484.
42 Depreciation, depletion, etc. (attach schedule). . |42 99, 980. 99, 980.
43 Other expenses not covered above (itemize):SIMr_G_ 43a 1, 499, 954 778, 805 692, 094 29, 055
b 43b
c______ 43c
d_ 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
Organizations completing columns (B)-(D), carry
thesetotalstolines13-15, | , ., ... ... 44 3,642, 935. 1, 159, 935. 2,453, 945. 29, 055.

Joint Costs. Check P |_, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

> I:IYes No

Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMI_ 7

What is the organization's primary exempt purpose? P>

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

JSA

others.)

a BOYS AND G RLS BASKETBALL TOURNAMENTS
- (Grants and allocations $ ) 659, 010.

b FOOTBALL PLAYOFFS
" (Crantsandallocatons$ ) 80, 701.

¢ BASEBALL TOURNAMENTS
" (Crantsandallocatons$ ) 83, 724.

d OTHER TOURNAMENTS, PLAYOFFS AND M NOR SPORTS EVENTS
- (Grants and allocations $ ) 336, 500.

e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . ... .. .. » 1,159, 935.
181020 1.000 Form 990 (2004)

97669E 2270 11/11/2005 11:13:58 V04-8 300 4



61- 0444710

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . ¢ . v i i i i e e e e e e e 1,191, 595.| 45 982, 780.
46 Savings and temporary cashinvestments . . . . . . . ... et a . 401, 682.| 46 400, 000.
47a Accountsreceivable | . . .. ... .. ... ... 47a 65, 928.
b Less: allowance for doubtful accounts | . _ . . . 47b 101, 301.|47c 65, 928.
48a Pledgesreceivable | . . . ... ... ....... 48a
b Less: allowance for doubtful accounts , _ . . . . . 48b 48c
49 Grantsreceivable | . . ... ... L e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . . . . . ... . .. . . . e 50
51a Other notes and loans receivable (attach
" Schedule) . . . ... i 51a
'g b Less: allowance for doubtful accounts _ _ . . . . 51b 51c
b2 52 Inventoriesforsale oruse | . ., . . ... ... ... 52
53 Prepaid expenses and deferredcharges . . . . . . . . . oo i oo 53

...... >|:| Cost |:| FMV 54

54 Investments - securities (attach schedule)
55a Investments - land, buildings, and

equipment:basis , , . ... ... ... ... .. 55a
b Less: accumulated depreciation (attach
schedule) , . . .. ... .............. 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e 56
57a Land, buildings, and equipment: basis . STMJ .8 . |57a 4,042, 979.
b Less: accumulated depreciation (attach
schedule) | . . . ... . i 57b 1, 356, 747. 2,774, 695.|57c 2,686, 232.
58 Other assets (describe » STMI 9 ) 33, 225.| 58 23, 732.
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . . .. ... 4,502, 498.| 59 4,158, 672.
60 Accounts payable and accrued expenses | . . . . . . .. e e 208, 129.| 60 241, 037.
61 Grantspayable | . . ... ... ... e e e e e 61
62 Deferredrevenue . . . . . . . . it i it i it i STNM. 10. 246, 012.| 62 273, 563.
#4163 Loans from officers, directors, trustees, and key employees (attach
= SCREAUIE) | L 63
3| 64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . ... .. ..... 64a
- b Mortgages and other notes payable (attach schedule) | . . . . . STNIT, 11. 725, 273.|64b 516, 825.
65 Other liabilities (describe » STMI 12) 82, 387.| 65 91, 379.
66 Total liabilities (add lines 60 through 65) . . . . . . . . . ¢ v v v v v v v 1, 261, 801.| 66 1,122, 804.
Organizations that follow SFAS 117, check here » |_X| and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted | . . L e e 3,224, 697.| 67 3, 003, 868.
68 Temporarily restricted | . . . . . . . . e, 16, 000.| 68 32, 000.

69 Permanentlyrestricted . . . . . . 0 i i e e e e e e e e e e e s 69

Organizations that do not follow SFAS 117, check here PI:I and
complete lines 70 through 74.

70 Capital stock, trust principal, or currentfunds , . ., . . .. .. ... .. .... 70
71 Paid-in or capital surplus, or land, building, and equipment fund , , , . . . .. 71
72 Retained earnings, endowment, accumulated income, or other funds , , . , . 72

73 Total net assets or fund balances (add lines 67 through 69 or lines

70 through 72;

column (A) must equal line 19; column (B) must equal line 21) , , ., ... .. 3, 240, 697.| 73 3, 035, 868.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) - . . . 4,502, 498.| 74 4,158, 672.
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

JSA
4E1030 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300 5

Net Assets or Fund Balances




61- 0444710

Form 990 (2004) Page 4
part . O A AT B et Ehgoamed.
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ . »| a 3,422, 106. audited financial statements _ , . . » 3, 642, 935.
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments , ., $ and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilities $ reported on line 20,
(3) Recoveries of prior Form990 ., .. .. $
yeargrants , , ., . $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 $
(4) Other (specify):
$
Add amounts on lines (1) through (4) »| b $
Add amounts on lines (1) through (4) . . »| b
¢ Lineaminuslineb . ... ... > c 3,422,106. |c Lineaminuslineb , . . ., .... > c 3,642, 935.
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 , ., . $ 6b, Form 990 _ , .$
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) , . »| d Add amounts on lines (1) and (2) , . »
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
.......... > e 3,422, 106. (line c plus lined) =+ =« -« .p 3,642, 935.

line c plus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid, enter
-0-.)

(D) Contributions to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

SEE STATEMENT 13

302, 516.

38, 371.

NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

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

If "Yes," attach schedule - see page 28 of the instructions.

> |:|Yes

No

JSA
4E1040 1.000

97669E 2270 11/11/2005 11:13:58 V04-8

300

Form 990 (2004)



Form 990 (2004) 61-0444710 Page 5

Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity , , | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? | ., . . . . . . . o v v v o v v v . 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? _ , . . . .. .. 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? | . . . . v v v v o ot ot ot e e e e e e e e e e e e e e e e e e e e 780 N A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement , , ., . ., . . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? = . . . . . ... . ... 80a X
b If "Yes," enter the name of the organizationp>
and check whether it is I:I exempt or I:I nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions, . ., . . . . . « v & v o + o » 8la | NONE
b Did the organization file Form 1120-POL for this Year? | o . . . .t o e s e e e e e e e e e o 81b| NJA
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . | . . . . . . . L. L e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart L) . . . . . ... ...... | 82b | 27, 528.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | _ . . . . ... . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . . . . « v v v o .. 83b| NJA
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ _ . . . . . . . . . . @ i i it e e e e e e 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? | |, L L L L L L L L e e e e e e 84b A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? = . . . . ... ... .. ... .. 85a| N A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . .. . .. .. . 85b A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers = . . .. L . . . 85¢c N A
d Section 162(e) lobbying and political expenditures |, . . . . . v v v vt b e e e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , . . . . & v & « o v v « » 85e N A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . ... ... .. 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . o v v v e, 85| NIA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . . & v & v « « . 85h| NJA
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 _ . . . . . . 86a N A
b Gross receipts, included on line 12, for public use of club facilites | _ _ ., . . . ... . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ . . . . . ... .. ... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = . . . . . L L L L. L . s e e e e 87b N A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N A : section 4912 » N A : section 4955 P> N A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction ||| | L L L i e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > NONE
90a List the states with which a copy of this return is filed pKENTUCKY
b Number of employees employed in the pay period that includes March 12, 2004 (See inStructions.) . ., . . . . v v + & « v v o & v v+ 90b (13
91 The books are in care of P KHSAA Telephone no. P 859-299- 5472
Located at p» 2280 EXECUTI VE DR- LEXI NGTQN, KY zp+4 p  40505- 4808
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here | . . . . . . v v v i i e e e e > |_,
and enter the amount of tax-exempt interest received or accrued during the tax year . « . v @ v v v o 0w v 2 0w s | | 92 | NONE
Form 990 (2004)
JSA

4E1041 1.000
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JSA
4E1l

Form 990 (2004) 61-0444710 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
(A) (8) (© (D)

. Business code Amount Exclusion code Amount eXempt function
93 Program service revenue: income

STMI 15 2,602, 611.

Medicare/Medicaid payments, . ., . . . . .

a
b
c
d
e
f

9

Fees and contracts from government agencies ,

94 Membership dues and assessments , . . 487, 615.

95 Interest on savings and temporary cash investments = 14 1 8 ’ 3 8 8 .

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a})

debt-financed property . . . . . .. ..

o

not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property +

99 Otherinvestmentincome . . . ... ..

100 Gain or (loss) from sales of assets other than inventory

101 Netincome or (loss) from special events .

102 Gross profit or (loss) from sales of inventory .

103 Other revenue: a

o o O T

104 Subtotal (add columns (B), (D), and (E)) . . 18, 388. 3, 090, 226.
105 Total (add line 104, columns (B), (D), @aNd (E)) = « « = « = & « = « & = x =+ & &+ & &+ 4 x pw o n e » 3,108, 614.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) _ (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Dpid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ _ . . . Yes X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

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.
Please
SI g n } Signature of officer Date
Here
} Type or print name and title.
Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. W)
Paid e 11/ 11/ 2005| employed »| | | P00249145
Preparer's | o ome (or yours M LLER MAYER SULLI VAN & STEVENS LLP EN P> 61-0866166
Use Only | i seif-employed), 2365 HARRODSBURG ROAD, SUI TE A- 100 Phone
address, and zIP + 4 LEXI NGTON, _ KY 40504 o »  859-223-3095
Form 990 (2004)
050 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300 8



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 990-EZ) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@04
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
KENTUCKY HI GH SCHOOL ATHLETI C ASSCCI ATl ON 61- 0444710

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average _ (d) Contributi_ons to (e) Expense
hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances

BUTCHCOPE DIR CF PROMOTI ON§
2280 EXECUTI VE DRI VE
LEXI NGTON, KY 40505 40 51, 739. 6, 708. NONE
Total number of other employees paid over
$50,000 4 . i . i i e e e e e > NONE
x:Udll Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

GREENBAUM DOLL & MCDONALD PLLC

LEXI NGTON, KY ATTORNEYS 315, 550.

Total number of others receiving over $50,000 for
professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
JSA

4E1210 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300 9



Schedule A (Form 990 or 990-EZ) 2004 61- 0444710 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PartVI-A orlineiof Part VI-B.) , |, L L L L s e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining
the transactions.)

a Sale, exchange, orleasing of Property? . . . . . . o i 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 2a X
b Lending of money or other extension of Credit? . . . . . . . . . L .. .. i e i e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? |, . . . . . . . 0 . 0 i i it e e e e e e e e e e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . ... .. .. STMI.16. | 2d X
e Transfer of any part of its iNCOME Or @SSetS? . . . . . . . i i i i i ittt e s e e e e e e e e e e e e e e s 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) | . . . . . . vt e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . v v v v v e e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution Of fUNAS?, . . . . . . . L . i e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? . . « « v v v v 4 v 4 x4 4. 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state p
10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1lla I:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 X| 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

N i d L (b) Line number

(a) Name(s) of supported organization(s) from above

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

i?izzo 1.000 Schedule A (Form 990 or 990-EZ) 2004

97669E 2270 11/11/2005 11:13:58 V04-8 300 10



Schedule A (Form 990 or 990-EZ) 2004 61-0444710 Page 3
WS Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P> (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line28.) . . . . . 320, 198. 277, 460. 314, 822. 329, 478. 1, 241, 958.
16 Membership feesreceived , . . . ... ... .. 485, 500. 452, 291. 448, 740. 441, 005. 1, 827, 536.
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose . . . . . . 2,581, 792. 2,098, 575. 2,010, 647. 2,059, 774. 8, 750, 788.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 6, 051. 14, 185. 45, 651. 97, 450. 163, 337.

19

Net income from wunrelated business
activities not included inline18 . . . ... . ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . ......... .. ... ...

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . . . . . . . oo oo

22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 . . . . . . v v . . . 3, 393, 541. 2,842, 511. 2,819, 860. 2,927,707.] 11,983, 619.
24 Line23minusline17 . . . ... v v v u v u . 811, 749. 743, 936. 809, 213. 867, 933. 3,232, 831.
25 Enterl1%ofline23 . . v v v v v v v v v w e 33, 935. 28, 425. 28, 199. 29, 277.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLI CABLE . . . p| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

c Total support for section 509(a)(1) test: Enter line 24, column (€) . . . . . . .. L. »| 26¢C
d Add: Amounts from column (e) for lines: 18 19
22 26b e »| 26d
e Public support (line 26c minus line 26d total) , |, . . . . . . ... e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . v v v v 4 v & v & v & v = & »| 26f %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) (2000)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(003 (2002 (2001) (20000
¢ Add: Amounts from column (e) for lines: 15 1, 241, 958. 16 1,827, 536.
17 8, 750, 788. 20 21 e e e e e e e »|27¢| 11, 820, 282.
d Add: Line 27atotal | andline27btotal , , e »| 27d
e Public support (line 27c total minus line 27d total) « = « « « « & &+ 4 e h e e e e e e e e e e e e e e e e »|27e| 11, 820, 282.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . « - . « « « . . . >| 27f | 11, 983, 619.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . v v v v+ & v 0 v v 0 v v u »|27g] 98.6370 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « « « = « « « « & o » | 27h 1.3630 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA

Schedule A (Form 990 or 990-EZ) 2004

4E1221 1.000
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61- 0444710

Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . . . ... ... ... ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baS|s’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = L 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? | e e e e e 33a
b Admissions policies? = = 33b
¢ Employment of faculty or administrative staff> . 0 0 o o 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e 33e
f USe Of faCIlltleS’) ..................................................... 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
Schedule A (Form 990 or 990-EZ) 2004

JSA
4E1230 1.000
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chedule A (Form 990 or 990-EZ) 2004

Leart v

61- 0444710

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLI CABLE

Check » a| | if the organization belongs to an affiliated group. Check » b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliatecg group To be Cct))mpleted
totals for ALL electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ | 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . . . . . ... ... ... 38
39 Other exempt purpose expenditures . . . . . . . . . .. 39
40 Total exempt purpose expenditures (add lines38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., . v v v v v « & » 20% of the amountonline40 , , . . ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 , , , ., .. ..... $1,000,000 | L.
42 Grassroots nontaxable amount (enter 25% of line41) . . . ... ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 | . . . . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

@
2004

(b)
2003

(©)
2002

()
2001

(e)
Total

45

Lobbying nontaxable

amount

46

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable

amount

49

Grassroots ceiling amount
(150% of line 48(e))

50 expenditures
*E1glY/H:8 Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the in

NOT APPLI CABLE

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a

oQ " o Q 0 O

VOIunteerS llllllllllllllllllllllllllllllllllllllllllllllll

Paid staff or management (Include compensation in expenses reported on lines c through h.) |
Media advertisements

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

JSA

4E1240 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300
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Schedule A (Form 990 or 990-EZ) 2004 61-0444710 Page 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e Sla(i) X
(i) Otherassets | & . . L . e e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . ... ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . = . .. .. . ... .. ... ... bii) X
(iii) Rental of facilities, equipment, or other assets | . . . . . . . . L o, biii) X
(iv) Reimbursement arrangements . . . . . . . .. ...t b(iv) X
(v) Loansorloan QUaratees | | . . . ... ... e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations | _ . . . . . .. ... ... . . ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees _ _ . . . . . . . ... ... ..... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@) (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? _ . . . . ... .. Pl:l Yes No
b If "Yes," complete the following schedule:
@ (b) (c)

Name of organization Type of organization Description of relationship

N A

oA Schedule A (Form 990 or 990-EZ) 2004
4E1250 1.000
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. OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@04

Department of the Treasury f _ _ : .
Internal Revenue Service line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

KENTUCKY HI GH SCHOOL ATHLETI C ASSCCI ATI ON

61- 0444710

Organization type (check one):

Filers of: Section:

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

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules -

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and 111.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the YEAr) . . . o it e e e e e e e e e e e e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF. ' '

JSA
4E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page of of Part |

Name of organization

KENTUCKY H GH SCHOOL ATHLETI C ASSCOCI ATl ON

Employer identification number

61- 0444710
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 GATORADE

15, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

2 RAW | NGS

65, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

3 COX Tl RES

8, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

4 NATI ONAL GUARD Person
Payroll
20, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5 MJUSCO LI GHTI NG

23, 359.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

6 | H GH

28, 500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
4E1253 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page of of Part |

Name of organization

KENTUCKY H GH SCHOOL ATHLETI C ASSCOCI ATl ON

Employer identification number

61- 0444710
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

7 KENTUCKY UTI LI TI ES

7, 500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

8 NATIONAL CITY Person
Payroll
15, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

9 KY TRANSPORTATI ON CABI NET

7, 500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 DODGE Person
Payroll
7, 500. Noncash

(Complete Part Il if there is

a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

11 UK HEAL THCARE

7, 500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

12 EAST KY PONER

7, 500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
4E1253 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page of of Part |
Name of organization KENTUCKY H GH SCHOOL ATHLETI C ASSOCI ATI ON Employer identification number
61- 0444710
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 DI VI SI ON OF DRI VER SAFETY Person
Payroll
7, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 SOUTHERN BELLE Person
Payroll
7, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 US MARI NES Person
Payroll
5, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 L&E Person
Payroll
7, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 FLAV- ORI CH Person
Payroll
12, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 UPS Person
Payroll
6, 000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
4E1253 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page of of Part |

Name of organization

KENTUCKY HI GH SCHOOL ATHLETI C ASSCOCI ATl ON

Employer identification number

61- 0444710
Contributors (See Specific Instructions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 DUTCH S CHEVY O.DS Person
Payroll
9, 200. Noncash
(Complete Part Il if there is
MI' STERLI NG KY a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 FRI ENDSHI P FORD Person
Payroll
3, 600. Noncash
(Complete Part Il if there is
MI' STERLI NG KY a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 SECOND CHANCE AUTO Person
Payroll
1, 850. Noncash
(Complete Part Il if there is
OVENSBORO, KY a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Cl NGULAR W RELESS Person
Payroll
12, 878. Noncash
(Complete Part Il if there is
LEXI NGTON, KY a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 VARI OQUS OTHER CONTRI BUTORS Person
Payroll
27, 105. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

4E1253 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

19



Page

of of Part Il

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

KENTUCKY H GH SCHOOL ATHLETI C ASSCOCI ATl ON

Name of organization

61- 0444710

Noncash Property (See Specific Instructions.)

(a) No. (c)
from b ot ‘ () h tv ol FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
AUTOMOBI LE USAGE
19
9, 200. 06/ 30/ 2005
(a) No. (c)
from b ot ‘ () h tv ol FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
AUTOMOBI LE USAGE
20
3, 600. 06/ 30/ 2005
(a) No. (c)
from b ot ‘ () h tv ol FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
AUTOMOBI LE USAGE
21
1, 850. 06/ 30/ 2005
(a) No. (c)
from b ot ‘ () h tv ol FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
CELLULAR PHONE USAGE
22
12, 878. 06/ 30/ 2005
(a) No. (c)
from b ot ‘ () h tv ol FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
from b ot ‘ () h tv ol FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
1A Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
20

4E1254 1.000

97669E 2270 11/11/2005 11:13:58 V04-8 300



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON
FORM 990, PART | - LIST OF CONTRI BUTORS

RAWLT NGS

COOK TI RES

NATI ONAL GUARD

MUSCO LI GHTI NG

| H GH

KENTUCKY UTI LI TI ES

97669E 2270 11/11/2005 11:13: 58 V04-

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

8 300

61- 0444710

DI RECT
PUBLI C
SUPPORT

65, 000.

8, 000.

23, 359.

28, 500.

7, 500.

21

GOVERNMENT
GRANTS

20, 000.

STATEMENT 1



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

FORM 990, PART | - LIST OF CONTRI BUTORS
DI RECT
PUBLI C GOVERNMENT
NAME AND ADDRESS DATE SUPPORT GRANTS
NATI ONAL I TY
06/ 30/ 2005 15, 000.
KY TRANSPORTATI ON CABI NET
06/ 30/ 2005 7, 500.
DODGE
06/ 30/ 2005 7, 500.
UK HEALTHCARE
06/ 30/ 2005 7, 500.
EAST KY POWNER
06/ 30/ 2005 7, 500.
DI VI SION OF DRI VER SAFETY
06/ 30/ 2005 7, 500.
SOUTHERN BELLE
06/ 30/ 2005 7, 500.

97669E 2270 11/11/2005 11:13: 58 V04-8 300 22 STATEMENT 2



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON

FORM 990, PART | -

US MARI NES

LG&E

FLAV- O Rl CH

UPS

DUTCH S CHEVY OLDS
MI' STERLI NG KY

FRI ENDSHI P FORD
MI' STERLI NG KY

SECOND CHANCE AUTO
ONENSBORO, KY

LI ST OF CONTRI BUTORS

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

06/ 30/ 2005

97669E 2270 11/11/2005 11:13: 58 V04-8 300

61- 0444710

DI RECT
PUBLI C
SUPPORT

7, 500.

12, 500.

6, 000.

9, 200.

3, 600.

1, 850.

23

GOVERNMENT
GRANTS

STATEMENT 3



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

FORM 990, PART | - LIST OF CONTRI BUTORS
DI RECT
PUBLI C GOVERNMENT
NAME AND ADDRESS DATE SUPPORT GRANTS
Cl NGULAR W RELESS
06/ 30/ 2005 12, 878.
LEXI NGTON, KY
VARI QUS OTHER CONTRI BUTORS
06/ 30/ 2005 27, 105.
TOTAL CONTRI BUTI ON AMOUNTS 272,992. 40, 500.
97669E 2270 11/11/2005 11:13: 58 V04-8 300 24 STATEMENT 4



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

FORM 990, PART | - OTHER | NCREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT
CHANGE | N RESTRI CTED ASSETS 16, 000.
TOTAL 16, 000.

STATEMENT 5
97669E 2270 11/11/2005 11:13: 58 V04-8 300 25



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON

FORM 990, PART Il - OTHER EXPENSES
DESCRI PTI ON

EVENT COSTS

TEAM EXPENSES & AWARDS

I NSURANCE

TOURNAMENT WORKERS

RADI O NETWORK

SPONSORSHI P EXPENSE

CLINICS & OFFI Cl ALS' EXPENSE
REPAI RS & MAI NTENANCE

DUES

PROFESSI ONAL DEVELOPMENT
SALES COWM SSI ONS

AUDI O VI SUAL EXPENSE

AMORTI ZATI ON

DEBT SERVI CE

CONTRACT SERVI CE

M SCELLANEQUS SPORTS EXPENSE
ADM NI STRATI VE EXPENSE
SPORTSVANSHI P PROGRAMS
LEADERSHI P PROGRAMS

BAD DEBT EXPENSE

TOTALS

380, 991.
217, 716.
204, 090.
164, 707.
108, 657.
106, 897.
68, 774.
31, 406.
43, 130.
37, 001.
36, 616.
10, 270.
9, 493.
2, 300.
24, 981.
9, 192.
22, 641.
13, 164.
5, 128.
2, 800.

97669E 2270 11/11/2005 11:13: 58 V04-8

300

PROGRAM
SERVI CES

61- 0444710
MANAGEMENT
AND GENERAL

161, 867. 217,994.
217, 716.

204, 090.
164, 707.
108, 657.
106, 897.

68, 774.

31, 406.

43, 130.

37, 001.
8, 691.
10, 270.

9, 493.

2, 300.

24, 981.

9, 192.

22, 641.

13, 164.

5, 128.

2, 800.

778, 805 692, 094

26

FUNDRAI SI NG

27, 925.

STATEMENT 6



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

FORM 990, PART |11 - ORGAN ZATI ON' S PRI MARY EXEMPT PURPCOSE

TO ORGANI ZE, REGULATE AND SUPERVI SE ALL H GH SCHOOL SPORTS ACTI VI TI ES
I N KENTUCKY. | T WLL ESTABLI SH, PROMOTE AND DELI VER THE HI GHEST

QUALI TY | NTERSCHOLASTI C PROGRAMS AND ACTI VI TIES | N AN EFFI Cl ENT AND
PROGRESSI VE MANNER THAT EMPHASI ZES PARTI Cl PATI ON, SAFETY,

SPORTSMANSHI P AND | NTEGRI TY TO ENHANCE THE EDUCATI ON OF THE STUDENT
ATHLETE.

STATEMENT 7

97669E 2270 11/11/2005 11:13: 58 V04-8 300 27



KENTUCKY HI GH SCHOOL ATHLETI C ASSCCI ATl ON

ASSET DESCRI PTI ON
e
EQUI PVENT
EQUI PVENT
EQUI PVENT
EQUI PVENT
OCPI ER
COVPUTER EQUI PVENT
LAND
BUI LDI NG
BUI LDI NG ADDI TI ONS
BUI LDI NG ADDI TI ONS
MUSEUM PHASE |

MUSEUM PHASE 1 |

TOTALS

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

97669E 2270 11/11/2005 11:13:58

BEG NNI NG

BALANCE
15,007
23, 789.
26, 092.

4,274.

25, 165.

431, 341.

2,786, 453.

37, 655.

30, 000.

150, 659.

187, 458.

\04-8 300

LAND, BUI LDINGS, EQUI PMENT NOT HELD FOR | NVESTMENT

61- 0444710

FI XED ASSET DETAIL

ADDI TI ONS

13, 569.

11, 517.

DI SPOSALS

ENDI NG
BALANCE

315, 007.

23, 789.

26, 092.

4,274.

25, 165.

13, 569.

11, 517.

431, 341.

2,786, 453.

37, 655.

30, 000.

150, 659.

187, 458.

ACCUMULATED DEPREC! ATI ON DETAIL

BEG NNI NG

BALANCE
e
16, 652.

13, 046.

1,282.

2,516.

871, 396.
10, 355.
8, 108.

9, 416.

28

ADDI TI ONS

4,758.

5, 218.

855.

5, 033.

2,714,

1,152.

69, 661.

941.

811.

3, 767.

4, 686.

DI SPOSALS

STATEMENT 8

ENDI NG
BALANCE

15,007
21, 410.
18, 264.

2,137.
7, 549.

2,714,

1, 152.

941, 057.

11, 296.

8, 919.

13, 183.



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710
FORM 990, PART IV - OTHER ASSETS

ENDI NG
DESCRI PTI ON BOOK VALUE
DEBT | SSUANCE COST 23, 732.
TOTALS 23, 732.

STATEMENT 9
97669E 2270 11/11/2005 11:13: 58 V04-8 300 29



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710
FORM 990, PART |V - DEFERRED REVENUE

ENDI NG
DESCRI PTI ON BOOK VALUE
UNEARNED DUES PAI D BY MEMBERS 65, 800.
UNEARNED REG STRATI ON FEES 101, 195.
UNEARNED PORTI ON OF SUPPORT 106, 568.
TOTALS 273, 563.

STATEMENT 10
97669E 2270 11/11/2005 11:13: 58 V04-8 300 30



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: LEXI NGTON- FAYETTE URBAN CO GOVERNVENT

| NTEREST RATE: 5. 400000

DATE OF NOTE: 02/ 01/ 1994

MATURI TY DATE: 01/ 31/ 2009

BEG NNI NG BALANCE DUE . . ... ... e 725, 273.
ENDI NG BALANCE DUE . . .. ... e e 516, 825.
TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 725, 273.
TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 516, 825.

STATEMENT 11
97669E 2270 11/11/2005 11:13: 58 V04-8 300 31



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710
FORM 990, PART IV - OTHER LI ABI LI TI ES

ENDI NG
DESCRI PTI ON BOOK VALUE
ACCRUED SI CK LEAVE 91, 379.
TOTALS 91, 379.

STATEMENT 12
97669E 2270 11/11/2005 11:13: 58 V04-8 300 32



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

FORM 990, PART V - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

TI TLE AND TI ME

NAME AND ADDRESS DEVOTED TO PGOSI Tl ON COVPENSATI ON
JERRY TAYLOR PRESI DENT NONE
2280 EXECUTI VE DR 3

LEXI NGTON, KY 40505-4808

GARY DEARBORN VI CE- PRESI DENT NONE
2280 EXECUTI VE DR 3

LEXI NGTON, KY 40505-4808

BRI G D DEVRI ES COW SSI ONER 91, 560.
2280 EXECUTI VE DR 40

LEXI NGTON, KY 40505-4808

LARRY BOUCHER ASST COW SSI ONER 69, 692.
2280 EXECUTI VE DR 40

LEXI NGTON, KY 40505-4808

JULI AN TACKETT ASST COW SSI ONER 71, 572.
2280 EXECUTI VE DR 40

LEXI NGTON, KY 40505-4808

ROLAND W LLI AVS ASST COW SSI ONER 69, 692.
2280 EXECUTI VE DR 40

LEXI NGTON, KY 40505-4808

97669E 2270 11/11/2005 11:13: 58 V04-8 300 33

CONTRI BUTI ONS
TO EMPLOYEE
BENEFI T PLANS

NONE

11, 668.

8, 901.

8, 901.

8, 901.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

STATEMENT 13



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710
FORM 990, PART V - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO PGOSI Tl ON COVPENSATI ON BENEFI T PLANS ALLOWANCES
GRAND TOTALS 302, 516. 38, 371 NONE

97669E 2270 11/11/2005 11:13: 58 V04-8 300 34 STATEMENT 14



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

FORM 990, PART VII - PROGRAM SERVI CE REVENUE
BUSI NESS EXCLUSI ON RELATED OR EXEMPT

DESCRI PTI ON CODE AMOUNT CODE AMOUNT FUNCTI ON | NCOVE
BOYS BBALL TOURNEY 1, 484, 624.
G RLS BBALL TOURNE 311, 852.
FOOTBALL PLAYOFFS 250, 115.
OTHER TOURNAMENTS 418, 611.
HALL OF FAME EVENT 51, 928.
PUBLI CATI ONS 18, 833.
M SC REVENUES 66, 648.

TOTALS 2,602, 611.

97669E 2270 11/11/2005 11:13: 58 V04-8 300 35 STATEMENT 15



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON 61- 0444710

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2D

PLEASE SEE | NFORVATI ON DI SCLOSED ON FORM 990 PART V.

STATEMENT 16
97669E 2270 11/11/2005 11:13: 58 V04-8 300 36



KENTUCKY HI GH SCHOOL ATHLETI C ASSOCI ATl ON

2004

61- 0444710

Description of Property

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRY CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod|Conv.| Life | class|class| expense depreciation
EQUI PMENT PRE 2000 315, 007. ]100. 000 315, 007. 314, 623. 315, 007. |SL 5.000 384.
EQUI PMENT 01/01/2001 23, 789. 100. 000 23, 789. 16, 652. 21,410. |SL 5.000 4, 758.
EQUI PMENT 01/01/2002 26,092. ]100. 000 26, 092. 13, 046. 18, 264. | SL 5.000 5, 218.
EQUI PMENT 01/01/2003 4,274. 1100. 000 4,274, 1, 282. 2,137, |SL 5.000 855.
EQUI PMENT 01/01/ 2004 25, 165. ]100. 000 25, 165. 2, 516. 7,549. |SL 5.000 5, 033.
COPI ER 07/01/ 2004 13, 569. [100. 000 13, 569. 2,714. |SL 5.000 2,714,
COVPUTER EQUI PMENT 01/01/ 2005 11,517. [100. 000 11, 517. 1,152, |SL 5.000 1,152,
LAND 02/01/1992] 431, 341. |100.000
BU LDI NG 02/01/1992| 2, 786, 453. |100. 000 2, 786, 453. 871, 396. 941, 057. |SL 40. 000 69, 661.
BU LDI NG ADDI TI ONS 01/01/1993 37, 655. |100. 000 37, 655. 10, 355. 11, 296. |SL 40. 000 941.
BU LDI NG ADDI TI ONS 01/01/ 1995 30, 000. |100. 000 30, 000. 8, 108. 8,919. |SL 37. 000 811.
MUSEUM PHASE | 01/01/2002] 150, 659. |100. 000 150, 659. 9, 416. 13,183. |SL 40. 000 3, 767.
MUSEUM PHASE || 01/01/2003] 187, 458. |100.000 187, 458. 9, 373. 14, 059. | SL 40. 000 4, 686.
Less: Retired Assets + =« @ v @ v i v ...
Subtotals . . . . .00 i e e e e 4,042, 979. 3,611, 638. | 1, 256, 767. 1, 356, 747. 99, 980.
Listed Property
Less: Retired Assets . . & v v v i v w4 .
Subtotals . v 4 v 4 4w e e e e e e s
TOTALS. & @ i i e e e e e e e e e e ans 4,042, 979. 3,611, 638. | 1, 256, 767. 1, 356, 747. 99, 980.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + v v v v v v 4 v v v ww wu
*Assets Retired
JSA
4X9024 1.000
Q7RROF 2270 11/11/92008  11-12° KR \N4-R 20N 7




