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ggo Return of Organization Exempt From Income Tax T VTS
Form Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except black lung 20 12
Department of the Treasury benefit trust or private foundation}
Internal Revenue Service P~ The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL L1, 2012 and ending JUN 30, 2013
B gggﬁga ikfne: C Name of organization D Employer identification number
e KENTUCKY HIGH SCHOOL
ovance { ATHLETIC ASSOCIATION
Qt?;?%e Deoing Business As 61-0444710
faen Numkber and street (or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
[ Jfegie- | 2280 EXECUTIVE DRIVE 859-298-5472
il City, town, or post office, state, and ZIP code (G Gross receipts § 4,491,880.
I::]%‘i\gﬁ“fﬁa' LEXINGTON, KY 40515 H(a) Is this a group retumn
pending -TTT T ™A T o
F Name and address of principal officenJ ULTAN TACKETT for affiliates? [ Ives No
2280 EXECUTIVE DR., LEXINGTON, KY 40505-480|Hw) Areall affiliates included? __lves [ Ino
I Tax-sxempt status: L X1 501(c)(3) L] 501(c) ( ) (insert no.) L] 4947 (a)(1) or [__I527 If "No," attach a list. {see instructions}
J Website: p WWW.KHSAA . ORG H(c) Group exemption number P
K_Form of organization: || Corporation | _ | Trust [ | Association | X | Cther - UNINC] 1 Year of formation: 19 17] m State of tegal domicile: KY
B Part || Summary
] . o | 1 Briefly describe the organization’s mission or most significant activities: TO ORGANIZE, REGULATE AND
% SUPERVISE ALL HIGH SCHOQL SPORTS ACTIVITIES IN KENTUCKY. IT WILL
g 2 Check this box P \_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
e é 3 Number of voting members of the governing body (Part VI, ine 1) 3 18
|t o | 4 MNumber of independent voting members of the governing body (Part Vi, tine 1b) 4 18
- 81 & Total number of individuals employed in calendar year 2012 (Part V, line2a) . . 5 16
S| & Total number of volunteers (estimate if necessary} ... .. |e 250
‘ E 7 a Total unrelated business revenue from Part VIII, column {G), line 12 TNV 7a 1 ’ 049.
b Net unrelated business taxable income from Form 990-T, line 34 .............. i iiiiiiiieesiiiiiiiiiieis 7b <1, 057.>
Prior Year Current Year
i g | 8 Contributions and grants (Part VIl fine 1h) ... 1,546,450. 1,574,884.
5 £ | 9 Program service revenue (Part Vil line2g) 2,949,088. 2,916,479,
) G | 10 Investment income (Past VIll, column (), lines 3, 4,and 7d) ... 1,017, 517.
11 Other revenue (Part VIll, column {A), lines 5, 84d, 8¢, 9¢, 10¢, and 11e) 0. 0.
I 12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), fine 12) ... 4,496,555, 4,491,880.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) e, 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
¢ 15 Salaries, other compensation, emplovee benefits (Part [X, column {4), lines 510) . 1 ) 201 ' 359. 1,200,467,
% 16a Professional fundraising fees (Part IX, column (A}, ine 11} . v ) i 0 .
g b Total fundraising expenses (Part X, column (D), line 25y P i T 5 g
W17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. 3,378,982, 3, 2,949,
18 Total expenses. Add fines 13-17 {must equal Part X, column (A}, line 25) 4 ; 580 ; 341. 4 ;50 3 ,4l6.
19  Revenue less expenses. Subtract ine 18 fromline 12 ... <83,786.p <11,536.>
E% Beginning of Gurrent Year End of Year
B S| 20 Total assets (Part X, line 16) 4,005,210.] 4,119,337,
i <51 21 Tota liabilties (Part X, line 26) 535,987, 661,660,
=2| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 3 46 9 213, 3 45 7 677.

Under penaltles of perjury, I declare that | have examinged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, carrect, and complete. Declaration of preparer {other than officer) is based on all information of whish preparer has any knowledge.

Sign } olgnature of officer | Date
Here - JULIAN TACKETT, COMMISSIONER
Type or print name and tile
Print/Type preparer's name Preparg['s signature Date Gheck ] L
Paid  [DAVID W. HICKS, CPA, CFF M fo ) pompoee 00011200
Preparer |Firm'sname p HICKS & ASSOCIATES CPAS, PLLC Y Fim'sEINy 45-3047226
Use Only | Firm's address > 190 MARKET STREERT
B LEXTNGTON, KY 40507 Phoneno. {859)721-1731
| May the IRS discuss this return with the preparer shown above? {see instructions) ... LXJ Yes L__I No
232001 12-18-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



KENTUCKY HIGH SCHOOL

Form 990 (2012) ATHLETIC ASSCCIATION 61-0444710 page?

Part [ll:] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion inthis Part Bl ...

Briefly describe the organization’s mission:

TO ORGANIZE, REGULATE AND SUPERVISE ALL HIGH SCHOOL SPORTS ACTIVITIES
IN KENTUCKY. IT WILL ESTABLISH, PROMOTE AND DELIVER THE HIGHEST
QUALITY INTERSCHOLASTIC PROGRAMS AND ACTIVITIES IN AN EFFCIENT AND
PROGRESSIVE MANNER THAT EMPHASIZES PARTICIPATION, SAFETY, SPORTMANSHIP

2 Did the organization underiake any significant program services during the year which were not listed on
the Pror FOM 990 0 990-EZ2 |||\ oo e e e [Xlves [_Ino
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenute, if any, for each program service reperted.

4a (Code: ) (Expenses § 604 v 380. including grants of $ ) (Revenue § 1 . 822 P 145, )
BOYS AND GIRLS BASKETBALL TOURNAMENTS.

db  (Code: ) (Expenses $ 752,338. including grants of $ } (Revenue $ 1,092 y 298. }
FOOTBALL PLAYOFFS, OTHER TOURNAMENTES, PLAYQOFFS AND MINOR SPORT EVENTS

4c {Code: } {E)(psnses $ 1 r 7 3 5 I 64 9 s including grants of $ ) {Revenue$ 9 9 6 . )

TO ORGANIZE, REGULATE AND SUPERVISE ALL HIGH SCHOOL SPORTS ACTIVITIES
IN KENTUCKY. IT WILL ESTABLISH, PROMOTE AND DELIVER THE HIGHEST QUALITY
INTERSCHOLASTIC PROGRAMS AND ACTIVITIES IN AN EFFCIENT AND PROGRESSIVE
MANNER THAT EMPHASIZES PARTICIPATION, SAFETY, SPORTMANSHIP AND
INTEGRITY TO ENHANCE THE EDUCATIONAL EXPERIENCE OF THE STUDENT-ATHLETE.

4d Other program setvices (Describe in Schedule O.)
{Expenses $ Incluging grants of $ ) (Revenue $ }
4e _Total program service expenses P 3,092,367,
Form 990 (2012)
232002
12-10-12
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KENTUCKY HIGH SCHOOL

Form 990 (2012) ATHLETIC ASS0OCIATION 01-0444710 Page 3
[Part:IV:| Checklist of Required Schedules

Yes | No
b 1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
If "Yes,"complete SChedUIE A e 11 X
: 2 s the organization required to complete Schedu!e B, Schedule of Contributors? 2 | X
‘ 3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposmon to candtdates for
- public office? If "Yes," complete Schedule C, Part! e 3 X
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) etection in effect
during the tax year? i "Yes, " complete SChedtle G, Part Il 4 X
5 Is the organization a section 501(c)(4), 501{c}(5), or 501{c}(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partttt .~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acccunts for which donors have the right to
provide advice on the distribution or investmeant of amounts in such funds or accounts? If "Yes, " complete Scheduile D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
: the enviroriment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Pasttl 7 X
‘\ 8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if "Yes," complete
! Schedule D, Part Iif 8 X

. 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
“ : amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
| If "Yes," complete Schedle D, PRIV | e et e 9
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments, permanent
endowments, or quasi-endowmenis? If "Yes," complete Schedule D, PartV

11 If the organization’s answer o any of the following questions is "Yes," then complete Schedule D Parts Vi, VI VL X or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Scheduie D,

PRIV oo e oo oo oo e et 11a| X
! b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assels reported in Part X, line 167 If "Yes," complete Schedule O, Part VYt 11b X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VL 11¢ X
' d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,” complete Schedule D, PartiX 11d X
: e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 116 | X
| i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74Q)? If "Yes, " complete Schedule D, Part X . 11| X
! 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
' Schedule D, Parts XI @A XI e e e e 12a | X
b Was the organization included in consaolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional 12h X
i3 Is the organization a school described in section 170(bY(1)ANi? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
! investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| ormore? If "Yes," complete Schedule F, Parfs Tand IV e 14b X
15 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts liandtv . L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ifand IV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e7 If "Yes," complete Schedule G, Part 1 | ... e 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
tcand 8a? If "Yes," complete Schedule G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? f "Yes, '
complete Schedule G, Part Il e, 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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KENTUCKY HIGH SCHOOL
Form 990 (2012) ATHLETIC ASSOCIATION 61-0444710 paged
. Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government ot organization in the
United States on Part IX, column (A}, ine 17 If "Yes, " complete Schedule |, Parts fand Il 21 X |
7 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, |
column (&), line 27 If "Yes, " complete Schedule |, Parts | and 1 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

. SONEAUIE et e 23 X

24a Did the organization have a tax-exempt bond issue With an outstandmg principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ [Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BRI D ONI S e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme duringtheyear? . 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with &
. disqualified person during the year? If "Yes," complete Schedule L, Partl e 25a X
‘ i b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " compiete
SCHBAUIE Ly PAMT || .oooooooooooesseeeee oo eesees s s 3 25b X
‘ 26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disgualified
i person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i . . . .. ... 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L Part
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part v

instructions for applicable filing thresholds, conditions, and exceptions):

| ": a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedute L, Part v . 28a X
!f b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, " complete Schedule M . 29 X
= 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes. " complete SCRedUIB M s 30 X
IK' 31 Did the crganization liquidate, terminate, or dissolve and cease cperations?
1 If "Yes," complete Schedule N, Part | e 31 X
32 Did the eorganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIE Ny PRIEIT e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?7 I "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part I, ilf, or IV, and
PAEV,IIIC T e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 51200013y e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, ' complete Schedule R, Part V, fire 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL. line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatton
and that Is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i g | X
Form 990 (2012)
g
‘ 232004
12-10-12
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KENTUCKY HIGH SCHOOL

By
e
!

Form 990 (2012) ATHLETIC ASSOCTATION 61-04447710 Page D

Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prze WINNEIST e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return
b If at Ieast one is reported on line 2z, did the organization file all required federal employment tax returns?
Note. If the sum of lines 'ia and 2a is greater than 250, you may be required to e-fif2 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more guring the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedufle G
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign couniry: Y
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," toline 5a or Bh, did the organization file Form 8886 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contiUtioONS T Ba X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductible contrlbutlons under sectlon '[70(c} v
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2T oot e et ee e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dwing theyear . | 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)}{3) supporting erganizations. Did the supporting [
organizaticn, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 40867
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received framthem.) 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... 12b | 5
13  Section 501(c){29} qualified nonprofit health insurance issuers. i
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13¢ P
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... ... 14b
Form 990 (2012)
232005
12-10-12
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KENTUCKY HIGH SCHOOL

Form 990 (2012) ATHLETIU ASS0CIATION bl-Ud&4 /10 Page 6
/'] Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b beiow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI . .
Section A. Governing Body and Management

Yes| No_

If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent ib 18;

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18]

officar, director, trustee, arkeY BMPIOYBET et 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Diag the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets? .. 5 X
i 6 Did the organization have members or stockholders? 8 X
= 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVeIming Dody e 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
E persons ather than the governing body? | 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemmg body'7

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
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Section B. Policies (7his Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, btanches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a comptete copy of this Form 220 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. i
i 12a Did the organization have a written conflict of interest policy? /f "No,"go fo finet3 .~ 12ai X
B2 b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conf!n:ts‘? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this Was GO || e L2 X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wiitten document retention and destruction policy? 17| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employses of the organization ... .. 15b | X
f "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "“Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its partlctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
axempt status with respect t0 SUCh armaNgemen S ? o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieceee 16b
Section C. Disclosure
i 17 List the states with which a copy of this Form 990 is required to be filed »KY
| : 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable}, 890, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website 1 Another's website [ Upon request " other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:
KHSAA - COMPANY OFFICERS - 859-289-5472
2280 EXECUTIVE DRIVE, LEXINGTON, KY 40505-4808
2°70-12 Form 990 (2012)
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EENTUCKY HIGH SCHOOL

Form: 990 (2012) ATHLETIC ASSOCIATION 6i-0444710 Page T
Part Vll| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

® | ist all of the organization's current officers, directors, trustees {(whether individuals or crganizaticons), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key empiloyees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, tfrustee, or key employee) who recaived reportable
cempensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MESG) of more than $100,000 from the crganization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
I more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization hor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) {F)
: Name and Title Average | oo Drf;‘gfﬁfggthan ona Reporiable Reportabte Estimated
hours per | box, unless parson Is both an compensation compensation amount of
1' week officor and a diroctorftristee) from from related other
(list any -S the crganizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
retated é g ) g (W-2/1099-MISG) arganization
i organizations| = | 5 ZIE and related
| b(lalow § e 5| %;ﬁ 5 organizations
line) HEEIECHE
(1) JULIAN TACKETT 37.50
COMMISSIONER X 0. 0. 0.
(2) CHAD COLLINS 37.50
GENERAL COUNSEL X 0. 0. 0.
P {3) EKELLEY F. RANSDELL 5.00
DIRECTOR 0. 0. 0.
{4) ALAN DONHOFF 5.00
VICE PRESIDENT 0. 0. 0.
; {5) DAVID WEEDMAN , 5.00
o DIRECTOR 0. 0. 0.
{6) JOHN BARNES 5.00
L DIRECTOR 0. 0. 0.
' : {7) BILL BEASLEY 5.00
o DIRECTOR 0. 0. 0.
{8) CARRELL BOYD 5.00
DIRECTOR G. 0. 0.
{9) DONNA BUMPS 5.00
DIRECTOR 0. 0. 0.
L {10} STEVE RILEY 5.00
| DIRECTOR 0. 0. 0.
b {11} ARTHUR 0OZZ JACKSON 5.00
DIRECTOR 0. 0. 0.
(12) JERRY KERPERS 5.00
| DIRECTOR 0. 0. 0.
{13) MARVIN MOORE 5.00
DIRECTOR 0. 0. 0.
| (14) GENE E. NORRIS 5.00
DIRECTOR 0. 0. 0.
(13) LEA WISE PREWITT 5.00
DIRECTOR 0. 0. 0.
(16) BOYD L. RANDOLPH 5.00
PRESTDENT 0. 0. 0.
(17) ART DAVIS 5.00
DIRECTOR 0. 0. 0.
232007 12-10-12 . Forrn 990 (2012)
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KENTUCEKY HIGH SCHOOL

Forrm 990 (2012) ATHLETIC ASSOCTIATTION 61-0444710 Page &
||-'artVII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and title Average [ o Ci‘gf;‘fj;’rgthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
refated ® % g (W-2/1099-MISC} organization
crganizations| B | £ g IE and related
below |S[2¢, |8 S8l . organizations
{18) RON DAWN 5.00
DIRECTOR 0. 0. 0.
(19) STAN STEIDEL 5.00
DIRECTOR 0. 0. 0.
{20) DANA GUYER 5.00
DIRECTOR 0, 0. 0.
b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . | 0. 0. 0.
d Total (addlines tband 1€} ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above} who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such Indiiaual
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered %o the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B)

(C)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not timited to those listed above) whe received more than
$100,000 of compensation from the organization 0

232008
12-10-12
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KENTUCKY HIGH SCHOOL

-
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Form 990 {2012} ATHLETIC ASSOCIATION 61-0444710 Page9
P | Statement of Revenue
Check if Sche_d_gle O _contains a response to any guestioninthisPart VIl .................. e [:‘
Total revenuse Hela(te)d Ol" Unr{el(I:z:.ted R?F’Uerr[]'lu'[(‘;n)‘(a))f]cr%%glgd
exempt function business sections 512,
revenus revenue 13, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

= o o 6 T

=2+

Federated campaigns

Membership dues

548,620.

Fundraisingevents .. . .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts net included above

1 |1

,026,264.

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

Program Service
Revenue

e = o o0 T o

BOY'S STATE BASKETBALL
OTHER TOURNAMENTS
GIRL'S BASKETBALL TOUR

Business Code{:

611710

1. 474.896.

1,474,896.

611710

783,163.

783,163.

611710

347,249.

347,249.

FOOTBALL PLAYQFFS

611710

289,120.

289,120,

HALL OF FAME E

611710

20,015,

20,015.

All other program service revenus
Total. Add lines 2a-2f

611710

2,036.

996.

2,916,479.

1,040.

Other Revenue

b Less: direct expenses

Investment income fincluding dividends, interest, and

other similaramounts)
Income from investmant of tax-exempt bond
Royalties

proceeds

517.

517.

Gross rents

Less: rental expenses |

Rental income or (foss) .

Net rental income or (loss)

Gross amount from sales of (i} Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ...

Net gain or {I088) ........cc.ococoviieiiiiici
Gross income from fundraising events {hot
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 ...
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less retums

and allowances

Less:costofgoodssold .

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Codeli 0%

12

(1 = T A = <

Al other revenue

4,491,880.12,

515 230

1.040.

517,

ZEe000
12710-12
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KENTUCKY HIGH SCHOOL

Fo

rm 290 (2012)

ATHLETIC ASSOCIATION

61-0444710 pagel10

.| Statement of Functional Expenses

Section 501(c){3) and 507 (c)(4) organizations must complete all columns. Al other organizations must complete cofumn (A).

Check if Schedule O containsg a response 1o any question in this Part 1X

Do not include amounts reportted on lines b, Total g(\genses Progra(r:?)service Managé%)ent and Funcg?a)ising
7b, 8b, b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
nersons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarles and wages 916,175. 641,323, 137,426, 137,426.
8 Pension plan accruals and contributions (include
section 401¢k) and 403(h) employer contributions) 148,301. 103,811, 22,245, 22,245,
9 Ctheremployee benefits 73,132. 51,192- 10,970- 10,970.
10 Payrolitaxes 62,859, 44,001. 9,429, 9,429,
11 Fees for services (non-emplovess):

a Management ..

b oLegal o 60,413, 42,288. 9,062. 9,062.

¢ Accountng 16,551. 11,585, 2,483, 2,483,

d Lebbying

e Professional fundraising services. Ses Part IV, line 17

f Investment managementfees

g Other, (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpenses ... ... 21,054. 14,738, 3,158. 3,158.
14 Information technology 61,980. 43,386. 18,594,
15 Royalties
16 OCCUPANGY ...........ooooooooooooeoe 80,177, 26,124, 24,053.
A7 Travel 41,487- 29,041- 6,223. 6,223-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,681. 41,777. 8,952, 8,952,
20 Interest e
2t Payments to affiiates ..
22 Depreciation, depletion, and amortization 161 ; 805. 161 ,805.
23 Inswance 232,552. 162,786- 69,766.
24 Other expenses. ltemize expenses not covered -
above. (List miscellanecus expenses in iine 24e. If ling{:
24g amount exceeds 10% of line 25, column (A) -
amount, list line 24e expenses on Schedule 0.) : i

a COSTS ASSOCIATED W/ ONL ,097, ,087.

b CLINIC AND OFFICIALS' E 565,751. 396,026. 169,725,

¢ TOURNAMENT FACILITY REN 407,642, 407,642,

d TEAM EXPENSES AND AWARD 320,172, 320,172,

e All other expenses SEE SCH © 1,271,587. 726,474. 544,525. 588.
25  Total functional expenses. Add lines 1 through 24e 4,503,416.f 3,092,367. 1,200,513. 210,536.
26 Joint costs. Complete this iine only if the crganization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > l:l if following SCP 88-2 (ASC 958-720)
232010 12-10-12 Form 9980 (2012)
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KENTUCKY HIGH SCHOOL

Form 990 {2012) ATHLETIC ASSOCTIATION 61-U444710 page i
[Part:X::| Balance Sheet
Check if Schedule O containg a response to any question inthis Part X i L
(A) (B)
Beginning of year End of year
1 Cash - nONNterestbeantg . ... ... 1,132,709.] 1 1,149,4989.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, nat 3
4 Accounts receivable, Net 333,465.] 4 538,601,
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ...
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1}), persons described in section 4958(c}{3}(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary S
" employees’ beneficiary organizations {see instr}. Complete Part Hl of SchL 6
© | 7 Notesand loans receivable, Net | ... ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,261 o 4,957
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,451,747. R
b Less: accumulated deprecigtion 10h 2 ’ 025 ’ 467. 2 ’ 536 175,
11 11
12 12
13 13
14 14
15 15
6 2,005,210.] 16 4,119,337,
17 237,373.] 17 243,974,
18 18
19 197,370.] 19 314,085.
20
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D e 101,254.] 25 103,601.
26 Total liabilities. Add lines 17 throuqh 25 535,997.] 26 661 ’ 660.
Organizations that follow SFAS 117 (ASC 958}, check here p (X and : . 4
b complete lines 27 through 29, and lines 33 and 34. R k R
% 27 Unrestricted net asSels 3;421,797- 27 3,411,420-
S 28 Temporarily restricted netassets ... 47,416.] 28 46,257,
2 29 Permanently restricted net assels
@ Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
-'g 30 Capital stock or trust principal, orcurrent funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, acocumulated income, or other funds
% |33 Total netassets or fund balanGes ..., 3,469,213.] 33 3,457,677,
34 Total liabilities and net assets/fund balances ... 4,005,210, 32 4,118,337,
Form 990 (2012
232011
12-10-12
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KENTUCKY HIGH SCHOOL

Form 990 (2012} ATHLETIC ASSOCIATION 61-U44471U page 12
Part: XI:I Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Parf X1 ... TP OO UT R lj

1 Total revenue (must equal Part VI, coluimn (A, € 1 2) 1 4,491,880.
2 Total expenses (must equal Part IX, GORIMN (A), € 25) | ... 2 4,503,416.
3 Revenue less expenses. SUbtract ine 2 from e 1 ... a <11,536.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. 4 3,469,213.
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and Use Of TaCHES 6
T INVestMeNnt @XPMSES e 7
8 Prior period adjustments . U 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
COMMN (B)) oo o 10 3,457,677,

Accounting method used to prepare the Form 990: ] Cash Accrual L] Other
If the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~
If *¥es,” check a box below to indicate whether the financial siatements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:! Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
v Separate basis i:] Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit :
Act and OMB CIrGUIT ATB3Y ettt et 3a
b If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 2012)

232012
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SCHEDULE A . . - OMB No. 1595-0047
(Form 890 or 880-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947(a)(1} nonexempt charitable trust. e

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspe: :
‘ Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
F ATHLETIC ASSOCTIATION 61-0444710
[Partl | Reason for Public Charily Status (ail organizations must complete this part.) See Instructions.
o The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170{b) 1){AXi).

A school described in section 170(b){ 1){A)ii}. (Attach Schedule E}

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1)(A}ii). Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(b}{ 1}{A)(iv}. (Complete Part i}

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

An organization that normally receives a substantial part of its support from a governimental unit or from the general public described in

section 170(b}{1){A)(vi}. (Complete Part 1.

A community trust described in section 170{b){ 1)(A){vi). {Complete Part IL.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrefated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 3G, 1975.

See section 509(a)(2). (Complste Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509({a){4).

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes'of one aor

more publicly supporied organizations described in section 509(a){1} or section 509(a)(2). See section 509{a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b |:| Type Il c [:I Type lll - Functionally integrated d I:l Type Il - Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

BN

B
R
£

“alaala

10
1

0

f If the organization received a written determination from the 1RS that it is a Type |, Type Il, or Type Il
supporting organization, Check this DOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirecily controls, either alone or together with persons described in (i} and (ji)) below, Yes | No
the governing body of the sUpPOred OrGaNIZa I ON Y 11g(i)
a {ii) A family member of a person described in (i) above? e TR U T YR U U U U U T T U U VU YU 11glii}
{iii) A 35% controlied entity of a person described in () or (i} above? . R S 11g(iii}
h Pravide the following information about the supperted organization(s).
(i) Name of supporied (i) EIN (i) Type of organization l(iV) Is the organization) (V)Did you notify the | ()88 | (i) Amount of monetary
organization (described on fines 1-9 0 col. (|) ligted in your qrgamzaﬂon in col. (iforganized in the support
above or IRG section  jgoverning document?| (i) of your support? us.?
[z (ses instructions)) Yes No Yes No Yes No
Total
I.HA For Paperwork Reduction Aci Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2012

e Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 99G-E7) 2012 Page 2
Partll] Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b){1HA}(VI)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Pait Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2008 {(b) 2009 {c} 2010 {d} 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract fine 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2002 {c) 2010 (d) 2011 {e) 2012 {f) Totai

7 Amounts fromlined .

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.)

11 Total support. Add lines 7 through 10

o 12 Cross receipts from related aclivities, etc. {see INStUCHONS) -[
ey 13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
i ;- organization, check thisboxandstophere ... .. ... ... ... e > [ 1
Section €. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column O ... 14 %
i 15 Public support percentage from 2011 Schedule A, Part Iy, line14 L e 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

= b 33 1/3% support test - 2011, If the crganization did not check a box on line 13 or 18z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on ine 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization . . .

b 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | I:f
Schedule A {Form 980 or 990-EZ) 2012

232022
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KENTUCKY HIGH SCHOOL

Schedule A (Form 990 or 920-E2) 2012 ATHLETIC ASSOCTATTION 61-U4447/1U pages
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to

— gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) b (a) 2008 {b} 2009 {c) 2010 {d} 2011 {e} 2012 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

Include any "urusual grants,”) 1132143.] 1065623.] 1154525.| 961,885.] 1026264.| 5340440.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related 1o the
organization’s tax-exempt purpose | 3417443.] 35213989.) 3622662.] 3533653.] 3498599.]17593756.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through5 . 4549586.] 4587022.] 4777187 .| 4495538.] 4524863.122934196.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on llhe 13 for the year 0 .

¢ Add lines 7a and 7b ) 7 0.

Section B. Total Support

Catendar year (or fiscal year beginning in) | (2) 2008 {b) 2009 (c} 2010 (d) 2011 (e) 2012 () Total
8 Amounts from line & 4549586.] 4587022.] 4777187.{ 4495538.| 4524863.i22934196.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,733. 2,539, 1,497, 1,017, 517. 11,303.

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

¢ Add lines 10a and 10b 5,733. 2,539, 1,497, 1,017. 517. 11,303.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.Y ...

13 Total support. (add fines 9, 106, 11,ana 12) | 4555319, 4588561.[ 4778684.1 4496555.[ 4525380.[22945499,
14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and stop here . o o ... » [
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column {f)} . 15 99.95 %
16_Public support percentage from 2011 Schedule A, Part Wl ine t5 16 99.90 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column {®) . . . 17 .05 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 210 %
19a 33 1/3% suppott tests - 2012, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . »

b 33 1/3% support tests - 2011, if the organization did not check a box on line 14 crline 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » !:l
232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION 61-0444710

Organization type(check one):
Filers of: Section:

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

[]

4947(=)(1) nonexempt charitable trust not reated as a private foundation
527 political organization
Form 990-PF 501(c){3} exempt private foundation

E:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the Generaf Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and 1.

Special Rules

!:I For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(b)(1){A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line th, or (i) Form 980-EZ, line 1. Complete Parts | and |l.

E For a section 501{c){7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Il, and lll.

1 Fora section 501{c){7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpases, but these contributions did not total 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 Rute applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 220; or check the box on line H of its Form 920-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF} (2012}

223451
12-21-12



Schedule B (Form 990, 990-E2Z, or 990-PF} (2012)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ETIC ASSOCIATION

Employer identification number

61-0444710

ATHL

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALE-8-ONE Person
Payroll |:|
25 CAROQOL ROAD 15,500. Nohcash [ |
. {Complete Part li if there
WINCHESTER, KY 40301 is a noncash contribution.)
e (a) () () i)
%::;'__'3 No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COOK TIRE, INC. Person
| Payroll [
b PO BOX 970 28,640. Noncash [_ ]
{Complete Part ll if there
LONDON, KY 40743 is a noncash contribution.)
{(a} B} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AT&T MARKETING Person
Payroli D
7 1040 MONARCH STREET 8,500. Noncash [ |
{Complete Part Il if there
LEXINGTON, KY 40513 is a noncash contribution.)
i (a) b} (c) )
| 2 No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 4 | EBONITE INTERNATIONAL Person
Payroll :l
PO BOX 746 6,000. Noncash [ |
(Complete Part If if there
HOPKINSVILLE, KY 42240 is a noncash contribution.)
(a) (b} (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
F
' 5 | FLAV-0-RICH Person
. Payroll [ ]
[ 221 WEST HIGHWAY 80 15,000. | Noncash [ ]
{Complete Part Il if there
LONDON, KY 40741 is a noncash contribution.}
(a) (b} {(c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FORCHT GROUP OF KENTUCKY Person
Payroll D

270% OLD ROSEBUD ROAD

33,210.

LEXINGTON, KY 40509

Noncash [ |

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

223452 12-21-12

11050507 144341 3660
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page £

Name of organization

EKENTUCEKY HIGH SCHOOL

Employer identification number

61-0444710

ATHLETIC ASSOCIATION

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

(a)

i (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BOB ROBERTS INSURANCE Person
Payroli D
527 W MAIN ST $ 6,450. Noncash [ |
(Complete Part [I if there
RICHMOND, KY 40475 is a noncash contribution.)
(a} (b} (c) ()
Nao. Name, address, and ZIP + 4 Total contributions TFype of contribution
8 | GRANGE INSURANCE Persan
Payroll !::|
650 SOUTH FRONT STREET $ 17,000. Noncash | |
(Complete Part Il if there
o COLUMBUS, OH 43206 is & noncash contribution.}
(a) (b} (<) (c)
) No. Name, address, and ZIP + 4 Total contributions Type of contribution
: 9 | BOWLING GREEN AREA CONVENTION Person
Payroli [:l
7 352 THREE SPRINGS RD 3 10,100. Noncash [ |
i {Complete Part I if there
- BOWLING GREEN, KY 42104 is a noncash contribution.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 TFotal contributicns Type of contribution
10 | HOUCHENS INDUSTRIES Person
Payroll l:l
PO BOX 90009 $ 50,000. Noncash [ |
o (Complete Part 1l if there
S BOWLING GREEN, KY 42101 is a noncash contribution.)
{(a) b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 { CACI STRATEGIC COMMUNICATIONS Person
Payroll I:I
1100 NORTH GELBE RD $ 24,000. Noncash | _ |
{Complete Part It if there
ARLINGTON, VA 22201 is a noncash contribution.)
(a) {b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | KOSAIR CHARITIES Persan
Payroll D
982 EASTERN PARKWAY $ 18,200. Noncash [ |

LOUISVILLE, KY 40217

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

223452 12-21-12
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Schedule B (Form 990, G90-EZ, or GB0-PF) (2012)

Page 2

Name of organization

KENTUCKY HIGH SCHOOL

Employer identification number

61-0444710

ATHLETIC ASSOCIATION

Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(a) (b) ] (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
13 | EASTERN KY UNIVERSITY Person
Payroll |:|
521 LANCASTER AVE $ 15,750. { MNoncash [ ]
[ {Complete Part Il if there
= RICHMOND, KY 40475 is & noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KY ARMY NATIONAL GUARD Person [ X
Payroll |:|
120 MINUTEMENT PARKWAY $ 35,000. Noncash [ |
{Complete Part Il if there
FRANKFORT, KY 40601 is a noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | FLW QOUTDOORS Person
Payroll l::l
i 30 GAMBLE LANE 3 10,000. Noncash [ |
i"jf {Complete Part Il if there
v BENTON, KY 42025 is a noncash contribution.}
- (a) (b) (@) @
! No. Name, address, and ZIP + 4 Total contributions Type of confribution
16 | FORCHT BANK Person (X!
Payroli D
2404 SIR BARTON WAY $ 20,000. Noncash [ |
({Complete Part Il if there
LEXINGTON, KY 40503 is a noncash contribution.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | kY TRANS PORTATION CABINET Person
. Payroll D
200 METRO STREET $ 10,000. Noncash | |
L (Complete Part Il if there
FRANKFORT, KY 40622 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 18 | KY UTILITIES/LG&E Person
L Payroli [
1 QUALITY STREET $ 38,500. Noncash | |
{Compilete Part |l if there
LEXINGTON, KY 40507 is a noncash contribution.)

223452 12-21-12

19

11050507 144341 3660 2012.05080 KENTUCKY

Schedule B (Form 990, 990-EZ, or 996-PF} (2012)

HIGH SCHOOL ATHLET 36602



Schedule B (Ferm 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

KENTUCKY HIGH SCHOOL

Employer identification number

LOUISVILLE, KY 40207

ATHLETIC ASSOCIATION 61-0444710
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | LEACHMAN BUICK/GMC Person
Payroil |:]
2012 SCOTTSVILLE ROAD $ 15,000. Noncash [ |
{Complete Part 11 if there
BOWLING GREEN, KY 42102 is a noncash contribution.)
{a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 { LEXITNGTON CONVENTION & VISITORS BUREAU Person
Payroll [:]
510 EAST VINE STREET § 10,000. Noncash [ |
(Complete Part 1l if there
LEXINGTON, KY 40507 is & noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | LEXINGTON HERALD LEADER Person
Payroll [:]
100 MIDLAND AVE $ 7,500. Noncash [ |
(Complete Part 1l if there
LEXINGTON, KY 40508 is & noncash contribution.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MURRAY STATE UNIVERSITY Person
Payroll |:]
100 EASLEY ALUMNI CENTER % 9,000. Noncash [ |
{Compiste Part Il if there
MURRAY, KY 42071 is a noncash contribution.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MUSCO LIGHTING Person
Payroli [:|
£ 100 FIRST AVENUE $ 25,847. | Noncash [ ]
(Complete Part It if there
QSKALOOSA, LA 52577 is a noncash contribution.)
{a) (b} {c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | NEW WEST AGENCY Person
Payroll |::|
950 BRECKINRIDGE LN, 140 3 11,500. Noncash | |

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

223452 12-21-12
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Schedule B {Form ¢

90, 990-EZ, or 990-PF} (2012)

2012.05080 KENTUCKY HIGH SCHOOL ATHLET 36602



Schedule B {Form 920, 990-EZ, or 280-PF) (2012)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL

Employer identification number

ATHLETIC ASSOCIATION 61-0444710
P art | Contributors (see instructions). Use duplicate copies of Part | if additional space is headed.
(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | NORTHERN KENTUCKY UNIVERSITY Person .
Payroll i:|

LUCAS CENTER, SUITE 701 3

11,250. Noncash [ |

| HIGHLAND HEIGHTS, KY 41099

(Complete Part |l if there
is a noncash contribution.)

s (a) (b}
‘ _ No, Name, address, and ZIP + 4

{c} d)

Total contributions Type of contribution
26 | OWENSBORO DAVIESS CONVENTION BUREAU Person
Payroll I::]

4 215 EAST SECOND STREET s

6,000. Noncash [ |

OWESNBORO, KY 42302

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

{a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | PANNELL SWIM SHOP Person
Payroli I:]

148 WEST TIVERTON WAY $

10,000. Noncash | |

LEXINGTON, KY 40503

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

{a} (h)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of E:ontribution
‘| 28 KHSCA Person
‘::I Payroll D
101 BETHANY COURT 3 13,100. Noncash [ |

\ BARDSTOWN, KY 40004

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

(a) (b}

(e) (d)

I No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MOREHEAD STATE UNIVERSITY Persaon
Payroil [:l

150 UNIVERSITY BLVD $

45,000. Noncash [ |

MOREHEAD, KY 40351

(Complete Part Il if there
is a noneash contribution.}

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | RAWLINGS SPORTS Person
510 MARYVILLE UNIVERSITY DRIVE, SUITE Payroll ]

110 $

105,000. Noncash ||

ST. LOUIS, MO 63141

{Complete Part I} if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

KENTUCKY HIGH SCHOOL

Employer identification number

ATHLETIC ASSOCIATION 61-0444710
P Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | RUSSELL ATHLETICS Person
. Payroll |:|
1 FRUIT OF THE LOOM DRIVE 3 55,000. MNoncash [ |
(Complete Patt Il if there
BOWLING GREEN, KY 42102 is a honcash contribution.)
(a) (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | SCHEDULE STAR Person
Payroll l:|
100 EMERSON LANE $ 10,000. Noncash | |
{Complete Part Il if there
. BRIDGEVILLE, PA 15017 is a noncash contribution.)
ot @ b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | SWAGS SPORTS SHOES EAST Person
Payroll |:|
9407 WESTPORT ROAD $ 7,400, Noncash [ |
{Complete Part Il if there
LOUISVILLE, KY 40241 is a noncash contribution.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | OWEN DENTAL CLINIC Person
Payroll [:'
330 W SEMINARY ST $ 5,000. Noncash [ |
(Complete Part |l if there
OWENTON, KY 40359 is & noncash contribution.)
{a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SPORTS HISTORY FOUNDATION Person
- Payroll ]
i 273 RUCCIO WAY 3 5,000. Noncash [ |
(Complete Part [l if there
LEXINGTON, KY 40503 is a noncash contribution.)
I (a} (b} (e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | STATE FARM INSURANCE Person
Payroll D
2128 NICHOLASVILLE RD $ 7,800. Noncash | |
(Complete Part Il if there
LEXINGTON , KY 40503 is & noncash contribution.)

223452 12-21-12
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Schedule B {Form 990, 990-EZ, or 990-PF} {2012)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL

Employer identification number

61-0444710

ATHLETIC ASSOCIATION

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

{a)
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

YP.COM

1040 MONARCH STREET

$ 13,500.

LEXINGTON , KY 40513

Person
Payroll [ ]
Noncash I:[

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

{a)
No,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:E
Payrolt D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E]
Payroll D
Noncash [_|

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll m

Noncash [_ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributicns

(d)
Type of contribution

Person D
Payroll i:]
Noncash I:]

(Complete Part Il if there
is & noncash contribution.}

(a)
No.

{b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash [ |

{Complete Part [t if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 9280-PF) (2012}

Page 3

Name of organization

EENTUCKY HIGH SCHOOL

Employer identificaticn number

ATHLETIC ASSOCIATION 61-04447190
Noncash Property (see instructions). Use dupiicate copies of Part |l if additional space is needed.
(a)
(c)

No.

° . (b) . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(¢}

No.

° » b} ) FMV (or estimate) @
from Description of honcash property given - . Date received
Part1 {see instructions)

(a)

(c)

No.

m:n Descriotion of ®} ) , FMV (or estimate) Dat (a@
Pt escription of noncash property given (see instructions) ate received

(a} c)

No. o (b) ) FMV {or estimate) d
from Description of noncash property given ) . Date received
Part | {see instructions)

{a}

{c)

No. (b) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c}

No. L. {b) . FMV (or estimate) {d) .
from Description of noncash preperty given . . Date received
Part ] {see instructions)

223453 12.21-12

11050507 144341 3660
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 4
Name of organization Empioyer identification number

KENTUCKY HIGH SCHOOL

ATHLETIC ASSOCIATION 61-0444710
Part - Exclugively TeNgiaus, CRATTADIE, ete., ndIviaual contrbutions 10 scchon BUTICH 7). (B, of { 10} organizanans tat tial more Man $1,000 tor e
weal el

year. ¢ columns {a) through {e) and the following line eniry. For organizations completing Part IH, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or ess for the vear. (Ender this information ence)

5 ] Use duplicate copies of Part ||l if additional space is needed;

(a} No.
;f ac:'Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I {a) No.
o lgl’;ltﬂl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
""" {a) No.
gaorTl {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
- (e) Transfer of gift
4
2 Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
.-f;
(a) No.
gaorTl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
1“.‘:
{e} Transfer of gift
, Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
203454 12-21-12 Schedule B {Form 990, 990-EZ, or 890-PF) {2012)
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SCHEDULE D Suppiemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 990,

5 ot the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h.

in:s;t:nﬂeenvefuzr;eﬁﬁuw P Attach to Form 990. B See separate instructions. ; ;

Name of the organization KENTUCKY HIGH SCHOOL Employer |dent|f|cat|on number
ATHLETIC ASSOCIATION 61-0444710

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered “Yes"” to Form 990, Part [V, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number at endofyear . ...

1

2 Aggregate contributions to {during year)
3 Aggregate grants from (during year}
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the crganization’s exclusive tegal control? . . |:| Yes |:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
impermissible private banefit? ... D Yes |:| No
I-: | Conservation Easements. Complete if the organization answered "Yes” to Farm 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [::] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[
|

[
i

| Held at the End of the Tax Year

Total number of conservation easements 2a

a
; b Total acreage restiicted by CoONServation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in(a) .. 2¢
1 d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histeric structure
: St 8 88 NatONaI ROGISIEN ...\ 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it hokIS T |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easaments during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)}{4XB)({)
aNG SECHON T7OMMANBNID? _..._.......oeso oottt e [Ives [ lno
9 In Part Xlli, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for
conservation easements.
/| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setrvice, provide, in Part XHI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(f} Revenues included in Form 880, Part VI, line 1
(i} Assetsincludedin Form 890, Part X

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

a Revenues included in Form 990, Part VI ine 1 |
- b Assets included in Form 890, Part X | e L
[
|
L LHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2012
e
26
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KENTUCKY HIGH SCHOOL

Schedule D (Form 990) 2012 ATHLETIC ASSOCIATION 61-0444710 page?
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d :‘ Loan or exchange programs
b [:l Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIt.
5 During the year, did the organization solicit or receive donaticns of ar, historical treasures, or other similar assets

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

D Yes

l:INO

reported an amount on Form 280, Part X, line 21.

‘Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 980, PAIXT | oo oot et e e e ves [ Ino
b If “Yes," explain the arrangement in Part Xllf and complete the following tahte:
Amount

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10,

-

g End of year balance

¢ Temporarily restricted endowment P

3a

b

(a} Current year

{b} Prior year

{c) Two years back |{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment sarnings, gains, and losses

Grants or scholarships .

Othet expenditures for facilities
andprograms ..

Administrative expenses

Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment I

%

9%

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i} unrelated organizations
(i) related organizations .
If "Yes" to 3aii), are the related organizations listed as required on Schedule R?

Yes | No

3ali}
3alji)
3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[Part Vil Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c} Accumulated () Book value
basis (investment) basis (other) depreciation
18 LN e 431,341. 431,341,
b Buidings 3,568,124, 1,822,920.| 1,745,204.
¢ Leasehold improvements .. '
d EQUIPMeNt 452,282, 202,547, 249,735.
e Other ...
Total, Add lines 1a through 1e. (Colurmi (d) must equal Form 990, Part X, column (B}, line 10{c)} . e | 2,426 ’ 280.
Schedule D (Form 990) 2012
232052
12-16-12
27
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KENTUCEY HIGH SCHOOL

Schedule D (Form 990) 2012 ATHLETIC ASSOCIATION 61-0444710 page3
Part-Vli| Investments - Other Securities. ses Form 990, Part X, line 12.
{a) Description of security ar category ¢ncluding name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(@) Closely-held equity interests
(3) Other

‘Part ViIl| Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Methed of valugtion; Cost or end-of-year market value

a0 .
Total. (Col. (b) must equal Form 890, Bart X, col (B) line 13.) b
FPartIX] Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book vaiue

(09
Total. (Column tb) must equal Form 990, Part X, COL (B) N0 T5.) oo oo |
[Part X Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability {b) Book value

I (1) Federal income taxes

) ACCRUED SICK LEAVE 103,601,

(a1
Total. (Column (b) must equal Form 990, Part X, col. (B) fne25) ... . = 103,601.
2, FIN 48 {ASC 740} Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
i ] lizbility for uncertain tax positions undet FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl ...
e Schedule D (Form 990) 2012

232053
12-10-12
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KENTUCKY HIGH SCHOOL

Schedule D {Form 990) 2012 ATHLETIC ASSOCIATION

61-0444710 peaged

Part XI-:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemernits
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investmenis

1

4,522,075,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL.)

© QO oW

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIIL, line 12, but not on Ime 1
a Investment expenses not included on Form 980, Part VI, line 7b

62,536.

4,459,539,

b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], fine 12 )

................................... 5

4c

32,341.

4,491 ,880.

lT’art -XII-{ Recongciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not an Form 920, Part IX, line 25:
Deonated services and use of facilities

1

4,532,452,

Prior year adjustments

ORI IOSBES e

Other {Describe in Part X111}

® a4 0 T e

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

29,036.

4,503,416.

b Other {Describe in Part XIiL)

¢ Add lines 4a and 4b
Total

expenses. Add lines 3 and 4c. {This must equal Form 830, Part i, ine 18.)

0.

4,503,416,

IT’art XIll| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 13 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOOTNOTE ADDRESSES THE FACT THAT KHSAA HAS NO

UNCERTAIN TAX POSITIONS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:
RELEASE FROM RESTRICTED 33,500.
IN-KIND CONTRIBUTIONS 29,036,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 62,536.

Schedule D (Form 990) 2012
232054
12-19-12
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KENTUCKY HIGH SCHOOL

Scheduls D (Form 990) 2012 ATHLETIC ASSQCIATION 61-0444710 pages
[Part X1l | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 32,341.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED AUTO EXPENSE 29,036.

RELEASE FROM RESTRICTED

Scheduie D {(Form 990) 2012
232065
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2012

(Form 980 or 9980-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additionat information. S Opeits Bublic:
Intonat fevenio Serves. B Attach to Form 990 or 990-E2. = fropection ©
Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

UNINCORPORATED NOMN-PROFIT

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTABLISH, PROMOTE AND DELIVER THE HIGHEST QUALITY INTERSCHOLASTIC

PROGRAMS AND ACTIVITIES IN AN EFFCIENT AND PROGRESSIVE MANNER THAT

EMPHASIZES PARTICIPATION, SAFETY, SPORTMANSHIP AND INTEGRITY TO ENHANCE

THE EDUCATIONAL EXPERIENCE OF THE STUDENT-ATHLETE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND INTEGRITY TQ ENHANCE THE EDUCATIONAL EXPERIENCE OF THE

STUDENT-ATHLETE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ASSOCTATION IS NOW SUPPORTING ARCHERY, BASS FISHING, AND

COMPETITIVE CHEERLEADING

FORM 3990, PART VI, SECTION B, LINE 11: THE 950 IS REVIEWED AND SIGNED BY

THE COMMISSIONER, ANY CONCERNS ARE PURSUED FOR CLARITY WITH AN ACCOUNTING

FIRM.

FORM 990, PART VI, SECTION B, LINE 12C: MANAGEMENT IS RESPONSIBLE FOR

MAKING DETERMINATIONS OF CONFLICTS OF INTEREST IN REGARDS TQO EMPLOYEES.

THE BOARD OF CONTROL REVIEWS ALL MAJOR CONTRACTS BEFORE THEY ARE ENTERED

INTO TO DETERMINE IF A POTENTIAL CONFLICT OF INTEREST MAY EXIST. IF A

CONTRACT IS ENTERED INTC WITH A BOARD MEMBER OR HIS/HER FIRM THE BOARD

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the orgznization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

MEMBER IS REQUIRED TO SUBMIT HIS/HER RESIGNATION TO THE BOARD. HOWEVER, THE

BOARD MAY VOTE TO REJECT THE RESIGNATION IF THEY DO NOT FEEL A CONFLICT

EXISTS.

FORM 990, PART VI, SECTICN B, LINE 15: THE BOARD OF CONTROL AND MANAGEMENT

RECEIVES COMPENSATION DATA EACH YEAR FROM VARIOQOUS SOURCES, INCLUDING

ASSOCIATIONS TO WHICH THE ASSOCIATION BELONGS. THIS DATA PROVIDES INDUSTRY

SPECIFIC INFORMATION FROM COMPARABLE ASSOCTIATIONS IN ORDER FOR THE

ASSOCIATION TO REMAIN COMPETITIVE AND ASSURE THAT THE ASSOCIATION'S

COMPENSATION IS IN LINE. THE PERFORMANCE COF THE INDIVIDUAL IS A MAJOR

FACTOR IN THE DECISTONS MADE BY THE BOARD. THE DOCUMENTATION REVIEWED BY

THE BOARD IS RETAINED.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST OR

AT WWW.KHSAA.ORG.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SPONSORSHIP EXPENSE:

PROGRAM SERVICE EXPENSES 54,462.
MANAGEMENT AND GENERAL EXPENSES 229,973.
FUNDRAISING EXPENSES ' 0.
TbTAL EXPENSES 284,435,

OTHER EVENT COSTS:

PROGRAM SERVICE EXPENSES 159,702,

MANAGEMENT AND GENERAL EXPENSES 88,494.

FUNDRAISING EXPENSES 588.

AN _ Schedule O (Form 990 or 990-E2) (2012)
32
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Schedule O {Form 990 or 990-E7) (2012} Page 2

Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

TOTAL EXPENSES 248,784.

TOURNAMENT WORKERS:

PROGRAM SERVICE EXPENSES 243,601.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES 243,601.

PRINTING AND PUBLICATION:

PROGRAM SERVICE EXPENSES 39,849.
MANAGEMENT AND GENERAL EXPENSES 105,061.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 144,510.

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 63,612,

MANAGEMENT AND GENERAL EXPENSES 27,262.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 90,874.

RADIO NETWORK:

PROGRAM SERVICE EXPENSES 82,767.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 82,767.

TITLE IX EDUC. EXPENSE:

" PROGRAM SERVICE EXPENSES 33,958.

FE IR Scheduie O {Form 990 or 990-EZ) (2012)
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Schedule O {(Form 990 or 990-E7) (2012} Page 2

Name of the arganization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

- MANAGEMENT AND GENERAL EXPENSES 14,554,
'\ PUNDRATSING EXPENSES 0.
1. TOTAL EXPENSES 48,512,
I !

SCHOLARSHIPS:

PROGRAM SERVICE EXPENSES 44,000,
? MANAGEMENT AND GENERAL EXPENSES 0.
) FUNDRAISING EXPENSES 0.
; TOTAL EXPENSES 44,000.

STAFF DEVELOPMENT:

%‘ PROGRAM SERVICE EXPENSES 0.
| MANAGEMENT AND GENERAI. EXPENSES 35,877.
i FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 35,877.

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,849,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 21,849,
MISCELLANEOQOUS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,695.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES 10,695.
fiain 24 Schedule O {Form 990 or 990-EZ) (2012}
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Schedule O {Form 980 or 380-EZ) (2012) Page 2
Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

COACH EDUCATION EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,260.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,260.

AUDIO VISUAL EXPENSE:

PROGRAM SERVICE EXPENSES 4,523.

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 4,523.
DUES :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,500.
TOTAL OTHER EXPENSES ON FORM 3950, PART IX, LINE 24E, COL A 1,271,587.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

AL Schedule O (Form 990 or S90-EZ) {2012)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for

KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION
2280 EXECUTIVE DRIVE
LEXINGTON, KY 40515

Prepared by

HICKS & ASSOCIATES CPAS, PLLC
150 MARKET STREET
LEXINGTON, KY 40507

: Amount due
| or refund

NO AMOUNT IS DUE.

Make check
payable to

NO AMOUNT IS DUE.

Mail tax return
i and check (lf
E applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

| Return must be
| mailed on
or hefore

MAY 15, 2014

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

200941
05-01-12




Fom 990=T

Department of the Treasury
Internal Revenue Service

For calendar year 2012 or other tax year beginning JUL 1

Exempt Organization Business Iincome Tax Return

(and proxy tax under section 6033(e))

2012 JUN 30,

, and ending

2013

OMB No. 1545-0687

0 en to Public inspection for
501(c¥3} Organizations Only

A |__iCheck box if

Narne of organizatios { Check box if name changed and see Instructions.)

D Employer identification number
{Employees’ trust, see

address changed KENTUCKY HIGH SCHOOL instructions.)

B Exempt under section | Print |ATHLETIC ASSOCTIATION 61-0444710
X]s01(c ) Ty | Number, siree, and room or suits no. Ifa P.0. bax, see instructions. B reite Do oss activity codes
[ J408(e [:lzzo ¢ 12280 EXECUTIVE DRIVE
[ Jaosa [ Is30(a) City or town, state, and ZIP code
[ I529ta) LEXINGTON, KY 40515 519100

€ Book value of all assets |F Group exemption number (see instructions) >

at end of year G Check organization type B | X.] 50%{c) corporation 1 501(c) trust | 401(a) trust L__| other frust

4,119,337,

H Describe the organization's primary unrslated business activity, » WEBSITE ADVERTISING INCOME

11050507 144341 3660

36

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .. > |_i Yes LX| No
i "Yes," enter the name and identifying number of the parent corporation. »
J Thebooks araincareof » KHSAA - COMPANY QFFICERS Telephone numper B> 859-299-5472
tPartk:| Unrelated Trade or Business Income {A} income (B) Expenses {C) Net
1a Gross receipts ar sales oo
b Less returns and allowances ¢Balance | 1c
2 Costof goods sold {Schedule Aine 7) ... 2
3 Gross profit. Subtractiine 2fromiine Ic 3
4a Capital gain netincome (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part ll, line 17) {attach Form &a97y 4b
¢ Capital loss deduction fortrusts . 4o
5 income (loss) from partnerships and S corporations (attach statement} 5
6 Rentincome (Schedule C) .. 6
7 Unrelated debi-financed income (Schedule B} ... 7
8 Interest, annuities, rovaities, and rents from controlled erganizations (Sch. F), 8
9 Investment income of a section 501(¢)(7), (9), or {17) crganization
Behedule 8) e 9
10  Exploited exempt activity income (Schedule Iy 10
11 Advertising income (Schedule ) 11 1,040. <1,057.>
12 Other income (see instructions; attach statement) ... ... .. 12
13 Total. Combine lines 3through 12. ..o 13 1,040, <1,057.>
: Deductions Not Taken Elsewhere (sea instructions for limitations on deductions)
{except for cantributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K) e 14
15 SAlAMES BNUWAGES oo ettt it s
16 Repairs and maintenance
T B OObES e et e
18  Interest (attach statement}
19 TaxeS ANGICEISES | oot e e
20  Charitable contributions (see instructions for limitation rules)
21 Depreciation (attach FOrM 4562} .
22 Less depreciation claimed on Scheduls A and elsewhere ONTRIUNN 22a 22h
b R VL T OO OO OSSO OO U OO VoI OUUO RO TSSO RO 23
24 Contributions to deferred COmPENSation PIANS e 24
25  Employee Demelit programs s 25
26 Excess exemplexpenses (Sehedule ) e 26
27 Excess readership costs (Schedula J) e 27
28 Other deductions (attach SEAIBIIBNT} e 28
29 Total deductions. Add fines 14through 28 s 29 0.
30  Unrelfated business taxaile income before net operating loss deducnon Subtract line 29 fromline 13 30 <1, 057.>
31 Netoperating less deduction (limitad t0 the amoumt 0r e 30} e 3
32 Unrelated business taxable income before specific deduction. Subtract line 31from ine 30 .. 32 <1,057.>
33  Specific deduction (genarally $1,000, but see instructions for exceptions) e 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than line 32, enter the smaller
O 2800 OF M08 3 ettt ettt S 84 <1,057.>
%%’53 LHA  ForPaperwork Reduction Act Nofice, see instructions. Form 990-T (2012)
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KENTUCKY HIGH SCHCOQL

11050507 144341 3660

Formooo-T(2012)  ATHLETIC ASSOCIATION 61-0444710

Page 2

[Part ] Tax Computation

35 Organizations taxable as corporations (see instructions for tax somputation).
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @]s | @ |
b Enter organization's share of: (1) Additionai 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the Amount O iNe 34 e
36 Trusts taxabie attrust rates (see instructions for tax computation). Income tax on the amount on line 34 fmm
[:] Tax rate schedule or  [__] Schedule D (Form 1041)
87  Proxy tax (see instructions)
38 Aliernative MIBIMUMAX e e
39 Total. Add lines 37 and 38 to line 35G or 36, whicheverapplies ...

[Part

fLIV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1718; trusts attach Form 1116) 404

b Other credits {see instructions) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for pricr year minimum tax (attach Form 8801 ¢r 8827) 40d

e Total credits. Add lines 40a through 40d
41 Subtract line 408 romI NS 39 e ettt e ee e e
42 Other taxes. Check if from; ] Form 4255 [ Form 8611 ___] Form 8697 || Form 8866 L__] Gther (atiach statement
43 Totaltax. Addlinesd4tandd42 .

44 a Payments: A 2011 overpayment credited to 2012

b 2012 estimated tax payments

€ Tax deposited with Form 8888 |

d Foreign organizations: Tax paid or withteld at source (see mstrucnons) 444

¢ Backup withholding (see instructions) 44e

f Credit for smatl employer health insurance pramiums (Attach Form 8941) 44

g Other credits and payments: l—_—] Form 2439
[ Form 4136 [ otrer Total B | 44g

45 Total payments. Add lines 44a roUgh A40 e
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached »- L_J ________________________________________________________
47 Taxdue. If ling 45 is less than the total of lines 43 and 46, enter amountowed .. >

48  Qverpayment, If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax P | Refunded P

45

46

47

48

49

|;|?éﬁ§il;,.~| Statements Regarding Gertain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bark, Yes | No
securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial o

Accounts. If "Yes," enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it thg Granior Of, Of (TanSiercr 1@, 8 ToreIgn wust?

if "Yes," see instructlons for other forms the organization may have 1o 1118, ... i ot as e U X

3 Enter the amount of tax-exempt interest received or ascrued during he tax year pw$

Schedule A - Cost of Goods Sold. Enter method of inventary valuation e N/A

1 [nventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases . 2 7 Costof goods sold. Subtract line 6
3 Costoflabor 3 from Iine 5. Enter here and in Part |, line2

8 Do therules of secticn 263A (with respect to
property produced or acquired for resale) apply to

42 Additional section 263A casts {att. staternent) 4a
b Other costs (attach statement) Ab

Yes | No

5 Total. Add fines 1through4b .. . 5 The OrgaNIZAtONT e
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and balief, it is true,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g May the IRS discuss this return with
Here } COM{I S S I ONER the preparer shown below (see
Signatire of ciicer Date Title instrctions}7 Yes | | No
Print/Type preparer's name Preparer's signature Date Check || it |PTIN
; DAVID W. HICKS, CPA . self- emplayed
Paid I l; & =
Proparer CEF 2t oot | L2t P00011200
Use Only |Frmsname » HICKS & ASSOCIATES CPAS, PLLC FrmsEN »_ 45-3047226
190 MARKET STREET
Firm's address  p LEXTNGTON, KY 40507 Phoneno. (859 721—1;731

223711 01-11-18
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KENTUCKY HIGH SCHOQL

Form 990-T (2012) ATHLETIC ASSQCIATION 61-0444710 Page 3 |
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instrustions) |

1. Description of property

)

2

3)

“

2. Rent received or accrued
ducti ' . .
(a From parsonal property (if the percentage of (b} From real and personal property {if the percentage 3(a) be ;Cﬁdg:fsdé[:ft alx dcg?l;?;:fai}? g{;s;g:%’me i
rent for personal property is more than of rent for personal property axceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

{1)

(2}

3)

4

Total 0. |Toa 0.
(¢} Total income. Add totals of columns 2{a) and 2(b}, Enter {b) Total deductions.

' Enter here and on page 1,
here and on page 1, Parth, line 6, column (A) .. .. » 0. |Part), line 6, column ) .. P 0.

Schedule E - Unrelated Debt-Financed InNCOme (see instructions)

3. Deductions directly connscted with or allocable
to debt-financed property

(b) Other deductions
(attach statemant)

2. Gross income fram
or allocable to debt
financed property

() Straight line depreciation

1. Description of debt-financed property {aftach staternent)

|-, b—
N
|22

=

=

8. Allocable deductiens
{column & x total of columns
3{a) and 3{p)

7. Gross income
reportable {column
2 x column 8}

6. Column 4 divided
by column 8

R. Average adjusted basis
of or allocable to
debt-financed property
(attach statement}

4. Amount of average acquisition
debt on or allocable te debt-financed
property {attach statement)

(1) %
2) %
3) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part 1, line 7, column (B).
TORIS e e > 0. 0.
Tota! dividends-received deductions included in cOUMI 8 i > 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (ses instructions)
Exempt Controlled Organizations

6. Deductions directly '
cannected with income
in column 5

4, B. Part of column 4 that is
Total of specifled inciuded in the controtliing
payments made otganization's gross income

1. Neme of controlled organization 2. 3.
Employer identiflcation Net unrelated income
number {loss) {ses instructions)

()
]
(3
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income {loss) 9. Total of specifted payments 10, Part of column 9 that s included | 1. Deductions directly connected
{see instructions) made in the controlling organlzation's with income in column 10
gross income
)]
(2}
(3
@
Add columns 5 and 10, Add columns § and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line &, column (A}, line 8, colurmn (B}
TOtals e e e etz > 0. 0.

223721 01-11-13
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V'E"I\TI'I'ITTF'VV HTGH SCHOOTL

Form 990-T (2012) ATHLETIC ASSOCIATION 61-0444710 Page 4
Schedule G - Investment Income of a Section 501(c)(7}), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asices 5. Total deductions

1. Description of incoime

2. Amount of incame

directly connected

(altach statement)

{attach statermnent)

and set-asides
{coi. 3 plus col. 4)

{1
@)
(3)
(4)
Enter here and on page 1.| Eniter here and on page 1,
Part 1, line 9, column {A). | Part I, line 9, calumn (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

unrelated business

trade or business

2. Gross d

income from

3. Expenses
irectly connected
with production

of unrelated

4. Net income (foss)
from unrelated tracie or
business {column 2
minus column 8). Ifa
gain, compute cols. 5

8. Gross income
from agctivity that
is not unvelated
business income

6. Expenses
attributairie to
column 5

7. Excess exempt
eXpenses ([column
6 minus colurmn 5,
but not more than

business income through 7. column 4).
m
2)
3
4
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A} fine 10, col. (B). Part I, line 26.
Totals ... > 0. 0 0.

Schedule J - Advertising Income (see instructions}

Tincome From Periodicals Reported on a Consolidated Basis

4, Advertising gain

7. Excess readership

2, Grass . 4 ‘ . N "
1. Name of periodical ac!:ir;i:igg adveart-igrlwrgcctnsts ooh élf?;(;::ﬁ,zcrgxszte 5 %gc;%?cn 6. ngggmh'p cfnolit:wr(\cgi iﬂ?:ow:grz
cols, 5 through 7. than column 4),
(HWWEBSTITE
2 ADVERTISING
3) INCOME 1,040, 2,097.
4)
Totals (carry to Part I, fine (5)} . > 1,040. 2,097. <1,057.p> 0.

Partii| Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

4. Advertising gain

7. Excess readership

i 3 G{P?S 3. Direct ot {loss) {col. 2 minus 5. Girculation 6. Readership casts (column 8 minus
1. Name of periodical a i;irm’::‘g advertising costs | col. 3). If a gain, compute income costs column 5, but nat more
cals. 5 threugh 7. than calumn 4).
O
@
{3)
{4)
Totals from Part | 1,040, 2,097. Q.
Enter hera and on Enter here and on Enter here and
page 1, Pari |, page 1, Part|, on page 1,
line 11, col. {A). fine 11, col. (B). Part ll, line 27,
Totals, Part 1l (ines 1-5) ... > 1,040. 2,097. 0.
Schedule K - Compensation of OfT icers, Directors, and Trustees (see |nstmct|ons)
.3 F:jsrcent U{ 4 Compensation attributable
1. Mame 2, Title umiu;‘r{:::sd @ to unrelated business
{1) %
{2) %
3 %
{4} %
Total. Enter here and on page 1, Part I 08 T4 . o.ooooooooooooiooooeooo i > 0.
_— Farm 990-T (2012)
1
01-11-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this 0K
® |f you are filing for an Additionat (Not Autornatic) 3-Month Extension, complete only Part ll {on page 2 of this form).

Do nat complete Part If unfess ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file} - You can electronically file Form 8868 if you need a 3-month autematic extension of time to file (6 months for a corporation
required to file Form 980-T}, or an additional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Asscciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPart _] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part t only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusrs must use Form 7004 fo request an extensron of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print KENTUCKY HIGH SCHOOL

— ATHLETIC ASSOCIATION 61-0444710
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyor | 2280 EXECUTIVE DRIVE

instrustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40515

Enter the Retum code for the retumn that this application is for (file a separate application far each return}

Application Return { Application Return
Is For Code | Is For . Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 920-BL 02 Form 104%-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trusf) 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12
KHSAA - COMPANY OFFICERS

- Thebooksareinthecareof> 2280 EXECUTIVE DRIVE - LEXINGTON, KY 40505_4808

Telephone No.p» 859-299-5472 FAX No. P>

® |f the organization does hot have an office or place of business in the United States, check this box

® [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
bhox D .1 It Is for part of the group, check this box P g and attach a list with the names and EINs of ali members the extension is for.
1 irequest an automatic 3-month {6 months for a corporation required to file Form 920-T) extension of time until
MAY 15 ; 2014 , to fite the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year
b- tax year beginning JUL 1, 2012 , and ending JUN 30, 2013
2l the tax year entered in line 1 is for less than 12 months, check reason: [:! Initial return EI Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrafundable credits. See instructions. 3a | $ 0.
b  Iif this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year ovetpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract Jine 3b from line 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
40

11050507 144341 3660 2012.05080 KENTUCKY HIGH SCHOOL ATHLET 36602



Form 8868 {Rev. 1-2013) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i and checkthishox . P L}LI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |{ you are filing for an Auton_mtic 3-Month Extension, complete only Part | (on_page 1).
[Partll] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
print ENTUCKY HIGH SCHOOL

fiebythe ATHLETIC ASSOCIATION 61-0444710
ﬁ:;:;;;i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 2 2 8 0 EXECUT IVE DRIVE

instructions. | i town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40515

Enter the Return code for the return that this application is for (fife a separate application foreach refurn) ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-E7 01 S

Form 990-BL 02 Form 1041-A 08
Farm 4720 {individual 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-menth extension on a previously filed Form 8868.
KHSAA - COMPANY OFFICERS

® The books are in the care of P 2280 EXECUTIVE DRIVE - LEXINGTON, KY 40505“4808

Telephone No.p» 859-299-5472 EAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... »- 1
® [f this is for & Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box L__J it is for part of the group, check this box | |:| and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year o othertax year beginning JUL 1, 2012 ,andending JUN 30, 2013
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: |__J Initial return L Finat return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME NEEDED TO PERFORM JUNE 30, 2013 AUDIT.
8a If this application is for Form 290-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Flectronic Federal Tax Payment System). See instructions. 8¢ | & 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined 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 P .{%‘ﬂ &= }/..1.3-'7 Title p» CPA , CFF Date Z'/-‘/ ')"f

Form 8868 (Rev. 1-2013)

223842
01-21-13
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CARRYOVER DATA TO 2013

Name KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer Ideniification Number

61-0444710

Based on the information provided with this return, the following are pessible carryover amounts to next year.

FEDERAL NET OPERATING LOSS

1,057.

FEDERAL AMT NET QPERATING LOSS

1,057.

11050507 144341 3660

218341
10-23-12

2012.05080 KENTUCKY HIGH SCHOOL ATHLET 36602



