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f.

’ ) - i | | <OMEB No>1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@03

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

“apartment of the Treasury Open to Public

nal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Fnspection
+  For the 2002 calendar year, or tax year beinnina_ 7- , 2003, and ending L. 3p , 2004/
B Check if applicable: Fleass |C Name of organization | ) ) D Employer Idem_.lﬂcatlon number
RS /7! :
[] Address change | et | Keatoc K Ml $ehool Aiﬂz Lo Abinciidion Lt 0444710
ge
D Name change Pﬂm or{ Number and strect [Jr P.Q. box if mail is not delivered 1o street address)| Room/suite | E Telephone number
{1 wmitiat return ss;:nc J1&p t'.k'/fu‘i”f{' Bf- _ (f)‘f) 144 ‘7’4791
] Final retum "fsm_ City or town, state or country, and ZIP + 4 F Accounting melhod [i] Cash 3 accrual
[ Amended return bt Lexuneton K Ypips. 4808 [ oter (specify) »
[ apptication pending  * Section 501(:){3} organizatidns and 4847(a)(1} nonexempt charitabte | H andl are fot applicable to 59""’?” 527 organizations,
trusts must sttach a completed Schedule A (Form 990 or 930-EZ). Hia} Is this a group return for affiliates? ves [Mno
G Website: » H(b) If "Yes,” enter number of affiates » _.____._.__.._.
Hic) Are alt affiliates included? K yes ne
J Qrganization type [check only one) » m 501{c}( 1 )« (insert no.) [ a947(a)(ty or [} 527 {If "No,” attach a list. See instructions.}

Hid) !5 this a separate return fled by an

K Check here » D if the organization's gross receipts are normally not more than $25,000. The organization covered by a group fulng? E]‘tes [BNO

organization need not file a return with the IRS; but if the organization received 5 Form 990 Package

in the mail, it should file a return without financial data. Some states requira & complete retumn. I Group Exemption Number »
M Check » [ ] if the organization is not required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 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 receiv
a Direct public support . @ @V [ 1a 340, 144
b Indirect pubtic support . ( ) 1b
¢ Government contributions (grants) \ 1c
d Total {add fines 1a through 1c){cash $ noncash $ ) 1d 1o, 198
2 Program service revenue including government fees and contracts {from Part Vi, line 93) 2 581 141
3 Membership dues and assessments , . 3 485 Jeo
4 Interest on savings and temporary cash mvestments 4 s.051
& Dividends and interest from securities e e e 5
6a Grossremts . . . . . . . . . . . . . . . . |6a
b Less: rental expenses ., . . 6b
¢ Net rental income or (loss} (subtract hne Bb frorn hne 63) O L
T  Other investment income {describe » ) 7
E 8a Gross amount from sates of assets other ) Securities ) Otner
than inventory . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . . . . 8¢
d Net gain or (loss) {combine line 8¢, columns (Aand B) . . . . . 8d
9 Speclal events and activities {attach schedule}. if any amount is from gaming, check here > |:]
a Gross revenue (not including $ of
contributions reported on line 1) . . . . . . . |8
b Less: direct expenses other than fundraising expenses . 1 8b
¢ Net income or (loss) from special events (subtract line 9h fromline 92} . . . . . |%¢
10a Gross sales of inventory, less returns and aflowances . . |10a
b Less:costofgoodssold . . . . 10b
¢ Gross profit or (loss) from sales of invenlory (attach schedule) lsubtract ling 10b from line 10a) . {10c
11 Other revenue (from Part VII, line 103) . . S I |
12 Total revenue {add lines 14, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10c, and 11) P I 1192841
13 Program services (from line 44, column (B) . . . . . . . . . . . . . . |13 11¢9055
E 14 Management and general (from fine 44, coumn (C) . . . . . . . . . . . . |14 FIELIE
15 Fundraising ffrom line 44, column @) . . . . . . . . . . . . . . . . |3
16 Payments to affiliates {attach schedule) , . R I |
17__ Total expenses (add lines 16 and 44, colomn (&) . . . . . . . . . . . . |n k7
§ 18 Excess or (deficit] for-the year (subtract line 17 from line 12) , . . . S |- 131474
2119 Net assets or fund balances at beginning of year (from line 73, column (A)) ... e ) ”0_3 143
% 20 Other changes in net assets or fund balances (attach explanation), . . . . . £ |20 thoop
2121 Net assets or fund balances at end of year (combine fines 18,19, and20) . . . . . | 21 1340647
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. F1282Y . ' Form 990 {003)

* Dngwarded f)c‘\ohlr;ul;ﬂ,



3

Do ngtt, :%gugga%%urgrs ;gp;rngg;f fine % (A) Total ®) ':;?v%g: ) nzn;gigz?t (D) Fundraising
22 . Grants and aliocations (attach schedule) . % ////
(cash $ noncash § ) ,_g% /
23  Specific assistance to individuals (attach schedule) /
24 BSneﬁts paid to or for members (attach schedule), | 24 %
E 25 Compensation of officers, directors, etc. | 25 49148 141 §48
i 28  Other salaries and wages . | 26 itdodf A{14pH
B 27 Pension plan contributions 27 4iog {8
28  Other employee benefits 28 111 42711
29  Payroll taxes ... 29 38678 14674 |
30 Professional fundraising fees . 30
31 Accounting fees 31 10100 10700
32 Legal fees | 32 299514 194514
33 Supplies ) 33 13703 13703
34 Telephone . . . . 34 12574 M
35 Postage and shipping 35 i fpb 46806
36 Occupancy e e 36
37 Equipment rental and maintenance | 37 13649 S99
38 Printing and publications 38 399f . _ 143441
39 Travel O, 39 HYE] ‘ . defofl, |
40 Conferences, conventions, and meetings . 40 no3gE Al [}..-_Jf 170385
41 Interest . O 2591 " [¥124
42 Depreciation, depletion, etc. (attach schedule) | 42 2{ap 4{51n
43  Other expenses not covered above {temize): s ..._.___. | 43a
b Tecnsmeal. Dpergtinas oo, 43b| 118058 | R205(
o L. Attsche j] ............................. 43c|  43p24f 410844
T 43d
B e 43e
44 Totalfinctional expenses (add lines 22 through 43). Organizations
completing cobmes (BHD), carry these totsl to fnes 1315 . | 44 | 3073007 [ [2&psS 24dpie

Form 980 {2003) *

t Page 2

Statement of

Functional Expenses

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

e

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? . » [JYes [INo
: () the amount allocated to Program services $________ :

I *Yes,” enter (1) the aggregate amount of these joint costs $

; and {iv} the amount aliocated to Fundraising $

the amount allocated to Management and general §
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? M-......

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 4%47(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 50(c)(3) and
(4) orgs., and 4947{a}(1)
trusts; but aptionzt for

others.)
a .-&Qqa.M;L.é.u.1:.-.Es&ihll---ﬂiumamm.i: .............................................................
""""""""""""""""""""""""""""" (Grants and aliecations § Ty L{59I5
b ..Rp.’t—bau....wd_pf.f} ...............................................................................................
""""""" (GrantsandallocahonsSB) 290406
c Tk ond Veld Meete . oo
"""""""""""""""""""""""""""""" {Grants and allocations ~'§ Ty 49199 -
d _ﬁf:’m.“.-.f])ﬁﬁ!.-_..k’limr....‘ipv;.‘ﬁ.i...ﬂ[éa.i? ..................................................................
T (Grants and ailocations " "Iy ) 3731 ‘
e Other program services (attach schedule) (Grants and allocations $ ) )
f_Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 1118 o5

Form 990 r2003)
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Form 990 (2003)

s /€

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
145 Cash—non-interest-bearing . 9932L3 | 45 1141 4f
46 Savings and temporary cash investments . g0 oo 46 Yoipgl
47a Accounts receivable . 472 :
b Less: allowance for doubtful accounts | %Wm AT ARSI L Y[ loiiof
48a Pledges receivable 48a
b Less: allowance for doubtfu! accounts . 48b 48¢c
49 Grants receivable . . .. 49
50 Receivables from officers, dlrectors, tmstees and key employees
{attach schedule) | .. ; . 50
5ta Other notes and loans receivable (attach %
schedule}, . .. |_51§
5 b Less: allowance for doubtful accounts . 51b 51c
§2 Inventories for sale or use 52
§3 Prepald expenses and deferred charges e e e e 3513 53
54 Investments—securities (attach schedule) .» Ocost Ll rmav 54
55a Investments—Iland, buildings, and
equipment: basis . 55a %
b Less: accumulated depreaatton (attach
schedule). 55b 55¢
56 Investments—other (attach schedule} .. 56
57a Land, buildings, and equipment: basis |, 57a
b Less: accurnulated depreciation (attach P
schedule}, . . 131480  |57c 1774464]
58 Other assets (describe & ﬂ;bt L;;;g,m LQ.: ) 44NE 58 a0
'l 59 Total assets {2dd lines 45 through 58) (must equal line 74) ., 364567 59 450) 44§
60 Accounts payable and accrued expenses . 16083 60 408 134
61 Grants payable 61
62 Deferred revenue | 62
_g 63 Loans from officers, dlrectors, trustees, and key emplo Yees (atlach
: schedule). . e ... 63
g 64a Tax-exempt bond |IabI|ItIES (attach schedule} C e e e o 64a
b Mortgages and other notes payable (attach schedule .. 904453 64b 125373
65 Other labilities (describe M A;gmgd tggmgg: adj B fng [L{I/) Ho1n 65 138394
66__Total Hiabilities {add lines 60 through 65) . _ elidd | es gl ol
Organizations that follow SFAS 117, check here » [_] and complete lines
67 through 69 and lines 73 and 74.
E 67 Unrestricted, : Jip3dd] 87 3344647
5|68 Temporarily restricted 68 16000
@] 69 Permanently restricted . i 69
B | Organizations that do not foliow SFAS 117, check here » [J and %
2 complete lines 70 through 74.
5| 70 Capitat stock, trust principal, or current funds 10
i 71 Paid-in or capital surplus, or land, building, and equupment fund . 71
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
3 70 through 72;
column {A) must equal line 19; column (B) must equal line 21). 63423 73 3340692
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 4154861 14 4503448

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
'rticular organization. How the public perceives an organization in such cases may be determined by the information presented
«nt Its return. Therefore, please make sure the return is compiete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.
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Form 990 {2003) ' ‘ ‘ : . Page 4

Reconciliation of Revenue per Audited HCUBVEEE  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
s€; gal 2% 2 7
a  Total revenue, gains, and other support a Total expenses and losses per 7
per audited financial statements, . P audited financial statements . . P b

b Amounts included on line a but not
on line 17, Form 990:

Donated services
and use of facilities $

b Amounts included on line a but not on
line 12, Form 990:.

{1) Net unrealized gains
on investments .

(2) Donated services Prior year adjustments
and use of facilities $ reported on line 20,
{3) Recoveries of prior Form9%0 . . . . 3

year grants |
{4) Other (specify):

Losses reported on
line 20, Form 990 . %

Other (specify):

Add amounts on lines (1) through (&) »

Add amounts on lines {1) through (4)»
Line aminustineb . . . . . W
Amounts included on line 17,

Form 990 but not on line a:

¢ Lineaminusiineb, . . . . . P» |
d Amounts included on line 12,
Form 990 but not on line a:

%

{1) Investment expenses Investment expenses %
not included on line not included on line %
6b, Fomsgoo . . . $ 6b,Form930. . . $ %

{2} Other (specify): Other (specify): %
e S e 8 _
Add amounts on lines (1) and (2} ™ Add amounts on lines (1) and (2} » [ d

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990 :
inecplustined) . . , . . . le 333354/ finecpluslined)y . . . . .»> |e 1170t.7

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

] {A) Name and sddress (B)Jétéia(’rg;\;falgepgsoxg“per {l?)nggggl%nsgrt\g? emﬁly%gng:brgmﬁatr?s& acc‘g).lrﬁxg:é‘ f:ﬁher
0-.) defered compensation allowarnces
- %ug do NeVries oo Lomaigsipner :
y foénq‘fj;n Ky o Jio0 um:l
S 7.1 PR =727 T3 . A
TL"M viea Ky Ast, 'éal;f ’ b870{ pp3 -
wTelon TR L Asst. Lomm -
LIX avkon Kn; : ‘I[? {,3’5’% 4034
woBolind NS Asst . Lomm
lvm:}ii/\ Kz? i L9746 | 4144

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? » * [[] Yes IZI No

if "Yes,” attach schedule—see page 28 of the instructions. !}'

Form 990 (2003) >~



Form 990 (2003) ' ' — " . page B }

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
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ., F11
_ If "Yes,” attach a conformed copy of the changes. 3
.da Did the organization have unrelated business gross income of $3,000 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? . . . 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes attach a statement 79

A\

80a 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
b If "Yes,” enter the name of the organization P . ieiiireneciiansarseeemena————
................ eereeeeeeeaecemmeeseamenereoe.. @Nd check whether itis [] exempt or O nonexempt.
Enter direct and Indirect political expenditures. See line 81 instructions . . . |&I]
Did the organization file Form 1120-POL for this year?. ., . . . Coe . . |81b
Did the organization receive donated services or the use of materials, equrpment or facrlltres at no charge :
or at substantially less than fair rental vatue? . . . . C e e e e o ... |B82a
If "Yes,” you may indicate the value of these items here. Do not inrlude thls amount
as revenue in Part | or as an expense in Part i, {See instructions in Part 1) . . [82b]
Did the organization comply with the public inspection requirements for returns and exemption applications? |83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . |83b}
84a Did the organization soficit any contributions or gifts that were not tax deductible? . . . . . . . |B4a
b If “Yes,"” did the organization include with every solicitation an express statement that such c:ontnbutrons
or gifts were not tax deductible? . . . . .. . . . . . |84
85  507{c)4), (5). or (6) organizations. a Were substanually all dues nondeductible by members? . . . . . . . |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ., . . . . . |8sb
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . ., }85¢c
d Section 162(e) lobbying and political expenditures . . . ... |8s%d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nonces . . . |Bie
f
9
h
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Taxable amount of iobbying and politica! expenditures (line 85d less 85¢) , . [8Sf
Does the organization elect to pay the section 6033(g) tax on the amount on line 85F? . . . . . . 85
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 afiocable to nondeductible lobbying and polmcal expenditures for the following tax
year?, . . . . . . 4« « « « . . . . |B5h
86 501(c)(7) orgs. Enter a Imtratron fees and capltal contnbuuons mcluded on hne 12 . |86a
b Gross receipts, included on line 12, for public use of club facilites, . . . . |86b ]
87  507(c)(12) orgs. Enter: a Gross income from members or shareholders, ., ., , {873 ‘ [
K _ b Gross income from other sources. (Do not net amounts due or paid to other I
sources against amounts due or recelved fromthem) . . . . . . . . . {87b
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 301.7701-37 If “Yes,” complete Part IX . . . . ... |88
8%a 501(c)3) organizations. Enter: Amount of tax imposed on the organrzation dunng the year under /
section 4911 = ; section 4912 » =< 7 psection 4955 .~ 7 T ] //2
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 yeaf‘? If "Yes,” attach
a statement explaining each transaction. . . . . . . .. . . {89%b 4
¢ Enter: Amount of tax imposed on the organization managers or drsqua!med persons during the year under
' sections 4912, 4955, and 4958, , . . . . . =0 —
.o Enter: Amount of tax on ling 89c, above, rermbursed by the O'Qanlzatlon . - -
90a List the states with which a copy of this return 15 filed P e ccreeceva e e e anms e et anaann
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions)  [80b | i
91 Thebooksareincare of ™  KH S AA e, Tetephone no. »{( .£54.. ). A94. 5474 ...
Located at » D Execntiye. D 1 PRy S I, OO P+ 4 doies. }/37053 ...................
82  Section 494 7(a)(1) nonexempt charitable trusts fi .'mg Form 990 in lieu of Form 1041—Check here . , . oo "1/74
and enter the amount of tax-exempt interest received or acciued during the tax year ., P | 92 |

\;>

-
et

N

Form 990 (2003)



Form 090 {2003)° * - - -
ARl Analysis of Income-Pr

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by seclion 512, 513, or 514 el aftEe)d or
indicsted. {A) ) © (0} exempt function
: Business code Amount Exclusion code Amount income
93 Program service revenue: :
a _Sports Toucasmeats and Mesds 131793
b .
c
d
e . ] ‘
f Medicare/Medicaid payments . . . . . | _
g Fees and contracts from government agencies
94 Membership dues and assessments . . . 48ijpo
95  Interest on savings and temporary cash investments 14 Loyl '
96 Dividends and interest from securities . 0 a b 7 2
97 Net rental income or {loss) from real estate: WMWWWW
a debt-financed property .
b not debt-financed property , e
98  Net rental income or (loss) from personal property
99 Other investment income .o e
100  Gain or (loss) from sales of assets other than inventory
101 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}) bosf 3L 7994
105  Total (add line 104, columns (B), (D). and (E)). . > Jo 73343

P

i--Y‘Pages

oducing Activities (See page 33 of the instructions.)

Note: Line 105 plus line 1d, Part I, should equal the amou

Line No.
v

nt 'on'h'né 1'2, !"arl‘ l.'

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

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

434

of the organization's exempt purposes (other than by providing funds for such purposes).

Oroamze, &3‘,{&1;: tad Superwisg. Al High chool Spocks Acdwtizs w Keabucke,

Information Regarding Taxable Subsidiari?_s and Disregarded Entities (See page 34 of the instructions)
B)

(A)
Name, address, and EIN of corporation,

E

({C] D]
partnership, or disregarded entity omﬁlegfs%?éa%?e?gst Nature of !:ctivities T"ta"i")c“me Eng;géiysear
: %
%
%
Yo

Information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.}

(a) Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?

. Oves Kno

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [_] Yes @ No

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

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beliel, it is true, comect, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge,
Please | :
Slgl'l } Signature of officer Date
Here

MISSipie ¢
Type O print name and tite.
l H
. . T Date Check if Preparer's SSN or PTIN (See Gen. Inst. W)
Paid Preparer's } M : ’ / self- ey
proparecs | 2700 VGl | LZ _ 300/ | emptoyed » CII P00 35014
'| Firny's name (or yours H .
Use Only { i seir.cmployed) —FRANK_ACCOUNTING EIN P L 0L L1492
- Phone no. » P54 157G L1

address, and ZIP + 4

706 WESTLAND DR LEX KY-49604—
®

Form 990 (2003)-

e

AN



" Total number

SCHEDULE A
(Form 990 or 930-E2)

§01(n), or Section 4947(a)(1} Nonexempt Charitable Trust

Department of the Treasury
‘memal Revenue Service

Supplementary Information—{See separate instructions.)
» MUST be completed by the above orgahizations and attached to their Form 990 or 830-EZ

Orgén;iiation Exempt Under Section :101 (c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

2@03

| - OMB Ho. 1545-0047

1ama of the organization

I)Ll(l.‘

HML\ .Sflor)l A‘H\'ﬂ%w A{MLLM[”M

Employer identification number

bl padd 110

Cdmpens'

{See page 1 of the instructions. List each one. if there are none, enter "None.")

ation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

o e and s ofcacomplopeopld more | e o g et | ) Campensaton gy e gins 8 scourt 3 e
VP N (7% S Commrgsioner
| L/Kmd&aa Ku Ho 3dfoo o724
Ldrr7 Bev.e}\rf.( ................................. Asst Lomp .
Legiashon Ko a b§to! 9003
Teun. Tatethoo Asst. Lomny.
_Lruglon Ky lo 6884 1034
Adud. }J; ML oo Asst. Lompe
Lt)(mq'{a.q Ky 1p b4l 112
_Luiak_&,ﬂk __________________________________ Pir o M!‘}U ‘Belﬁw}
A Kc. '

f other lemplc:yezes paid over

550,000 . . . >

Compensatlon of the Frve Highest Paid independent Comractors 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
nrofessional services .

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 and Form 990-E2,

Cat. No. 11285F

Schedule A {(Form 990 or 99-EZ) 2003
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Schedule A {Form 950 or 880-EZ) 2003 : ' Page 2

Statements About Activities {See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or loca! legislation, including any
attempt to Influence public opinlon on a leglslative matter or referendum? If "Yes,” enter the total expenses paid -
or incurred In connection with the lobbying activities P $ {Must equal amounts on line 38,
PatVI-A, orlineiof Part VI-B) . . . - . . . . - e e e e e e e e e
Organizations that made an election under section 501(h) by flling Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detafled description of
the lobbying activities.

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

transactions.) ‘ ///4
a Sale, exchange, of leasingof property? . . . . . . . . . . o . e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . . . . . . . e o e - 2b A
¢ Fumishing of goods, services, or facllitles? . . . . . . . . . . . . o . .o e e s 2c X
d Payment of compensation (or payment or relmbursement of expenses if more than $1,00017 . . . . . . _Zd‘ X
e Transfer of any part of tS INCOME Or @SSELS? . . . . . . . « « = - o e .o e e e e | 2e A
3a Do you make grants for scholarships, feflowships, student loans, etc.? (If "Yes,” attach an explanation of how :
you determine that recipients qualify to receive payments) . . . . . . - . . o .. e e e . 3a ha
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . - - - . . . 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuse ordistrlbutionof funds? . ., . . . . . .« . .« . 4 4 e a4 e e e a e &k 4 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.}

O A church, convention of churches, or assoctation of churches. Section 170(b)Y1){A}D.

3 A school. Section 170(b)T)A)M. (Also complete Part V)

Oa hospital or a cooperative hospital service arganization. Section 170(0)(1){AYil).

[Z] A Federal, state, or tocal government or governmental unit. Section 170(b)(1)(AMv). )

O] A medical research organization operated in conjunction with a hospital. Section 170(b)}{1){A)Gii). Enter the hospital’s name, city, \
and state »

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section T70(b)(1){AXiv).
(Also complete the Support Schedule in Part IV-A))

11a O an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(THA)vD). (Also complete the Support Schedule in Part 1V-A.)

16 O A community trust, Section 170(b)(1){A)vE). (Also complete the Support Schedule in Part IV-A}

12 [ An organization that normally receives: (1} more than 33V%:% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33%7% of
its support from gross investment income and unrelated business taxable income fiess section 5171 tax} from businesses acauired
by the organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A)

13 [J An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations

described in: (1} lines & through 12 above; or (2) section 501{cH4), (5), or (B}, 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.)

{b) Line number
from above

O &~

" {a) Name(s) of supported organization(s)

14 [} An organization organized and operated to test for public safety. Section 509(a}{4). {See page 6 of the instructions )
B . ' o Schedule A (Form 990 or 990-EZ) 2003



Scheduls A (Form 990 or 990-£7) 2003 oo T . . Page 3/ §

Support Schedule (Complete only if you checked & 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}) . » (a} 2002 {b) 2001 {c) 2000 {d) 1993 {e) Total
}Is Gifts, grants, and contributions received, (Do ' . )
' not include unusual grants. See line 28.), . - o - o - - - =

42291 J4{Mp Yiinng 41397 116401]

16  Membership feesreceived , ., . . . .

17 Gross receipts from admissions, merchandise
Faltion Jn' vy actiy Tat 1 relaieg 16the
organization's L hasitable, etc., purpose . . . 209317( 1010447 1p14 724 99071% gi{e10f

18 Gross income from Interest, dividends, : R
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalies, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the otganization after June 30, 1875 . . (4181 L IgAN] 17440 24044 111385

19 Net income from unrelated business
activities not included inline 18 . ., . . - - e = e — —p = -

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behaif. . , ., . . - - - o - . = -

2t 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. . . . . . . . - - - 7 -0 - - - -
22 Other income. Attach 2 schedule. Do not -
Inciude galn or (loss) from sale of capital assets - - — —& - - - —
23 Totaloflines t5through22. . . . . . 2iklosl Lieiolg 1f4x114 ipgg02 Q1571402
24 Une23minustine 17, . . . . . . . dbd7( b 4434 {1955 445094/ 396
25 Enter1%ofine2s . . . . . . . . 165! fofo 41481 WLy
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), line 24. . . , »
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 1999 through 2002 exceeded the
amount shown in ine 26a. Do not fle this list with your return, Enter the total of all these excess amounts B | 26b |
e Total support for section 509(a)(1) test: Enter line 24, columnife) . . . . . . . . . . . . .» |26c
d Add: Amounts from column (g) forlines: 18 . 19 #
2 o 2b_____ ., . . . . .p |26d
e Public support {line 26¢ minus line 26d total) . Rl
{ Public support percentage (line 26¢ {(numerator) divided by fine 26c (denominator)) . . . . . » | 2gf %

27 Organizations described on fine 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: .

(2002) oo (2001} .......... '\J /A ............ (2000) . (1999) i,

b For any amount included in line 17 that was received from each person (other than “disquafified 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 fist 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: -
i (2002} oo eeeee (2007} ... NM ........... (2000) oo (1999) e,
- ¢ Add: Amounts from column {g) for lines: 15 e - 16 __126hnil
17 _4104734 20 R 21 =2 - . .. . .» |20 193731

d Add: Line 27a total . e - and line 27btotal , . —-=-- . _ _ . ., ,» |2Id =v =

e Public support {ine 27c total minus line 27dtotal). . . . . . . . . . . . . . . . . .w» |27 1
f Total support for section 509{a){(2) test: Enter amount from line 23, column {e}, . » 1 27F} ipif7iap A
s g Public support percentage {line 27e (numerator} divided by line 27 (denominator)). . . . . . » [2lg 97.1¢ %
h _investment income percentage (line 18, column {e) (numerator) divided by line 27t (denominator)). » | 27h . 148 %

28  Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1999 through 2002,
i prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the arant, 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.

Schadule A (Form 890 or B90-EZ) 2003
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Schedula A (Form 980 or 990-EZ) 2003
Private School Questionnaire (See page 7 of the instructions.) N / A

(To be comgleted ONLY by schools that checked the box on line 6 in Part 1V)

29

30

3

i3

34a

35

Does the organlzatfon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrurnent, or In a resolution of its governing body? e
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 schotarships? . . . . . . . . . . .
Has the organization publicized its racially nondtscnminatory pollcy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration perloct if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, .

If “Yes," please descrube, if "No,” please explain, {If you need more space, attach a separate statement}

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? ., . . .
Records documentlng that scholarships and other financial assistance are awarded on a racuaity nondlscnmmatory

basls? . . . . e e e e e .
Copies of all catatogues brochures announcements, and other wrilten communications to the publlc dealing
with student admissions, programs, and schotarships? . . . . ... e e e e

Coples of afl materlal used by the organization or on its behalf to SO!ICI[ contnbutnons?

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

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

Students’ rights or privileges?. . . . . . . . . . .

Admisslons policies? .

Employment of facu!ty or administrative staff?

Scholarships or other financial assistance? . . . -
Educational policles? . . . . . . . . . ., .

Use of facllites? . . . . . .
Athletle programs? |
Other extracurricular activities? , . . . . .

if you answered “Yes" to any of the above, please explain. {If you need more space, attach a separate statement.}

Does the organization receive any financial aid or assistance from a governmentat agency? .

Has the organization's right to such ald ever been revoked or suspended?
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? If “No,” attach an explanation .

33c

33d

33e

433

35

Schedule A (Form 880 or 890-E2) 2003



Schiedule & {Form*990 or 990-E2) 2003 7 5% g

GEIAUELY Lobbying Expenditures by Electing Public Charities (See page 9 of the mstrucuons)
{To be completed ONLY by an eligible organization that filed Form 5768) .

Check »a L ifthe organization belongs to an affiliated group. Check » b [7] # you checked ™a” and "limited control” provisions apply

~ Limits on Lobbying Expenditures m“élg} group 1;& ﬁ{%&'ﬁfg
{The term “expenditures” means amounts paid or incumred.} totals organizations
36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . ., . . |38 '
37 Total Iobbying expenditures to influence a tegistative body (direct lobbying} . . . . . 137
38  Total lobbying expenditures (add lines 38and 37 , . . . . . . . . . . . . 38
39  Other exempt purpose expenditures e e . .. |38
40

0 Tl oot puposs g 4t ln0s 809D, i 7

If the amount on line 40 is— The lchbying nontaxable amount is— / /

Not over $560,000 . . . . . 20% of the amount on fine 40 . . . . /

Over $500,000 but not aver $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 % //4

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 5 ,

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 e e e e e e //ﬁ

42 Grassroots nontaxable amount (enter 25% of line 41} ,
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 .

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ) (c) )] (e}
fiscal year beglnning in} » 2003 2002 2001 2000 Totat

> Lobbying nontaxable amount.

P———

47 Total lobbying expenditures .

48 Grassroots nontaxable amount |

Grassrocts tobbying expenditures -
Lobbying Activity by Nonelectmg Public Charities .
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any | yes | No Amnount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers . . -

Pald staff or management (Include compensatmn ln expenses reported on ﬂnes c through h) . %
Meadia advertisements . : :
Mallings to members. legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, thelr staffs, government offk cia!s ora Ieglsiatwe body
Raflles, demonstrations, seminars, conventions, speeches, lectures, or any other means ,

Total lobbying expenditures (Add lines ¢ through h)) |
If "Yes" to any of the above, also attach a statement Mlng a detailed descrlptlon of the Iobbymg activities.,

Schedule A (Form 990 or 990-52) 2003
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Schedule A (Form 5950 of 590-E2) 2003 - ‘ «  Pag B
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (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 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

M Cash . & . . L L. o s s120 S

; i) Otherassets . . . . . . . . . . . . . . . . . . . . ... ..o A
‘3, b Other transactions: ) ot

E% () Sales or exchanges of assets with a noncharitable exempt organization . . . . , . . . . . . L. b@ A

i (i) Purchases of assets from a noncharitable exempt organization . . . . . . _ . . . . . . . |.b@) X

g {ii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . |Dblig K

B (v) Reimbursementarrangements . . . . . . . . . . . .« . . . ... . . | bW X

) Loansorloanguarantees . . . . . . . . . . . . . . . e oL bW X

(i} Performance of services or membership or fundraising solicitations . . . . . . . . . . . . | b K

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . € A

d If the answer to any of the above Is "Yes,” compiete 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
lransaction or sharing arangement, show in column (d) the value of the goods, other assels, or services received:

() (®) fe) (d) :
Line no. Amount invotved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

poples:

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(cH3)) or in section 5277 . . . . . .» [dvYes .0 no
- b _If "Yes,” complete the following schedule;
R 1 M (c) -
Neme of organization Type of organization Description of relationship

@ Schedule A (Form 990 or 990-E2) 2003



rom 8808 Applicétion for Extension of Time To File an oo /zg

(December 2000) Exempt Organization Return OME Mo, 15451708

Department of the Treasury

Intarnal Revenue Service P File a separate application for each retumn,

‘IF you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . . P
-+ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Note: Do not complete Part I unless you have already been granted an automatic 3-month extension an a previously filed
Form 8868,

Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Note:; Form 890-T corporations requesting an automatic 6-month extension—check this box and complete Partionly . . . » [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 fle Form 1065, 1066, or 1041,
Type or Name of Exempt Organization Employer identification number
print KENTUCKY HIGH SCHOOL ATHLETIC ASSOCIATION 61: 0444710
Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.
feryou | 2280 EXECUTIVE DRIVE

City, town or post office, state, and ZIP cede. For a foreign address, see instructions.
LEXINGTON, KY 40505

Check type of return to be filed (file a separate application for each return):

Form 990 3] Form 990-T {corporation) [3 Form 4720

[} Form 990-BL i Form 990-T (sec. 401{a) or 408(a) trust) [ Form 5227

[} Form 990-EZ {1 Form 990-T (trust other than above) [l Form 6069

£ Form 990-PF ] Form 1041-A 3 Form 8870

e If the organization does not have an office or place of business in the United States, check thisbox . . . . ., . » [1
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) = . Hthisis

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 corpuiration) extension of time until FEBRUARY 15 . 2005,
to file the exempt organization return for the organization named above, The extension is for the organization's return for:
B [3 calendar year 20 __. or
| tax year beginning JULY.". ....................... ., 2093, ang ending JUNE 30 .20 04,

2 If this tax year is for less than 12 months, check reason: [ Initial return {J Finat return [J 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 C e e e e e e e e e e e e e e

b If this application is for Form $90-PF or 990-T, enter any refundable credits and estimated tax payments

made. include any prior year overpayment allowed as acredit . . ., . . . . . . . . .o

¢ 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 ., . . L L L L e e e e e

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and beflef,
it is true, comect, and complete, and that | am authorized to prepara this form.

NONE

Signature » Title » CPA Date »

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




