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| OMB No. 1545-0047

2002

Open to Public

Form 990 Return or brganization Exempt From Income Tax

Uﬁder section 501(c), 527, or 4947(a){1} of the internal Revenue Gode {except black lung
benefit trust or private foundation)

Nepartment of the Treasury

wnal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
~ For the 2002 calendar year, or tax year beginning 7. { , 2002, and ending A .0 , 2003
B Check i applicable; | Please CAName of organization . D Eml::loyer identification number
{7 Address change :;s:a:if KﬂntULKM HMI\ SCI\W! A i,\ll'é.lf ASﬁﬂLM f!on blig 4‘/‘/ 7P
[ Mame chan ge n:;r;let‘:r Number and ftreet {&f P.O. box if mail is not delivered to street address)] Room/suite | E Telephons number’
it rotum se | JJ80  Execodive  Dr. K79y 249- 3474
3 Finat return e | City or town, state or country, and ZIP + 4 F Accounting method:  {X] Cash [ Accruat
| Amended retum i Ifik| ‘Lﬂn Ku "’/ﬂ jo3. 4803 L] other {specify) »
{3 application pending  ® Section 501((:)‘{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-E2), H(a) Is this a group return for affiliates? Yes [X]no
G Web site: Hib} If “Yes,” enter number of affiliates » ...
H{c) Are &l affiliates included? (K ves [Ino
J_Organization type {check only one) > [X] 501(c) { 3 ) « (insert no) [1 494701 or [ 527 (If “No," attach a list. Ses instructions.}
K Check here » D if the organization's gross receipts are normalfy not more than $25,000, The Hid) Is this_a §eparate 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 ruing? [ Yes (x] no
in the mail, it should fite a return without financial data. Some states require a compiete return. | Enter 4-digit GEN »
M Check » [ ] if the organization is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF),
2 Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . |1a 271460
-b Indirect public support . . . . . . [1b
¢ Government contributions forants}) . . . . . . . . ic
d Total (add lines 1a through 1c) (cash $ . noncash $ ) id 21746y
2 Program service revenue including government fees and contracts {from Part VI, line 33) 2 d049¢15
3 Membership dues and assessments | 3 15334
4 Interest on savings and temporary cash inve 4 14185
=| 5 Dividends and interest from securities . _ ’ R
6a Grossrents . . . . ., . .  |e6a 7
b Less:rentalexpenses . . ., . . . . . |eb /%
¢ Net rental income or (loss) (subtract line 6b from ine6a) . . . . . . . . . |6e
g| 7 Otherinvestment income {describe _ oy 17
¢ | 8a Gross amount from sales of assets other {A} Securities {B) Other
> thaninventory , , . . . . | | 8a
b 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)) . . . . . . . itd
9 Special events and activities (attach schedule) //
a Gross revenue (not including $ of
contributions reported on line 1) , . . . . . . . . | 9a
b Less: direct expenses other than fundraising expenses . [ 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9 . . . . . |9¢
10a Gross sales of inventory, less returns and allowances . . [10a
b Lessicostofgoodssold. . . . . . . . . [1ob Z
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from fine 10s) . [ 10¢
11 Other revenue (from Part VI, line 103 . ..o 1 '
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10, and W. ... 12 2§45
o | 13 Program services (from line 44, column ® . .. ... ... ... |us 434927
§ 14 Management and general {from line 44, column (C)) . . . . . . R I L 1444420
8115 Fundraising (from fine 44, column oy ... . |18
@i (16  Payments to affiliates (attach schedutle) . . . . . . . . [qg
. |17 __Total expenses (add lines 16 and 44, column ) P T 4884547
.18 Excess or {deficit) for the year (subtract line 17 from line 2. .. . . . . . . |18 (4203b)
& |19 Net assets or fund balances at beginning of year (from fine 73, column ay. . . . |19 3?59
$ |20 Other changes in net assets or fund balances (attach explanation), . . . . . . |20
Z |21 Net assets or fund balances at end of year {combine lines 18, 19,and20) . . . . . [ =; J03123

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y ’ Form 990 (2002)



Form 990 (2002) .

Page 2
MS.tatement of Ali. nizations must complete column (). Colurans {B), (C). and (I required for section 501(cH3) and (4) organizations
Functional Expenses and section 4947(){1) nonexampt charitable trusts but optional for oters. (See page 21 of the instructions.} .
Donot nclude amaunts pored onne [ e | W | i | o
22  Grants and allocations (attach schedule) .
(cash$ ____ noncash § ) 122
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 1873 165873
26 Other salaries and wages . . . . . . . [29 25828 133218
27 Pension plan contributions . . . . . . 27 $080b $080b
28 Other employee benefits . . . . . . . 28 15213 14473
20 Payrolitaxes . . . . . - - - - - - 29 31040 300
30 Professional fundraising fees . . . . . . 30
a1 Accountingfees . . . . . . . . - - 31 lg1s0 10150
32 legalfees . . . . . . . - .« . . - 32 148504 : 148502
a3 Supplies . . . . . . .. e e 33 10046 [nogb
34 Telephone . . . . . . . . oo+ oo - 34 Sbbll : shblf
35 Postage and shipping . . . . . . . - 35 40310 {310
36 OCCUPANCY . . - « « « « « = o - 36
37 Equipment rental and maintenance . . . . 37 qi75! 91751
38 Printing and pubfications . . . . . . . 38 110044 130044
39 Travel . . . . e e e e e e e e 39 4§ b0 HE0
40 Conferences, conventions, and mesatings . . 40 173434 ‘ 173934
41 interest . . . . . e . 1 L1735 L1135
42 Depreciation, depletion, etc. (attach schedule) 42 9581k 44813
43  Other expenses not covered above itemizeka _........ 43a
b Tevrnamente Qerateons ... 43| 94417 439427
c _ﬂm.mgkﬁg ________________________________ 3 _ 137030
e I P
B et
44  Total functional expenses fadd lines 22 lhrough 43). Qrganizations
completing columns (BMD), carry these totals to fines 1315 . | 44 1884447 439421 [444 690

Joint Costs. Check P [T} if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services? .
If “Yes,” enter {j} the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $ : and {iv) the amount allocated to Fundraising $

; @) the amount allocated to Program services $

» [ Yes [l1No

1

TRl Statement of Program Service Accomplishments (See page 24 of the instructions.)

What is the organization’s primary eXempt PUIPOSE? B..c..cxwscsrssurassorssssss s smon s st emmes oo P"°%:";2ni:;"i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(ck3) and (4 (4:) Dflﬂ;'»-'-]a‘"d :34?'('8')(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also snter the amount of grants and aflocations to others)| " ohoa)
a .BO_LP...ﬂn.c‘...(ucj,’s...BA&K&ZLLA”..'JEU[AA:}E’!MZ‘-.Q ................................................................
""""""""""""""""""""""""""""" (G’r‘éﬁi’s‘é[rid’éilib’déii‘éhié'"7$"""'""'"""'"""""""")' €447.307
T Y T 2SO
s {Grants and aliocations § T ) 7% 430
o T and, Feld MeTs
"""""""""""""""""""""""""""" ('G'rér%ié'é{ﬁ&!'éliéééii'éh'é'"7$f"'"'"'""""'""""""'"')' 79 408
d .0ther. .EI&?O;.{Q  Miaor Bporks. EVERES e
""""""""""""""""""""""""""""" (’érldﬁié'é[ri&i’éié’ééii'ér'{s""'$'""'"'"""'"""""""'"")' 157098
e Other program services {attach schedule) {Granis and allocations $ ) i
f Total of Program Service Expenses (stwid equal line 44, column (B), Program services), . . . .WP 434, 141

Form 290 {2002}
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Form 990 (2002) A

: ‘Page 3
Balance Sheets (See page 24 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B8)
3 column should be for end-of-year amounts only, Beginning of year End of year
45  Cash—non-interest-bearing ... 1044544 45 43 13
46 Savings and temporary cash investments . biotodf ‘ﬁ 400000
47a Accounts receivable . , . . | . |47a : 7
b Less: allowance for doubtful accounts . . [47b 18321 arc| 431843
% 77
48a Pledgesreceivable . , . . . . |48a /4/
b Less: allowance for doubtful accounts . . |48b 48¢c
49  Grants receivable | . 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule} . Coe L ) 50
81a Other notes and loans receivable {attach /
£ schedule) . . . . . . . . . |51a %
@| b Less: allowance for doubtful accounts . . | 51b cald
<52 Inventories for sale or use . - 52
53 Prepaid expenses and deferred charges e 7106 53 3§53
54 Investments—securities (attach schedule). . » [ Jcost (Trmv 54
55a Investments—Iland, buildings, and
equipment:basis . . . . . ., .  |55a
b Less: accumulated depreciation ({attach
schedule). . . . . . ., . . _ |55b 55¢
56 Investments—other (attach schedule) .o 56
57a Land, buildings, and equipment: basis . . |57a %
b Less: accumulated depreciation {attach ¢
schedule). . . . . . . . |57k 1721561  |57¢ 1831430
=198 Other assets (describe ™ _D,ht Tispance loof sid1f 58 44718
59 _Total assets (add lines 45 through 58) (must equal line 74) . 1577 116 59 4364867
60  Accounts payable and accrued expenses . _ Seogd 60 16064
61 Grants payable 61
62 Deferred revenue . L T 62
.3 €63 Loans from officers, directors, trustees, and key employees (attach //4
E schedule), e e e 63
8| 64a Tax-exempt bond liabilities {attach schedule) . 64a
=1 b Mortgages and other notes payabie (attach schedyle) . oL 1Mb8y7 64b G055
65  Other liabilities (describe ™ _Az;ry Expenses wd Dedoied Boy. ) 134425 65 480710
66__Total liablities (add lines 60 through 65) . . 14312{7 66 AL
Organizations that follow SFAS 117, check here » [_] and complete lines %
* 67 through 69 and lines 73 and 74.
§ 67 Unrestricted ) 309!70} 67 303223
568 Temporarily restricted 13853 68
@69 Permanently restricted . e e e, 69
€ | Organizations that do not follow SFAS 117, check here » [ ] and
lf complete lines 70 through 74,
5|70 Capital stock, trust principal, or current funds e 70
2171 Paid-in or capital surplus, or land, building, and equipment fund . [
# |72 Retained earnings, endowment, accumulated income, or other funds 72
f 73  Total net assets or fund balances (add lines 67 through 69 or lines /
2 70 through 72; /A
) column (A) must equal line 19; column (B} must equal fine 21). 3145264 73 210383
[ 74 Total liabiiities and net assets / fund balances (add lines 66 and 73) Je17 1 b 74 H3LygL7

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information ahout 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 lli, the organization's

programs and accomplishments,



Form 980 {2002)

“ERIVAN  Reconciliation of Revenue per Audited Part IV-B

Financial Statements with Revenue per
Return (See page 26 of the instructions.)

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statements. . » 144341

a
b Amounts included on i btt7 b
4 :;O:.l;' ?: g}(l:ﬂ uggo:on ine a but noton /
{1) Net unrealized gains )
on investments . . s
{2) Donated i : 2
and vee of faites 8 [ ’
{3) Recoveries of prior %
$ / @)
4

year grants .
¢ Lineaminuslineb. . . . . . P L2 242511 c

{4} Other (specity): o %
______________________ /
b
d Amounts included on line 12,

c
Fortm 990 but not on line at %// ¢
(1) Ivestment expenses % (1)
ol okt on 1o %
(2) Other (specify): {(2)

—
—

p—

Add amounts on lines (1) through (4} »

...................... $ / A
Add amounts on lines {1 and (2} » |9
e Total revenue per line 12, Form 990 e

Return
a Total expenses and losses per /é
audited financial statements . . P

%
Amounts included on line a but not /
on line 17, Form 980:

Donated services
and use of facllities $

NI

N

Prior year adjustments
reported on line 20,
Form990 . . . . $
Losses reported on

line 20, Form 990 . $
Other (specity):

Add amounts on iines {1} through {4)»

N

i ik

- hnmumon

Line a minus lineb . . . . . P
Amounts included on line 17,

Form 990 but not on line a:
Investment expenses
not included on line
6h, Form 890,
Other (specify):

...................... $
Add amounts on knes (1) and (2) » | d

o
l-

V/

7

Total expenses per Line 17, Form 890

(finecpluslined) . . . . . e

2884547

line ¢ plus line d) . .. el 1842611
m List of Officers, Directors, Trustees, and Key Employees (List each one sven if not compensated; see page 26 of

the instructions.)

{C} Compensation {D) Contributicns to

(A} Name and address (B)‘Itiet;i%r;%glzﬂ'igepggg{gnper {If not pald, enter | employes benefit plans & acc{EL’n-Exg:g s:)e;her
-0-.) deferred compensalion allowances

.Bmf,ul.-_.D.ﬂ..\lrmb. ...................................... Commisstoner

Lrvinaton Ky Np f0000 1048+
..LBFI:T..BOI).!KLC ........ T  Asst. Lomm

Lexineton 1y : 1) 65374 £568
Toliaa. ﬂciﬂe it e Asst. Lomm

Lexingdea ¥y tp L3t {166
ol Wlldes Asst. Comm

chmjﬁm K? 4o (gigb 7438

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? » Cves [No

if “Yes,” attach schedule—see page 26 of the instructions.

Form 990 (2002)



Form 990 (2002) o n ' * Page B

Other Information (See page 27 of the instructions.) Yes
76  Did the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detaifedt description of each activity . [ 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . | 77
©If “Yes,” attach a conformed copy of the changes. . z /
78a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this return?. | 78a
b I “Yes,” has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement | 79
80a Is the organization related {other than by association with a statewide or nationwide organization) through commen

81a

82a

88

89%a

90a

|

. Section 4947(z)(1) nonexempt charitable trusts

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?, . . |80a
If “Yes,” enter the name of the organization »

No
A
Z
%
X
Z
X
..................................................... and check whetheritis [ ] exemptor [J nonexempt. / /
Enter direct or indirect political expenditures. See jine 81 instructions . . ., . [81a] %
X
_
h
b4

Did the organization file Form 1120-POL for this year?. . . .

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? . S 72

it “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 }i, {See instructions in Part iny . . l82b| 7

Did the organization comply with the public inspection requirernents for returns and exemption applications? |83a

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . [83b

Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . .  |84a %%(
If “Yes,” did the organization include with every solicitation an express statement that such contributions 2
or gifts were not tax deductible? . . ., . . e - T

301{c)(4), (5), or (6) arganizations. a Were substantially all dues nordeductible by members?” . . . . |85a X
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85h A

If “Yes" was answered to either B5a or 85b, da not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and simitar amounts from members . . . | | | . }.@c

Section 162(e) lobbying and pofitical expenditures . . . . .. . . . |&s&d LA

Aggregate nondeductible amount of section 6033(e)(1}A) dues notices . . . |BSe A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . |85f //
Does the organization elect to pay the section 6033(e) tax on the amount 'on line 857 85g 1.8

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 tax

year?, | 85h A
501(c)(7) orgs. Enter: a Initiation feas and capital contributions included on line 12 . |B6a /
Gross receipts, included on line 12, for pubiic use of club facilites, . . . _ |86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders, . . | [87a N/ ,A

Gross income from other sources. (Do not net amounts due or paid to other /
sources against amounts due or received from them,) . . . . ... . |87k )
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 301.7701-32 if “Yes,” complete Part IX . ) 88

501(c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under: V /
section 4911 » —° = ; section 4912 » -0 - ; section 4955 » - — / %
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? iIf “Yes,” attach

a statement explaining each transaction, , . . . e . o . . . . . .. . . . . . . iswb A
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958, . . . . . . S =2
Enter: Amount of tax on line 89c¢, above, reimbursed by the organization. . . . . . . . p —e —

List the states with which a copy of this return is filed » ... ... T
Number of employees employed in the pay period that includes March 12, 2002 (See instructions)  [90b | i
The books are in care of » KHSAA_..... .~ " Teleptione no. »( §59 ) 199.547%

Located at » 224D, Execotive Dr.. Le pten. Ky T 2P+ 4 v  Yospi. {50%
)J f

ling Form 990 in lieu of Form 1041—Check here . . . . . . ] N/A

and enter the amount of tax-exempt interest received or accrued durin_q thetaxyear ~. . m» | 92 |
e S L Form 990 (2002)

» ¥



\

Form 990 {2002)

Page B

Ahalysis of Income-Producing Activities (See page 31 of the in

structions.}

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Aol e}tEe}d or
indicated. , (8) {C) {D} exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a 4parts Toucnaments anJ I"lu‘/;.‘) 10’”“73/_
b 1
c
d
e
f Medicare/Medicaid payments . . . . . .
g Fees and contracts from government agencies
94 Membership dues and assessments 45294 {
95 Interest on savings and temporary cash investments i 14135
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property . .
b not debt-financed property . . . . . . .
g8 Net rental income or (loss) from personal property
99 Other investment income e
100  Gain or (loss) from sales of assets other than inventory
401 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory .
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns {B), (D), and (E) . . uigs 1550866
105 Total (add line 104, columns (B), (D), and (E}}. . . 1565051

Mote: Line 105 plus line 1d, Part |, should equal the an"rount bn'ﬁné 12 f’ar‘t 1'..

Relationshi

of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl centributed importantly to the accomplishrment
v of the organization’s exempt purposes {other than by providing funds for such purposes).
932 Drapnizé bju\.\b and Supervise All Ha\n}l\ Sehonl .5,nn 44 Adwities in Kents cK.i .
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)
(A) {B) D E]
Name, address, and EIN of corporation, Percentage of Nature of activities Total(in)come End-( f)-year
partnership, or disregarded entity ownership interest assets
%
%
%
- %
[ZITEW  information Regarding Fransfers Associated with Personal Benefit Contracts (See page 33 of the instructions.}
{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . es

'(b) Did the organization, during the year, pay premiums, directly or indirectly,

Note: if “Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

on a personal benefit contract? [ Yes

%No
No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
Please
S|gn } Signature of officer Date
Here 10 Briid D ( |
gy cNClES | gimmssions”
Type oPprint name and title,
. Check if ,

Paid Preparer's } M ,ch Date 5;11?»0 i Preparer? iSN ca"PTIN (Ses Gen, Inst

signature L 144403 | employes » L] POD3F 03373
Preparer’s | ——- = -
Use Only | 1 saitamplorety } FRANK ACCOUNTING BN > 0210656394

if self-employed),

address, and ZIP + 4 708 WESTLAND DR LEX KY Phone na. = ¢ 854 2591611

@ Printad on recycled paper

Form 990 (2002)



SCHEDULE A Orgaﬁ...étion Exempt Under Section 50’1(0)(3)
(Form 990 or 990-EZ) | - {Except Private Foundation)

"gpariment of the Treasury

and Section 501{e), 501(f), 501{k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-—({See separate instructions.)
gmal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

/8

OMB No. 1545-0047

2002

name of the organization

Assom{mn

bliodd710

Employer identification number

l(ﬁ{ud(u U ai\ 54"\00' Ahlstic
Competisation of the Five Highest

(See page 1 of the instructions. List

Paid Employees Other Than Officers, Directors, an
each one. If there are none, enter “None.”)

d Trustees

{a) Name and address of each employes paid more
: than $50,000

{b) Title and average hours
per week devoted to position

{d} Contributions to
{c)} Compensation mployee benefit plans &

[e) Expense
account and other

deferred compensalion | - allowancos

_____ Bragid DeVews. | Commssione

bxmflm K, o fopoo 10444
...-.Lafﬁv_...ﬁaw}lﬂ.c ............................ Asst. Comn.

LFKH]J".M Vu'; ‘o bi3lb 858
el Tkt Asst. Lomm.

I—BXMJ!{B:\ £, 0 L3l . Ll
..... 4 oldmi\f\)'”tdm Asst. £°""""_

Letuglon ¥, 10 8lgh b

:l'otal number of other employees paid over
$50,000 , , . . T

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

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

Cat. No, 11285F

Schedule A {Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E2) 2002 . Page.2

ARl 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 legisiation, including any
atternpt to influence pubiic opinion on a legislative matter or refarendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1
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 qusstion is “Yes," attach a detailed statement explaining the /
transactions.} : /i
a Sale, exchange, or leasing Of Property? . . . . .+ . . .o s s sttt 2a A
b Lending of money or other extension of credit? . . . . . . . . . e e e e e e m 2b A
¢ Furnishing of goods, services, of facilities? . . . .« e e e e e e e e e e e 2c S
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000? . . . . . . 2d A
e Transfer of any part of its income orassets? . . . . . . . . ..o oottt T 2e *
3 Does the organization make granis for scholarships, fellowships, student toans, etc.? (See Note below) . 3 i
4 Do you have a section 403(b) annuity plan for your employees? . T 4
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants %
or foans from it in furtherance of its charitable programs _“qualify” to receive payments.
PRAVA Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.) —

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

[J A church, convention of churches, or association of churches. Section 170{b)(1){A ).

1 A school. Section 170{b)(1)(A)(i). {Also complete Part V)

] A nospitai or a cooperative hospital service organization. Section 170®E)(1AGE).

] A Federal, state, or local government or govemmental unit. Section 170(B)1HAIW).

M A medical research organization operated in conjunction with a hospital. Section 170{0)(1)(A)i)). Enter the hospital's name, city,

andstate > ___.__...... e eeoeeeseemteeeiesseeeRemseeeissSeEeiiressessssiIaniiiessssiesniIiiieiiiieil

10 [ An organization operated for the benefit of a collage or university owned or operated by a governmental unit. Section 170{b)(1{A)iv).
{Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public.
Section 170(B)1HAYVI). (Also complete the Support Schedule in Part IV-A)

41b [J A community trust. Section 170(b}1){A)VD. (Also complete the Support Schedule in Part IV-A}

12 m An organization that normally recelves: (1) more than 33%% of its support fror contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 331%:% of

its support from gross investment income and unretated business taxable income (iess section 511 tax} from businesses acquired

by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A))

- I

43 [ 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), (8), of {6), if they meet the test of section 509(a)(2). {See
section 502(a)(3).) '
Provide the following informaiion about the supported organizations. (See page 5 of the instructions.)
{b) Line number
from above

(a) Name(s) of supported organizationfs)

44 [J An organization organized and operated to test for public safety, Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or a90-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 Lo Page 3
mSupport Schedule (Complete only if you checked a box on line 10, 11, or 1 2.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for cornverting from the accrual fo the cash method of accounting.

_Q_alendar year {or fiscal year beginning in) , » {a) 2001 {b} 2000 {c) 1999 (d) 1998 (e} Total
{ . Gifts, grants, and contributions received. {Do
not include unusual grants. See fine 28). . -0 - -0 - - - - - C o -
16 Membership fees received . . . . Y8740 el 098 421975 d2165¢ 1725371

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any aqtivitr that is related to the .
organization's charitable, etc., purpose . . . 2010647 Jos9 174 1990728 1944431 1215580

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 51 2(a)(5)), rents, royalties, and
unrelated business taxable income {less
section 611 taxes) from businesses acquired

by the organization after June 30, 1975 . . 4565 | 44sp 74049 39495¢, o715k
19 Net income from unrelated business ;
activities not included in line 18 . | | | - - o o . o — — o —

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf, e ..

o - o — — o o co -
21 The valug of services or facilities furnished to

the organization by a govermmental unit

without charge. Da not include the value of

services or facilities generaliy furnished to the

public without charge, T -° - —e - o~ — o .-
22 Other income. Attach a schedule. Do not

include gain or {foss) from sale of capital assets I -0 - o — . O e e
23 Total of lines 15 through 22 . . . . . 1505038 2598324 2428802 24056042 1001801
24_Line 23 minus line 17, ., . | 444351 {38455 HegoTd Stéif 1013511
28 Enter1%ofline23 . "~ . . . . . . 15050 15951 K988 M2t
7"  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24, . | . |26a

=" 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 1998 through 2001 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of afl these excess amounts » | 26b

.

¢ Total support for section 509(a)(1) test: Enter line 24, columnfe) . . . . ., . . p |26

d Add: Amounts from column (e) for lines: 18 19 //;
22 26h N

© Public support (line 26¢ minus line 26d total) T T T S -1

f Public support percentage {line 26e {numerator} divided by line 26¢ {(denominator)} . . . . » 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:

ROO1) (2000) .. ... M/A ................ 999y .. (1998) . ...

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 farger of (1) the amount on line 25 for the year or {2) $5,000.
{Include in the list organizations described in lines 5 throligh 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

-2

amounts) for each year:
2001y ... (2000) ..._. .| N /‘4 ............... (1999) .. ... ... 1998y ..
¢ Add: Amounts from colurin (e) for lines: 15 16 1738377 .
17 1492{580 20 —o . 21 zo - T 1L 1710457
Add: Line 27atotal . __ e — and line 27b total . | =2 - Y i —= =
Public support (line 27¢ total minus line 274 total), > |27 09

971095y
Total support for section 509(a)(2) test: Enter amount from line 23, column (o). . ™ | 27F1 jppigii{ 77777 7777
Public support percentage (line 27e (numerator) divided by line 27f {denominator)), . . . . | » 27g %"Li%
Investment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator)), ™ | 271 3.07%

™,
% Jnusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,
‘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 thess grants in line 15,

Schedute A {Form 990 or 980-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(Yo be completed ONLY by schools that checked the box on line 6 in Part IV) N / A

20

30

3

32

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . :

Does tha 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? .

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 kriown to all parts of the general community it serves?, e e e .

If “Yes,"” please describe; if “No,” please explain. {If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial compaosition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . .

Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . .. e e

Copies of all material used by the organization or on its hehalf to solicit contributions?

If you answered “No” to any of the above, please explain. {if you need more space, attach a separate statement.)

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

Yeos | No
29
30
_
31
_
32a
32b
32¢
32d %/

_

Students’ rights or privileges?. 33a
Admissions policies? . . 33b
Employment of faculty or administrative staff? 33¢
Scholarships or other financial assistance? 33d
Educational policies? 33e
Use of facilities? . L. 33f
Athletic programs? . . . 33g
Other extracurricular activities? 33h

- If you answered “Yes” {0 any of the above, please explain. (If you need more space, atiach a separate statement.) %
0 OOOO OSSO OO /
___________________________________________________________________________________________________________________________ _
Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a
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. / %
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? 1f “No,” attach an explanation . 35

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-£2) 2002 P : o * 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) ' N / A
Check »a [ ifthe organization belongs to an affiliated group. Check » b [] if you checked “a” and “limited control” provisions apply,

) Limits on Lobbying Expenditures Affiated group | To be oompleted
' 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 lnes 36 and37) . . ., . . . . |98
39 Other exempt purpose expenditures - , . . . . e -
40 Total exempt purpose expenditures (add lines 38 and ) .40
41  Lobbying nontaxable amount, Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount fs—
Not over $500,000 . . . . . . .20% of the amount on ine 40, . . . | | /
Over $500,000 but not over $1,006,000 -$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 H
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1 ,500,000 /
Over $17,000000 . . . . , . .  $1,000000 . e Z
42 Grassroots nontaxable amount {enter 25% of line 0. ..o a2
43  Subtract line 42 from line 38, Enter -0- if line 42 is more than line3s , . . . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than lined8 . . ., ., . . . |44

Caution: If there is an amount on either line 43 or lina 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

'(Soma 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.)

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) ®) {c) {d) (e}
. fiscal year beginning fn) o 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount.

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

47  Total lobbying expenditures .

48 Grassroots nontaxable amount

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

50 Grassroots lobbying expenditures ..

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See Page 11 of the instructions.)

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: ‘

Volunteers.............................. /W//

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)y . . . 7

Media advertisements . Coe

Mailings to members, legistators, or the public |

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes e e,

Direct contact with legislators, their staffs, government officials, or a legislative body |

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

: Total lobbying expenditures (Add lines ¢ through h.) . T T T
- If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
: Schedule A (Form 990 or 990-E2) 2002

Yes| No Amount

TEQ -0 00T o




Schedule A (Foim 980 o 990-EZ) 2002 Lo g pags. 6
PR information Regarding Transfers To and Transactions and Relationships With Noncharitable :
Exempt QOrganizations (See page 12 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 Gode (other than section 501(c){3) organizations) or in section 527, refating to pofitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(i)Cas.h...............................,51alil A
(i} Other assets . afii) S

b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . o o bi} K
(i) Purchases of assets from a noncharitable exempt organization . . . bii} )
(ii) Rental of facilities, equipment, or other assets . biii) X
(iv) Reimbursement arrangements b(iv) X
* (v) Loans or loan guarantees . e e e e e e e e b{v) L
(vi) Performance of services or membership or fundraising solicitations . . . . . - o - - o b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . E 4

d 'f the answer to any of the above is “yes,” complete the following schedule. Column {) should always show the falr 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 colurmn {d) the value of the goods, other assets, or services received:

(a) (o) ] (d}

Line no. Amount involved Name of noncharitable exempt organization Description of translers, {ransactions, and shating arrangements

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)) of in section 5272 . . . . . - » [ vYves [ No
b If "Yes,” complete the following schedule:
(2} ) {c}
Name of organization ] Type of organization Description of retationship

@ Schedule A (Form 990 or 900-E2) 2002
Printed on recycled paper



Schedule B o ; L OMB N3, 545-0047
(Form 990, 990E2, Schedule of Contributors
or 990-PF) Supplementary Information for
Dapsrtment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@ 2
_I_nternal Revenue Service

}m of arganization Employer ldentification number

Kﬁl\b)t.l(u quj\ §r‘\00! A‘”\}al{w Ajjnuzl'imn - (9’.50‘/‘/‘/7/0

Organization type (chec one):

Filers of: Section:

Form 990 or 990-EZ L 501(c)( 3 ) (enter number} organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

[J 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 box{es) for both the General Rule and a Special Rule—sea instructions.)

General Rule—

"1 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 It}

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509{a)(1)/1 70K 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_ l'and II.)

L1 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 refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals, (Complete Parts |, il, and
)

[] 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 nenexciusively religious, charitable, etc., contributions of $5,000 or more
during the year) R

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 896-EZ, or on line 1 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

Fo~ ™aperwork Reduction Act Notice, see the Instructions Cat. No. 30613% Schedule B {Form 990, 990-E2, or 990-PF) {2002)
i m 990 and Form 990-EZ.

21



Schedule B (Form 090, 090-EZ, or 990-PF) {2002)

Page _ 1 to_ | _ of Parts

Name of organization

Employer identification number

Lo 710

KBA‘LULKM Htsj\ 5bLoal A’L“Hl.lo AﬁjDL-IJ‘L{IPﬂ

{
Contributors (See Specific Instructions.)

(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 BﬂitL"CLFUTDH’? .................................. person [ J
- Payroll
L Mobox 305 . B Pass $ .. 185000 . Noncash
{Complete Part Il if there is
M"- Szichm_ﬁ ..... V7 ......... (]ﬂjfj ___________________________ a noncash contribution.)
{a) {b) €} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_2_ ..Lmﬁul&r_...\f\.')-l!f-.ll_é.i......_- ................................. Person ]
Payroli
..... “ﬂwl—qt\JMBmUt- $......109oo . Noncash
(Complete Part Il if there is
...... Lgulav;_llz___..l(.t,___.__f{f?}_@l.______.__.___..._.______-____. a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S RO SR Person D
Payroli
...................................................................... S . Noncash

{Complete Part 1l if there is
a noncash contribution.}

{a}
No.

b)

(¢}

Aggregate contributions

{d}
Type of contribution

Person L__I
Payroll
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
U e mm e e meeeiamareeammaarenns Person D
Payroll
...................................................................... B e Noncash
(Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(a) NCE © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S RS POR R RPRRPP Person Ll
Payrol
...................................................................... b Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

(>

Page l fo ' |" of Part N

Name of organization

Employer identification number

Lo 71D

K!n{ud(.. Hlal\. ﬂn&w( AU\ {IL Aﬂjﬂuliu)ﬂ
m Noncash roperty (See Specific Instructions.)
{a) No. (b)
from Description of noncash property given
Part |

(c)
FMV {or estimate)
{see instructions})

{d)
Date received

1

...................................................................... $ . E000. ... et b 20F.
(a) No. (b) (c) (d}
from Description of noncash property given FMV (or estimate) Date received
Part ! . {see instructions)
Vse.of Lellular. Zefephones
et $..dodlee . 2ils08
{a) No. {b) (c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
T T S e A A
(a) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
...................................................................... S SO S A
{a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e $ e lovooSoono..
(a) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instruciions)

.......... Lol .

Schedule B (Form 990, 980-EZ, or 990-PF) {2002)



Schedule B (Form 980, 890-EZ, or 990-PF) (2002)

Page

to of Part It

Name of organization

Employer identification number

EZXI  Noncash Property (See Specific Instructions.)

(a) No. (b)
from Description of noncash property given
Part |

{c)
FMV (or estimate)
{see instructions}

{d}

Date received

.......................................................................................................... F AT AU
(a) No. (b) i} {d}
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
......................................................................................................... F A A
{a) No. (b) ¢} (d)
from Description of noncash property given FMV (.. estimate) Date received
Part 1 (see instructions}
......................................................................................................... A A
{a) No. (b) {c) {d}
from Description of noncash property given FMV [or estimate) Date received
Part | {see instructions)

......................................................................................................... Y
(a} No. (b) (c) (d)
from Description of noncash property given FMY (.1 estimate} Date received
Part |

{see instructions)

........................................................................................................... F S AU
{a) No. (b) (c) (d)
from Description of noncash property given FMV icr estimate) Date received
Part | {see instructions)

.......... F AN ST

Schedule B {Form 990, 930-EZ, or 990-PF) (2002}



rom 9808 | Application for Extension of Time To File an

(Decamber 2000) Exempt Organization Return OMB No. 1545-1709
| Departnent of e treastry » File a separate application for each return. ’

& If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

® If you are filing for an Additional {not automnatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Note: Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8368,
Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | ony . . .» 1

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identification number
print KENTUCKY HIGH SCHOOL ATHLETIC ASSQCIATION 61: 0444710
File by the Number, street, and room or sulte no. If a P.O. box, see instructions.

fimasour | 2280 EXECUTIVE DRIVE

retirm. 5e [ Ciry, tawn or post office, state, and ZIP code. For a foreign address, see mstructions,
LEXINGTON, KY 40505
Check type of return to be filed (file a separate application for each return):
Form 990 {J Form 990-T (corporation} {J Form 4720
) Form 990-BL O Form 990-T {sec. 401(a) or 408(a) trust) 3 Form 5227
L] Form 990-£Z , L} Form 990-T (trust other than above) [J Form 6069
L[] Form 990-PF O Form 1041-A C1 Form 8870
# If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ . [fthisis
for the whole group, check this box ™[] . If it is for part of the group, check this box ™ [] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until FEBRUARY16 ..... , 20 04
to file the exempt organization return for the organization named above. The exter:s’zn is for the organization’s return for:
» [0 calendar year 20 ... or

» B tax year beginning JYULY1 . . 2092, and ending _JUNE 30 . 20,03,

2 If this tax year is for less than 12 months, check reason: [J initial return 3 Final return OJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e e e e e e e e e e e e

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . . . ., . . . . . . . . . %

- © Balance Due. Subtract line-3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have exantined this form, Including accompanying schedules and staterments, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Om%h(/@\f(/\wmm Tits » CPA pate » }| l 14 Iﬂ)O%

For Paperwork Reduction Act Notice, see Instruction \ Cat. No. 27916D Form 8868 (12-2000)




