990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

B Do not enter Social Security numbers on this form as it may be made public.
B Informatian about Form 990 andits instructions is at wuww fre gov/fomeen

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning

JuL 1, 2013

andending JUN 30,

2014

B Gheckif C Name of organization D Employer identification number
wpicble | FENTUCKY HIGH SCHOOL
fives | ATHLETIC ASSOCTIATION
Dgﬁ'é?\‘aa Doing Business As 61-044471C
o Murnber and strest (or P.0. box it mail is not delivered to street address) Room/stite | E Telephone number :
[ - | 2280 EXECUTIVE DRIVE 859--299-5472
Amended]” Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,512,226,
[_jen! "Fa' LEXINGTON, KY 40515 _ H(a} 1s this a group retum
ponding F Name and address of principal officerrd ULTIAN TACKETT for subordinates? | [ Ives No
2280 EXECUTIVE DR., LEXINGTON, KY 40505-480 Hi{b} Are all subcrdinates Included?DYes |::| No

| Taxexempt status: |1 %] 501(cX3) |1 501(c)

v (insertno) |__J 4947(a)(or [ 527

J Website: » WWW . KHSAA . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number -

K Form of organization: || Carporation {__{ Trust [T Association | X | Other - UNTINC] L Year of formation: 19 17} m State of Iegal domicile: KY
fPart1] Summary
o | 1 Briefly describe the organization's missicn or most significant activities: TO ORGANIZE , REGULATE AND
% SUPERVISE ALL HIGH SCHOQL SPORTS ACTIVI TIES IN KENTUCKY. IT WILL
g 2 Checkthis box P L _Jithe organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, ine1a) e 3 18
g 4 Number of independent voting mermbers of the govemning bady (Part Vi line 1b) . e 4 18
41 8 Total number of individuals employed in calendar year 2013 (Part V, fine Z8Y e LD 16
‘;: 6 Total number of volunteers (estimate If NeCESSANY) _._...........covoririsrcnenns 6 250
:ti 7 a Total unretated business revenue from Part Vil column {C), line 12 e 7a 2,708.
b Net unrelated business axabie income fromForm 980-T, Ine 34 ... ... 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl ine Thy 1,574,884. 1,643,357,
g 9 Program service revenue (Part VIIL ne 2g) e 2,816,479, 2,868,685.
E 10 Investment income (Part VR, column (A), lines 3, 4, and 7d) ..o 517. 184.
41 Other revenue (Part VHI, column (A}, fines 5, 6d, 8¢, 9¢, 10¢, and 11€) ol . g.
12 Total revenue - add lines B through 11 {must equa Part VIII, colurmn (A}, ine 12) ......... 4,491,880, 4,512,226.
13 Grants and similar amounts pald (Part 1X, column {A), lines -3} 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line A s 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A, tines 5-10) 1,200,467, 1,312,796,
% | 16a Professional fundraising fees (Part 1X, column (A}, line 11 ) e 0. 0.
81 b Total fundraising expenses (Part IX, column (D), ine 25) B 228,698. EEE
i 17 Other expenses (Part IX, column (&), lines 11a11d, 11F24€) ... 3,302,945, 3,284,357,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28} ... 4,503,416, 4,557,153,
19 Revenue less expenses. Subtractfine 1B fromline 12 ... <11,536.p <84,927.>
gg Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 4:119;337- 41'0091352'
<5121 Total liabilties (Part X, line 26) e 661,660, 636,602,
Z5] 20 Net assets or fund balanges. Subtract line 21 from Ne 20 ..o psincseccr i 3,457,677, 3,372,750,
[Part:-] Signature Block
Under pesalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} Is based on alt information of which preparer has any knowiedge.
> — [ shshs
Sign ignat officer Dale ™
Here JUL TACKETT, COMMISSIONER
T¥pe or print name and title
Print/Type preparer’s name Preparer's sipnature Date oex [__[] PN
pad  |DAVID W. HICKS,CPA,CFF ‘e b A S I5) oo [P00011200
Preparer | Firm's name . HICKS & ASGOCIATES CPAS, PLLC v Firm's EIN p» 45-3047226
Use Only | Firm's address y, 1795 ALYSHEBA WAY, STE 6206

LEXINGTON, KY 405095

Pronenc.{ 859)368-9727

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...z s

I_K_J Yes L_i No

332001 10-

s5-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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KENTUCKY HIGH SCHOOL

Form 990 (2013) ATHLETIC ASSOCIATION 61-0444710 rpage2
‘Part Hi:| Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any fine in this PAM Y oo ieeooiiemoireeeesioee e et e [E

1  Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the priot FOM 990 Or 890672 .. oo eereerereee  [ves XIne
If “Yes," describe these new setvicas on Schedule O.

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

4 Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501 (c)(4) organizations are required o repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted.

4a (Gode: ) {Expanses $ 5 23 ’ 87 4 « inciding grants of 3 Y {Revenue $ 1 r 83 6 z 81 6. )

—_—

BOYS AND GIRLS BASKETBALL TOURNAMENTS.

4b  {Code: ) (Expenses § 655, 843. including grants of § ) (Revenue § 1 ’ 015, 411. )
FOOTBALL PLAYCOFFS, OTHER TOURNAMENTS, PLAYOFFS AND MINOR SPORT BEVENTS

4¢  {Code: } {Expenses § 1 r 899, 144. including grants of $ ) {Revenve $ 13 s 750. 3
T0O ORGANIZE, REGULATE AND SUPERVISE ALL HIGH SCHOOL SPORTS ACTIVITIES
TN KENTUCKY. 1T WILL ESTABLISH, PROMOTE AND DELIVER THE BHIGHEST QUALITY
TNTERSCHOLASTIC PROGRAMS AND ACTIVITIES IN AN EFFCIENT AND PROGRESSIVE
MANNER THADT EMPHASIZES PARTI CIPATION, GAFETY, SPORTMANSHIP AND
TNTEGRITY TO ENHANCE THE FDUCATIONAL: EXPERIENCE OF THE STUDENT-ATHLETE.

4d Other program services (Describe in Schedule 0.}

{Expenses $ including grants of § ) {Revenus$ )
4e Total program service expenses P 3,078,861.
Form 990 (2013)
332002
10-25-13
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KENTUCKY HIGH SCHOOL
Farm 990 (2013) ATHLRETIC ASSOCIATION 61-0444710  paged

[Part M| Checklist of Required Schedules
Yes | No

1 Is the organization described in saction 501{c)(3) or 4947{a)(1) (other than 2 private foundation)?

F PYes,* COMPIOLD SCRBUUIE A\ oo\t oreeeeecessseoe oo e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3  Did the organization engage in direct or indirect poiiticat campaign activities on behalf of or in opposition to candidates for

pUbIG Office?? If ™S, " GOMpIete SCHETUIE G, PATEL 1. ieevrscsssars oo S 3 X
4 Section 501{c}{3) organizations. Did the organization engage in fobbying activities, or have a saction 501{h) election in effect

during the tax year? If *Yes," compiete Schedlie G PAE I e e e 4 X
5 s the organization a section 501 (c)(4), 501{cK5), or 501 (c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revente Procedure 98-187 If “Yes, " complete Schedule C, Part il e 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedufe D, Part! | 8 X
7  Did the organization receive or hold a conservetion easement, including easements to preserve open space,

the envircnmment, histotic land areas, or historic structures? If "Yes, " complete Schedule D, Part i i LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
g Did the organization repoti an amount in Part X, line 21, for escrow or custodial account liability; serve as & custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, PartlV . ] X

{0 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, PAtV s
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VI, VL, 1X, or X
as applicable.
a Did the organization report an amount for tand, buildings, and eguipment in Part X, line 107 If "Yes," complete Schedufe D,

A VL e e 11a| X
b Did the organization report an amount for investrnents - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 1672 i "Yes,” complete Schedule D, BArt VI e eenneneens [ IR X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | 1ic X
d Did the organization report an amount for other assets in Part X, line 15 thatis 596 or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCEAUIE D, PAM IX L .ot ioeeseoes s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes; * complete Schedule D, Part X 11| X
f Did the organization’s separate or cansofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X ... [ 11f X
{2a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complate
oboditle D, Pars XIBIAX e e 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" tofine 12a, then compieting Schedule D, Parts X and Xitis optional ... |12b X
i3 s the organization a schoot described in saction 170()1)ANE? If "Yes,” complete Schedwle E e |18 X
44a Did the organization maintain an office, employaes, or agents outside ofthe Unlted States? . ...ieeeeeeiernes A 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes,” complete SCedule F, PArS TEIG IV ... . oo osooersssisos oo 14b X
15 Did the organization report on Part IX, column {4), line 3, more than 45,000 of grants or other assistance to or for any
forelgn organization? If *Yes," complete Schedule F, Parts Hand IV e s e s 15 X
16 Did the organization report on Part X, column {4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schechle F, Parts WEARA IV et | 1O X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on Part X,
column (&), lines 6 and 1167 If "Yes,” complete Schedule G, S BSOS or 17 X
48  Did the organization repert more than $15,000 total of fundralsing event grass income and contributions on Part VL, fines
{6 ared 827 If "Yes," Complete SCREGUIE G, PRI oo 18 X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, fine 9a? i "Yes,"
COMPIBTE SCHBOUIE G, PATt M |||\ oooteeeoeeoe oo 19 X
20a Did the organization operate one or mors hospital facilities? If "Yes," complete Schedule H | . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this FERUINT?  oooeeecicciseiiineessee | 20D
Form 990 {2013)
332003
10-29-13
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KENTUCKY HIGH SCHOOL

Form 980 {20113) ATHLETIC ASSOCIATION 61-0444710  paged
Part.IV j Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grarits or other assistance to any domastic organization or
govermnment on Part iX, column (A}, Bne 17 If "Yes, " compiete Schedute I, Parts | and i B 21 X
22  Did the organization repcrt more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Scheduile J, Parts fand il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3,4,0rb about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Scheduled | 23 X
24a Did the organzzatlon have a taxoxempt bond issue W|th an outstandlng pnnclpal amount of more than $‘i 00 OUU as of the
last day of the year, that was Issued after Decemnber 31, 20027 Jf "Yes, " answer lines 24b through 24d and compiete
Scheduie K. If "No*, go to line 25a _ 24a X
b Did the crganization invest any proceeds of tax axempt bonds beyonci a temporary penod exception‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tirme during the year to defease
any tax-exempt bonds? ... ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any ’ctrne durlng the year? 24d
253 Section 501(c}{3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualifled person during the year? If *Yes, " complete Schedule L, Part! .. . B X
b s the organization aware that it engaged in an excess beneiit transaction with a dasquahﬁed person ina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-C27 If "Yes, " complete
Scheduie L, Part | e 128B X
26 DBid the organization repart any amount an Part )( Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? If so,
complete Schedule L, Part i T - p:4
27 Did the organization provide a grant or other asssstanc:e to an offlcer, d|rector trustee, key employee substantxal
contributor or employee thereof, a grant selection committes member, or to a 35% contralted entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part il .. 27 X
28 Was the organization a parfy to a business transaction with one of the followmg part}es (see Sc:hedule L Part EV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule I, Part IV . |28a X
b A family member of a currant or former officer, director, trustes, or key employee? if "Yes," complete Schedule L Pathv 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, * complate Schedufe L, Part IV i 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," comp!ete Schedu.'e M __________________________ 20 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . [ 30 | | _15_{__
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If “Yes," complete Schedule N, Part | 31 X
32  Did the organization sel, exchange, dispose of, or tranbfer mare than 25% of |ts net assets‘?h' "Yes compfete
Scheduie N, Partfi .. e X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Partl .. 33 X
34 Was the organization related to any tax-exsmpt or taxable entity? Jf "Yes," complote Schedu!e R, Part I, I}, or IV, and
Part V, line 1 I N 34 X
35a Did the organization have a control[ed entlty wﬁhln the meanmg oF sec’uon 51 2(b)(1 3}’? i . | 38a X
b If "Yes® to fine 35a, did the organization receive any payment from or engage in any transaction WIth a controlied entrty
within the meaning of section 512{)(13)7 ff "Yes," complete Schedule R, Part V, fine 2 | 35b
a6 Section 504(c)[3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon‘?
If "Yes," complete Schedule R, Part V, fine 2 .. 36 X
a7  Did the organization conduct more than 5% of its actwmes through an en‘nty that is not a related organ zatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O fer Part W, lines 11ib and 197
Note. All Form 990 filers are reouired to complete Schedule O ..o s 38 | X
Form 990 2¢r13)
332084
10-29-13
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KENTUCKY HIGH SCHOOL

Form 990 (2013) ATELETIC ASSOCIATION 61-0444710 page5
PartV] Statements Regarding Other IRS Filings and Tax Compliance ;
Check if Schedule O contains a response or note to any line inthis Party e ]
i Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 142

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings tc prize winners? ...
2a Entet the number of employees reporied on Form W-3, Transmlttal of Wage and Tax Statements
fied for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on fine 2a, did the organtzation file all required federal employment ‘tax returns'?
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-7 for this year? If "No, “ {0 fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the crganization 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)? |
b If "Yes,* enter the name of the foreign country: B
Ses instructions for filing requirsments 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 crganization that it was or is a party to a prohibited tax shefter fransaction?
¢ 1 "Yes," toline 5a or 5b, did the organization file Form 8886 -T?
6a Does the organization have annual gross receipts that are norma {ly greater than $1 DD 000 and dtd the organlza‘txon solicit

any centributions that were nof tax deductible as charitable contributions?

b If "Yes," did the arganization include with every solicitation an express statement that such cantnbutlons ot glﬁs
were not tax deductible? ...

7 Organizations that may receive deducilble contnbutlons under sectlon 170((:)
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?

b If "Yes," did the organization nolify the donor of the vaiue of the goods or services pn;)\:rlded'J ____________________________________________
c Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required

to file Form 82827 76 X |
d If "Yes," indicate the number of Fcrms 8282 ﬁled durmg the year 7d I ‘
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... Te X |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g lf the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizafions maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have exgess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donar, donor advisor, of ralated PerSONT e
10 Section 501(c){7) organizations. Enter:

a Iniiation fees and capital contributions included on Part Wil line 12 .. 1 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facalmes T L
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... ' T Bk
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947{a}{1} non-exempt chantable trusts ls the erganlzat:on f;hng Form 990 in tleu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or acerued during the year ... l 12b
13 Section 501(c)¥29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? ... et 132

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 fo issue qualified health plans s 3b
¢ Fnter the amount of reserves on hand o 113c
14a Did the organization receive any payments fOl’indOOr tannmg setvices dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? "Wo," provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13
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KENTUCKY HIGH SCHOOL ‘
Form 990 (2013) ATHLETIC ASSOCIATION 61-0444710

Page 6

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schadule © containg 2 response of note to any line_in this Part Vi

‘Part V1| Governance, Management, and DisclosUTe Foreach “Yes* response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Managernent

Yes | No

4a Enterthe number of voting members of the governing body at the end of the taxyeayr ... 1a

If there are materia! differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committse or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, ot trustees, ot key employees to a management company or other person? ... ...

4 Did the organization make any significant changes to its govermning decuments since the prior Form 990 was filed? ... ..

o

Did the organization become aware during the year of a significant diversion of the crganization’s assets? e,

[ 4 T )

& Did the organization have membars or stockholders? . ..

7a Did the otganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... i A

b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or '
persons other than the governing body?

g Did the organization conternporanecusly document the meetings held or wriﬂen actions undertaken during the vear by the foliowing: o
@ The GOVEIMING BOY? | oo eeeeeecmceus e assams e oo b

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s melling address? If “Yes," provide the names and addresses in Schedwle © ez b2 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

i0a Did the organization have lecal chapters, branches, or affiliates? . o 0a X

B If "Yes,” did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..

114 Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conilict of intarest policy? If "No,” go fo fine 13

b Were officers, directors, or trustees, and key employess requires 1o disclose asnually interests that could give rise fo confllets? ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas," describe
in Schedule O how this was done .

13  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destruction policy? ...

15 Did the process for determining cornpensation of the following persons include a review and approval by independent
persons, comparabliity data, and contemporaneous subsiantiation of the detlberation and decision?
a The organization’s CEQ, Executive Director, or top management official

b Other officers ar key employees of the organization ...

1| X

If “Yes* to line 15a or 15b, describe the process in Schedude O {see instructions).
16a Did the organization Invest in, contribute assets to, or perticipate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such ATANGEIMENEST o g e S i 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 is required to be filed pKY

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T {Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check ail that apply-
Own websiie [:‘ Anocthet's website 1 Upon request U1 Other fexplain in Schedule O)

1@ Describe in Schedule O whether {and if so, how), the organization made its goveming documents, canflict of interest policy, and financial

statemnents available to the public during the tax year.
20 State the name, physical address, and tetephone number of the person who possesses the books and recards of the organization: B~

KHSAA -~ COMPANY OFFICERS - 859-299-5472

7980 EXRECUTIVE DRIVE, LEXINGTON, KY 40505-4808

332008 10-26-13 ) Form 990 (2013)
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KENTUCKY HIGH SCHOOL
Form $90 (2013) ATHLETIC ASSOCIATION 61-0444710 page?
Part-VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O cantains a response or note to any line IS Part VI it e Ej
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyee
1a Complete this table for all persons required 10 be fisted. Report compensation for the calendar year ending with or within the organization’s tax yaar.

@ List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) If no compsnsation was paid.

e 1 jst ali of the organization's current key employses, if any. See instructions for definition of "key employee.”

® List the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensatien {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

®© List akf of the organization's farmer directors or trustees that received, in the capacity as & former director or trustes of the organization,
more than $710,000 of repottabls compensation from the arganization and any related organizations.

List persons in the following order. individual tnustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nefther the organization nat any related organization compensated any cuent officer, director, or trustes.

(A} 8 (C) (o) (E} {F)
Name and Title Average | o not Cf; ‘gf'é‘ge“ma" e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer and a directorfinustas) from from related cther
(lstany | the organizations compensation
hoursfor |5 2 organization {W-2/1099-MISC) from the
related | £ fﬁé 2 {(W-2/1089-MISC) organization
organizations| 2 1 = 2E and related
below E é 5 E ‘§§’ 5 organizations
e EE i R
(1) BILL BEASLEY 5,00
FRESIDENT X 0. 0. 0.
{2} CHAD COLLINS 37.50
GENERAL COUNSEL X 0. 0. 0.
(3) JULIAN TACKETT 37.50
COMMISSTONER X 114,568. 0. 0.
{4) JERRY WYMAN 5.00 .
DIRECTOR 0. 0. 0.
(5) MIKE DEATON 5.00
DIRECTOR 0. 0. 0.
{6) MARK EVANS 5.00
DIRECTOR G. 0. 0.
(7) JOHN BARNES 5.00
DIRECTOR 0. 0. 0.
{8) CARRELL BOYD 5.00
DIRECTOR G. 0. 0.
{5} DONNA BUMPS 5.00
DIRECTOR G. 0. 0.
{10} STEVE RILEY 5.00
DIRECTOR 0. 0. 0.
{11) PETE GALLOWAY 5.00
DIRECTOR 0. 0. 0.
{12} GWAEN GIBBS 5.00
DIRECTOR 0. 0. 0.
(13) MARLON MILLER 5.00
DIRECTOR 0. 0. 0.
(14) KIMBERLY PARKER-BROWN 5,00
DIRECTOR 0. 0. 0.
{15) JEFF SAYLOR 5.00
DIRECTOR 0. 0. 0.
{(16). SCOTT HAWKINS 5.00
DIRECTOR 0. - 0. 0.
(17) HENRY WEBB 5.00
DIRECTOR 0. 0. 0.
232007 10-29-13 Form 290 (2013)
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KENTUCKY HIGH. SCHOOL

Forr 990 (2013) ATHLETIC ASSOCIATION 61-0444710 pPage8
B M| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
iy :) G to); {E) (F)
Name and title Average (donot chpaf:’fmg'e—' s one Reportable Reportabis Estimated
hours per ! cox, unless person Is both an compensation compensation amouns of
week officer and & directorftrustes) from from related other
(iist any B the organizations compensation
hours for | 5 - organization {(W-2/1098-MISC) from the
related | 2 | £ 2 (W-2/1095-MISC) organization
orgarizationsf 2 | £ = and related
pelow [E|S), |2 lEE organizations
(18] RON DAWK 5.00
DIRECTOR 0. 0. 0.
(19) STAN STEIDEL 5.00
PIRECTOR 0. 0. 0.
(20) DANA GUYER 5.00
DIRECTOR . c. 0.
10 Sub-total . N 114,568. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A ______________________________ P 0. g. 0.
d Total (8dd lines 15 8Nd 16) ceoooooioiioes oo » 114,568. 0. .
o Totat number of individuals {including but not limited to those listed above) who recelved more than $7100,000 of reportable
compensation from the organization - 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on
line fa7 If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from the organlzatxon

and related organizations greéter than $150,0007 If "Yes,” compiete Schedufe J for such individual _

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or mdlwdual for servicas
rendered to the organization? If "Yes," complete Schedule J for sUCh PEISON . .oz aiieees itz

Section B. independent Contractors

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

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

)] (B}
Name and business address NONE Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation fram the organization - 0

332008
10-29-13
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KENTUCRY HIGH SCHOOCL
Form 990 2013) ATHLETIC ASSOCIATION 61-0444710 Page9
: VIiI]  Statement of Hevenue
s N

Check if Schedule C contains a response or note to

neinthisPart VIl . .......ooooeeoenn

Total revenue Related Ol’l Unr{ggted H?}"ggﬁg}%ﬂgg?d
exempt function business sections
revenue revenus 512 -514
""2‘2 a Federated campaigns .
g E b Membershipdues ... ib 593,545,
Wt ¢ Fundraisingevents ...
%E d HRelated organizations
2“ E e Govermnment grants (coﬂinbutlons) ie
,g'g § All other contributions, gifts, grants, and
a< simitar amounts not Included above 1w (1,049,812
'}ég g Noncash contrbutions included in lines ta-1f: $
85l h TotalAddfnestadf oo [
Business Cod
8 | 2a BOY'S STATE BASKETBALL | 611710 |1,539,388. 1,539,388.
.gg p OTHER TOURNAMENTS 611710 762,068.] 762,068.
Ve ¢ GIRL'S BASKETBALL TCUR 611710 997,428, 297,428,
£3| o FOOTBALL PLAYOFFS 611710 | 253,343.] 253,343.
§°| ¢ HALL OF FRME E 611710 11,555. 11,555.
. f Al other program service tevenue . 611710 4,903. 2,195, 2,708.
g Total. Add lings 2a-2f . o P 12,8 68,685,
8  Investment income (i nciudlng dw:dends interest, and
other similar amounts) . ... I 184. 184.
4  Income from investment of tax exempt bond proceeds -4
5 ROVAMIES ..o e e o P
(i) Real (i} Personal
6 a Grossrents
b lLess: rental expenses .
¢ Rental income or {loss} ...
d Net rental income of f088) ..o e B
7 a Gross amount from sales of | ()} Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (Ioss) T T -
o | 8 a Grossincoms Tmm fundra|smg events (not
E including $ of
E':: contributions reported on line 1c). See
5 Part IV, ENe 1B s a
g b Less: direct expenses .. b
¢ Net income or {loss) from fundralslng events I
9 a Gross income from gaming activities. See
PartIV,§ine 19 e B
b Less: direct expenses .., b
¢ Net income or {foss) from gamlng aciwrties R
10 a Gross sales of inventory, less returns
and allowances e, B
b Less: costof goods sold e b
¢ Net income or {loss) from sales of lnventory S
Miscellaneous Revenue Business Codel’
11 a
b
&
d AHOher TevenuUe o eeeaeen
@ Total. Add lines T1a11d e P i
42 Total revenue. Sesinsiruclions. ... p |4,512,226.[2,865,977. 2,708, 184.
Tozs-1a Form 990 (2013)

9
10270515 144341 3660 2013.05080 KENTUCKY HIGH SCHOOL ATHLET 36601



Form 880 (2013)

KENTUCKY HIGH SCHOOL

ATHLETIC ASSOCIATION

61-0444710 page10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must compiete all columns. Al other organizatio.

ns must complete column (A).

Check if Schedule O contains a response or note to any line i ES PArt TX ooy eeiee st ser s va sttt s e I_}Q
Do not include amounts reported on lines &b, Total e;?penses ngreut'g )service Managt{arcn)ent and Funcgga)ising
7b, 8b, Sb, and 10b of Part VIl expenses enaral expenses exXpenses
1 Grants and other assistance to govesnments and
organizations in the United States. See Part IV, line 21
2" Grants and other assistance o individuals in
the United States. See Part W, line22 |
3 Grants and other assistance to govermnmenis,
organizations, and Individuals outside the
Unitad States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, directars,
trestees, and key employees ...
6 Compensation not included above, 1o disquafified
parsons {as defined under section 4958{f)(1}} and
persons descrived in section 4958(cH3HB) ‘
7 Othersalariesand wages ... 995 r 447, 696 P’ 813. 149 ,317- 149 . 317.
8  Pension pian accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 170,514. 119,360. 25,577. 25,577.
8 Otheremployes benefits ... 78,701, 55,091. 11,805. 11,805.
10 Payroll tXES . oo e 68,134. 47,694, 10,220. 10,220.
11 Fees for services (non-employees):
a Management e -
B LeO8l e 68, 347, 477 . B43. 10 ) 252. 10 N 252.
€ AGGOUMENG e oe 15,500. 10,850, 2,32b. 2,325,
d Lobbying e
e Professional fundraising services. See Part 1V, line i7
f Investment managementfees ...
g Other. (Ifline 11g amount exceads 16% of fine 25,
column (A} amourt, list line 11g expenses on Sch 0.)
12  Advertising and promotion e
13  Office expenses_, ... 15,626. 10,938. 2,344, 2,344,
44 Information technology ... . 25,174, 17,622, 7,552,
15 Royaties | .o
16 OCGUPANGY | ooiiieiieceraeeeesemeaeaneireesees 83,251- 58,276- 24,975,
U7 TEBYOL s 43,375, 30,363. 6,506. 6,506,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
49 Conferences, conventions, and meetings . 69,013. 48,3089, 10,352. 10,352,
20  Interest
21 Payments to aftiliates ... .
22  Depreciation, depletion, and amortization .. 166,580. 166,590.
DF  [NBUIBTICE o v ee et ee e e nnmeeene 232,056. 69,617,
o4  Other expenses. ltemize expenses not covered TEhe
abaove. (List miscetlancous expenses in line 24e. [f line
242 amount exceeds 10% of ling 25, column (A)
amount, st line 24e expenses on Schedule 0) ...
a CO8TS ASSOCIATED W/ ONL 2,311, 2,311.
p CLINIC AND OFFICIALS' E 593,738, 415,617. 178,122,
« SCONSORSHIP EXPENSE 357,859. 86,738. 271,121.
4 TEAM EXPENSES AND AWARD 292,700. 292,700.
e A[iotherexpenses SEE SCH 0 1,318,816. 978,208- 340,608-
o5  Total funciional expenses. Add lines 1 through 24e £,567,153.0 3,078,861, 1,289,594, 228,698,
a5 Joint costs. Complete this line only if the organization
reported in coiumn (B) joint costs from a combined
edusational campaign and fundraising solicitation.
Gheck here B it following SOP 98-2 (ASC 956-720}
332010 10-29-13 Form 980 (2013)
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KENTUCKY HIGH SCHOOL

61—0444710 Paqe11

Form 990 (2013) ATHLETIC ASSOCIATION

] Balance Sheet

Check if Schedule O contains a response or hote to any line inthis Part X ... ..o e sz [ ]
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbeanng ..o, 1,349,493, 1 1,351 ,579.
2  Savings and temporary cash investrnents 2
3 Pledges and grants receivable, net e 3
4  Accounts receivable, net 538,601.] 4 319,482.
5 Loans and other receivables from current aﬂd forrner oﬁlcers dtrectors
trustees, key employees, and highest compensated employees. Complete
Patt I of Schedule L .
6 Loans and other recaivables from other dlsqua[lfled persons (as deflned under
saction 4858(f){1)}, persons described in section 4958(c)(3HB), and contributing |:
smployers and sponsoring organizations of section 501 ()@} voluntary
*?, employees’ beneficiary organizations (see instt). Complete Part Il of SchL [
@a 7 Notes and 10ans receivable, NMBY oo ciivesseeeeeeaeeerarepmneeeeeneeea s 7
$ 8 Inventoresforsaleoruse ... 8
9 Prepaid expenses and deferved charges .. 4,957. 8 12,949.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 4,517,399,
b Less: accumuiated depreciation ... [10b 2,192, 057. 2,426,280.040¢c 2, 325,342,
11 Investments - publicly traded securities ... 19
12  Investments - other securifies, See Part IV, line 11 .. 12
43 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets .. i 14
15  Other assets. Ses Part IV, I|ne 11 . ) 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 4,119,337.] 16 4,009,352,
17 Accounts payadle and acerued BXPENSES | ..ocweeeeceesiesseoeemeermnssenraoee 243,974, 17 314,953,
18 Grants PAYADBIE e e e i8
18  DeferredrevenUe . ... 314,085.] 10 217, 615.
20 Tax-exempt bond llabumes
21 Escrow or custedial account liability. Complete Part IV of Scheduie D
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employaes, highest compensated employees, and disqualified persons.
| Complete Part H of Scheduie L .
- 123 Secured mortgages and notes payable to unrelated th!rd partles
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other fiabilities not included on fines 17-24). Complete Part X of
Schedule D . 103,601.] 25 104,034.
26 Total liabilities. Add fines 17 through 25 ... .. 636,602,
Organizations that follow SFAS 117 [ASC 858), check here Pr L_i and
a complete lines 27 thraugh 28, and lines 33 and 34.
8 |27  Unrestricted Mot asselsS oo eeses e 3,411,420, 27 3,318,753,
'§ 23 Temporarily restricted NEEESSES .. ... e 46,2574 28 53,997.
! 29  Permanently restricted netassets
z Organizations that do not foliow SFAS 117 (ASC 958), check here FD
B and complete lines 30 through 34,
*?, 30  Capitat stock or frust principal, or current FUNES e eeeereeraaeen
ﬁ 41 Paidin or capital surplus, or land, building, or equipment fund
4 |32 Hetained earnings, endowment, accumulated income, or othet funds 32
Z 133 Total net assets or funG DEIANCES . .o mmene e 3;457;677- 33 3,372,750,
34 Total liabfities end net assefs/fund balances 4,119,337.| 34 4,009,352.
Form 990 (2013}
232011
10-29-13
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KENTUCKY HIGH SCHOOL

Form 830 (2013) ATHLETIC ASSOCIATION 61-0444710 page12

X1| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part X

C

1 Total revenue {must equal Part VIIL, column (&), line L= ST TSRO UOUTOTOE T 1 4,512, 226.
2 Total expenses (must equal Part X, colamn (A), B8 25) ..o 2 4,597,153,
3 Revenue less expenses. Subtract line 2 from line 1 - 3 <84, 927 >
4  Net assets o fund balances at beginning of year (must equal Part X ine 33 “colurm {A)) ____________________________ 4 3,457,677.
& Net unrealized gains (losses) on investmenis 5
6 Donated services and use of facilities 6
7 Investment expenses 7
B Prior period adiustments . 8
9 Other changes in net assets or fund balances (explatn in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Hines 3 through 8 (must equal Pan X hne 33
column (B)) 10 3,372,750,

iPart XY Financial Statements and Reportmg
Check if Schedule G contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 980 E:I Cash - Agcrual EZI Other

if the organization changed its method of accounting from a prior year or checked *Oither,” explain in Schedule O.
2a Woare the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
i:} Separate basis i:l Consolidated basis l:l Both consofidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant? ...
If "Yes," check a box below 1o indicate whether the financial statements for the year were audlted ona separate ba5|5
consolidated basis, or both:
Separate basis i:l Consolidated basis !:] Both conselidated and separate basis
o ¥ Yes" o line 2a ar 2b, does the organization have a committes that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an Independent accountant? |
if the organization changed either its oversight process or setection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization reqguired to undergo an audit or audits as set fatth in the Single Audit

Ja

Act and OMB Circutar A1337 .
b If "Yes," did the organization undergc the requn’ed audlt or audlts‘? lf the orgamzatlon dld not underga the requ;red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Farm 990 (2013)

33201z
10-29-13
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SCHEDULE A . . . OMB No. 1545-0047
[Form 890 or 990-EZ) Public Charity Status and Public Support 20 1 3

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ.

knternal Reveniie Service B Information about Schedule A {Form 890 or 990-EZ) and s insiructions is atwww rs.gov/form 980, Lof

Name of the organization EENTUCKY HT GH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

[Partl:| Reason Tor Public Charity Status (Al crganizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
|__—] A church, convention of churches, or association of churches described in section 170{b}1)A)).
{:1 A school described in section 170{b){1){A)(if}. (Attach Schedule E}
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(Hi).
D A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college ar univarsity owned or operated by a governmental unit described in
section 170(B}1){A}iv}. (Complete Part L)
A federal, state, or locat government or governmenial unit deseribed in section 170{b){ 1){AKV).
An organization that normally recelves a substantial part of its suppart from a governmental unit or from the general public described in
section 170{b)(1}{A}vi). (Complete Part 11}
A community trust described in section 170[BY 1){A)vi). {Complete Part 1)
An arganization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functiens - subject to certain exceptions, arx (2) no more than 33 1/3% of its support from gross investment

AW -

n

H0 0O O

income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part 11.)

10 D An organization organized and operated exclusively to test for public safety. See section 503(a){4}.

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509{a}(2). See section 508{a}{(3}. Check the box that
describes the type of supporting organization and complate lines 11e through 1ih.

a D Type | b i:‘ Type H c E_—_l Type HI - Functionally integrated d I:l Type Hll - Nen-functionally integrated
e I:j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managars and other than one or more publicly supported organizations described in section 509(a)(t) or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type |, or Type lll
supparting organization, check this box et e (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A personwho directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes { No
the governing body of the supported OUIANIZALONT oo ee s e emer e me e se e e e aamnaran et e e b 11gli)
{ii} A family member of a person described n EDOVE Y e b e e 11g(ii}
{iii} A 35% controlled entity of a person described in { of () 8DOVET e e e 11g(iii)
R Provide the following information abeut the supported organization(s).
{iyName of supported (i) EIN (iil) Type of organization (V)!s the organization| (v)Did you nofify the | a:(x‘ilzigtli%nmi?a col. | vil) Amaunt of monetary
grganization {described on fines 1-8 col. (|)l:sted in your, qrgamzaﬂon in col. (i)gorganized in the support
above or IRG section  [governing document?| (i) of your support? Us?
{see instructions)) Yoo NS Yos No Yoo N
Total e ] e :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013

Farm 990 or 990-EZ.

332021
69-25-13
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KENTUCKY HIGH SCHOOQOL
Schedule A (Form 890 or 990.E7) 2013 ATHLETIC AS SOCIATION
T Support Schedule for Organizations Described in ections 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lll. If the arganization
fails to qualify under the tests listed below, please complete Part fll.)

61~ 0444710 Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2009 (b} 2010 (g} 2011 {d} 2012 {e) 2013 © {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 |

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

6 Public suppcrt subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fisca! year beginning in) b {a} 2009

7 Amounts from line 4

{b) 2010

{c} 2011

(d) 2012

{e) 2013

{f} Total

8

Cross income from interest,

10270515 144341 3660

dividends, payments received on
securities loans, rents, royalfies
and income from similar sources

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

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

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. {see mstmctions) 12 1

13 First five years. If the Form 990 is for the organization's first, second th:rd four‘th or ﬁﬁh tax year as a sectlun 501{cH3)
organization, check this box and stop here ... | D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ... e 14 %

15 Public support percentage from 2012 Scheduie A, Part I, line14 .. 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on ime 13 and lme ‘14 is 33 1/3% ot more, check this box and

stop here. The organization gualifies as a publicly supported organization ..., b D
b 33 1/3% suppaort test - 2012. If the organization did not check a box on line 13 or 16a and Eine 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . o D

17a 10% -facts-and-circumstances test - 2013. if the organization did not check & box on hne 13 16a ar 16b and ltne 14 is 10% of more,
and if the organization mesets the "{acts-and- circumnstances” 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 arganization . ... | D
b 10% -facts-and-circumstances test - 2012, [f the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and- citcurristances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and- circumstanges® test. The organization qualifies as a publicly supparted organization ... P D
48 Private foundation, If the organizgtion did not check a boxon fine 13, 16z, 16b, 172, or 17b, check this box and see mstmctlons _________ | .

Schedule A (Form 980 or 990-EZ) 2013
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KENTUCKY HIGH SCHOOL
Schedule A (Form D90 or 990-E7) 2013 ATHLETIC ASSOCIATION 61-0444710 pages
[Parf T Support Schedule for Organizations Described m Section 509(a)(2)
{Complete only if you checked the box on line 2 of Part 1 or f the arganization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Partt Il
Section A. Public Support
Caleadar year {or fiscal year begianing in) -3 (a) 2009 {b) 2010 {c) 2011 {d} 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants."} 1065623. 11.54525. g961,885.] 1026264.} 1062322. 5270619.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is refated 1o the
organization's tax-exempt purpese 3521359, 3622662, 3533653. 34985989. 3459522, 17635835,

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

iness under section 513

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

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

6 Total. Add lines 1through5 ... 2587022.] £777187.] 4495538.] 4524863, 4521844.[22906454.
7a Amounts included on lines 1, 2, and
3 received from disquaified persons 0.

b Amcunts included on lines 2 and 3 recslved
from other than dlsqualified persona that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year D .

¢ Add fires Teand7b . 0.
8 Public support syt e Feigm ine 61 22906454,
Section B. Total Support
Calendar year (os fiscal year beginning in) P {a) 2009 {b} 2010 {c) 2011 {d} 2012 {e} 2013 {f} Tetal
o Amounts fomine [ 4587022.] 4777187, 4495538.] 45248€3.[ 4521844.122506454.

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,539. 1,497, 1,0L7. 517. 184. 5,754.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jure 30,1975
¢ Add lines 10aand 10b .. 2,539. 1,497. 1,017, h17. 184. 5,754,
11 Net income from unretated business
activities net included in line 10h,
whether or not the business is
regutarly cariedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets ([Explain inPart V) s
13 Total support. (add lines 9, 10g, 11, and 12} 4589561. 4778684. 4456555. A525380.] 4522028. 22912208.

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or §ifth tax year as a section 501(c)(3) organization,

chack this box and STOP BT . o o R s P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2613 (ine 8, column (f) divided by line 13, column () s 15 99.97
16 Public support percentage from 2012 Schedule A, Part lll, fine 15 165 99.95 ¢
Section D, Computation of Investment Income Percentage
17 Investment incoime percentage for 2013 (fine 10c, column () divided by line 13, column @) ..o 17 03 %
18 investment income percentage from 2012 Schedule A, Part M, R 17 oo 18 05 9
49a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and fine 17 Is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported arganization .o ‘ b xi
b 33 1/3% suppott tests ~ 2012, |f the organization did rot check a box on [ne 14 ot lins 19a, and line 16 is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization . > ]
a0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. W I:l
332024 09-25-13 15 Schedule A {Form 990 or 990-EZ) 2013
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KENTUCKY HIGH SCHOOL
Schedule A (Form 980 or 990£7) 2013 ATHLETTC ASSOCIATION 6£1-0444710 pages
Part V.| Supplemental Information. Provide the explanations required by Part Il fine 10; Paut Il line 17a or 17b; and Part il fine 12.
Also complete this part for any additional infarmation. {See instructions).

332024 09-25-13 Schediule A (Form 880 or 980-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990, 990-EZ, P Attach to Farm 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Trozsury B Information about Schedule B (Form 990, 990-EZ, or 000-PF} and 20 1 3

Internal Favente Servics [ts instructions is at www.irs.gov/form990 -

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

Organization type(check one):

Filers oft Section:

Form €90 or 990-EZ [Kl 501 (c) 3 ) {enter number) organization

4947()(1) nonexempt chatitable frust not troated as a private foundation
527 poiitical organization
Form 99C-PF 501{c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Oo0oud

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 220-EZ, or 990-PF that received, during the year, $5,000 of more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

[ For a section 501 (¢)(3) organization filing Farm 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b}{1){A}V) 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, fine 1h, or {if) Form 8B0-LZ, fine 1. Complets Parts | and H.

D For a section 501{c){7), {8), ar (10} organization filing Form 980 or 690-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chatitable, scientific, literary, or educatichal purposes, or
the prevention of crueity to children or animals. Complete Parts |, il, and Il

|:| For a section 501(EX7), (8), or (10} organization filing Form 090 or SUO-E7 that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, eic., purposes, but these contributions did not tatal 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 Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mere durtng e YEE e, P B

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it nust answer "No® on Part IV, line 2, of its Form 800; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part 1, line 2. to
certify that it dees not meet the filing requirements of Schedule B (Form 990, 990-E7, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 990, 900-EZ, or 990-PF. Schedufe B (Form 99¢€, 390-EZ, or 990-PF) {2013}

323451
10-24-13



Schedule B (Form 990, 890-FZ, or 880-PF) (2013)

Page 2

Name of organization

KENTUCKY HIGH SCHOOL

Employer identification number

61-0444710

ATHLETIC ASSOCIATION

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

(a) b
No. Name, address, and ZIP + 4

{e)

Total contributions

{d}

Type of contributien

1 | ALE-8-ONE

25 CAROL ROAD $

20,000.

WINCHESTER, KY 40301

Person
Payroll D
Moncash D

(Comptete Part If for
noncash contributions.)

(a) {b) (e} (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | COOK TIRE, INC. Person
Payrofl D
PO BOX 970 $ 31,680. Noncash [ |

LONDON, KY 40743

{Completa Part |l for
noncash contributions.)

(a) ()]
No., Mame, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 | ASHER AGENCY

4101 TATES CREEK CENTRE DR. $

22,500.

LEXINGTON, KY 40517

]
(1

{Complete Part 1l for
nencash contributions.)

Person
Payrolk
Noncash

(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EBONITE INTERNATIONAL Person
Payroll I:I
PO BOX 746 & 6,500. Noncash [}
(Complete Part |l for
HOPKINSVILLE, XY 42240 noncash contributions.)
(=} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FLAV-0-RICH Person
Payroll ]
221 WEST HIGHWAY 80 $ 5,875. | Noncash [ 1

LONDON, KY 40741

{Complete Part Il for
noncash contributions.)

(a) (b) (<) {d)
No. MName, address, and ZIP + 4 Total contribuiions Type of contribution
Payroli D
2709 OLD ROSEBUD ROAD % 34,978. ~ Nongcash ]

LEXINGTON, KY 40509

{Complete Part I} for
noncash contributions.)

393452 10-24-13
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Scheduie B (Form 990, 830-EZ, or 990-PF) (2013)

Page 2

Name of arganization

KENTUCKY HIGH SCHOOL

Employer identification number

ATHLETTC ASSOCIATION 61-0444710
Contributors (see instructions). Uss duplicate coples of Part | if additlonal space is needed.
{a} () {c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 | H & W SPORTS SHOP Person
Payrolt |:]
115 8 CENTRAL AVE $ 5,136. Noncash [ |
(Compiete Part il for
CAMPBELLSVILLE, KY 42718 noncash contributions.)
(a} {b) {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WHITAKER BANK Person
Payroll (]
430 W VINE ST % 125,000. Noncash [ ]
{Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)
(a} {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BOWLING GREEN AREA CONVENTION Person
Payroll  [__]
352 THREE SPRINGS RD $ 5,150, Noncash [ ]
(Complete Part 1 for
BOWLING GREEN, XY 42104 noncash contributions.)
@) ) (© ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HOUCHENS INDUSTRIES Person  |.XJ
Payroil
PO BOX 90005 $ 5G,000. Noncash [_ |
{Complete Part Il for
BOWLING GREEN, KY 42101 noncash conributions.)
{a) (b) (c} (¢}
No. Namie, address, and ZIP + 4 Total contributions Type of contribution
11 | CACTI STRATEGIC COMMUNICATIONSG Person
. Payroll r__—l
1100 NORTH GELBE RD $ 11,000. Noncash
{Complete Part I for
ARLINGTON, VA 22201 noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | XOSAIR CHARITIES Person
Payroll |:|
982 EASTERN PARKWAY $ 18,200. Noncash
{Complete Part |l for
LOUISVILLE, Ky 40217 noncash contribuiions.)

323452 10-24-13

10270515 144341 3660
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

Contributors (sse instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) ] {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | EASTERN KY UNIVERSITY Person [ XJ
Payroil [:'
521 LANCASTER AVE $ . 35,200. Noncash
(Complete Part If for
RICHMOND, KY 40475 noncash contributions.}
(a} (b} te} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TEAM IP person K]
Payroli r__]
701 NW FEDERAL HIGHWAY : $ 132,000. | Noncash [
{Complete Part 11 for
STUART, FL 34954 nongash congributions.)
(a} {b) (¢} {d)
No. Name, address, and ZIP + 4 ‘Total coniributions Type of contribution
15 | FLW OUTDOCRS Person
Payroll E]
30 GAMBLE LANE $ 5,000. Mencash | ]
{Complete Part 11 for
BENTON, KY 42025 noncash contributions.}
(a} (b} () {d}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
16 | MIDWAY COLLEGE Person
Payroll |::|
512 E STEPHENS ST $ 7,800. | Noncash [
{Complete Part 1i for
MIDAY, KY 40347 noncash contributions.)
{a) o} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | KY TRANSPORTATION CABINET Person
Payroll
200 METRO STRERT $ 15,000, Nongash [__]
(Complete Part il for
FRANKFORT, KY 40622 noncash contribtitions.}
a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | KY UTILITIES/LG&E Person
Payroll
1 QUALITY STREET $ 38,500, | Noncash [ ]
(Complete Part H for
LEXINGTON, KY 40507 noncash contributions.)

323452 10-24-13

10270515 144341 3660
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Schedule B {Form 980, 990-EZ, or 9g90-PF) (2013)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSQCIATION

Employer identification number

61-0444710

Contributors (see instructions}. Use duplicate copies of Part | if additional space is neaded.

(a} {b} {c} {d}
No. Namme, address, and ZIP + 4 Total confributions Type of contribution
19 | LEACHMAN BUICK/GMC Person
Payroll D
2012 SCOTTSVIILE ROAD 15,000. Noncash
{Complete Part H for
BOWLING GREEN, Ky 42102 noncash contributions.)
(2) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | LEXINGTON CONVENTION & VISITORS BUREAU Person X1
Payroll l__:]
510 EAST VINE STREET 10,000, Noncash
(Complete Part 11 for
LEXINGTON, KY 40507 noncash contributions.}
(a) {b) {c} {d}
Ne. Name, address, and ZIP + 4 Total contribufions Type of contribution
21 | LEXINGTON HERALD LEADER Person
Payroli [::'
100 MIDLAND AVE 8,200. Noncash | |
(Complete Part i for
LEXINGTON, XY 40508 noncash contributions.)
(=) (b) (c} {d)
No. Marme, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL FEDERATION OF STATE HIGH
22 | SCHOOL ASSOCIATIONS Person
Payroll [____]
PO BOX 690 100,010. Noncash
{Complete Part 1 for.
INDINABOLIS , IN 46206 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MUSCO LIGHTING Person
Payroll D
100 FIRST AVENUE 24,920. Noncash
(Comnplets Part 1 for
OSKALOQOSA, LA 52577 noncash contributions.)
(a) {b) {c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | NEW WEST AGENCY Person
Payroll l::_]
950 BRECKINRIDGE LN, 140 30,266. Noncash

LOUISVILLE, XY 40207

(Complete Part i for
noncash contributions.)

323452 10-24-13

10270515 144341 3660
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Scheduie B (Form 990, 990-EZ, or 990-PF) {2013} Page 2
Name of organization Employer ident/fication nember
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION 61-0444710
Contributors (ses 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
25 | NORTHERN KENTUCKY UNIVERSITY Person
Payroll D
LUCAS CENTER, SUITE 701 12,750. Noncash
(Complete Part Il for
HIGHLAND HEIGHTS, KY 41093 noncash contributions.}
(a} 1) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | OWENSBORO DAVIESS CONVENTION BUREAU Person =xi
. Payroll I:I
215 EAST SECOND STREET 6,000. | Nomcash [}
{Complete Part li for
OWESNBORO, KY 42302 noncash contributions.)
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
27 | PANNELL SWIM SHOP Person
Payroll I:l
148 WEST TIVERTON WAY 6,000. Noncash | __|
(Comptete Part Il for
LEXINGTON, KY 40503 noncash contributions.}
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
28 | VOLAR VIDEO INC Person
Payroli [::}
325 W MAIN ST #300 11,200. Noncash [ |
(Complete Part I for
LEXINGTON, KY 40507 noncash contributions.}
(a) b) {e} (d}
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
29 | PRAIRIE FARMS Person
Payroll |:]
1100 BROADWAY 6,664. Noncash [ |
(Complete Part H for
CARINVILLE, IL 62626 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | RAWLINGS SPORTS . Person
510 MARYVILLE UNIVERSITY DRIVE, SUILTE Payroll [:]
110 115,000. Noncash [_]

§T. LOUIS, MO 63141

(Complete Part |l for
noncash contributions.}

323452 10-24-13

10270515 144341 3660
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Schedule B (Form 990, 890-E7, or S9G-PF) (2013)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer igentitication number

61-0444710

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

E)]

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

31

RUSSELIL: ATHLETICS

1 FRUIT OF THE LOOM DRIVE

55,000.

BOWLING GREEN, KY 42102

Person
Payroll
Noncash

(Complete Part H for
rioncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

32

SCHEDULE STAR

100 EMERSON LANE

10,000.

BRIDGEVILLE, PA 15017

Person @
Payroll

Noncash { |

{Complete Part !l for
nencash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

33

LRG PREP, LLC

442 CENTURY LN #100

36,886,

HOLLAND , MI 49423

Person
Payrolt [j

Noncash

{Complete Part I far
noncash contributions.}

(a}
No.

(b}

Name, address, and ZIP + 4

]

Total contributions

(<}
Type of contribution

Person E:]
Payroll

Noncash | |

{Complete Part Ii for
noncash contributions.)

(a}
No.

{b)
Mame, address, and ZIP + 4

(<}

Total contributions

{d}
Type of contribution

Person l::]
Payroll [:3
Noncash 1::]

{Complete Part ! for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{2

Total contributions

(d)

Type of contribution

Person E]
Payroll [:l
Noncash |:}

(Complete Part il for
noncash contributions.)

223452 10-24-13

10270515 144341 3660
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

KENTUCKY HIGH SCHOOL

Employer Identification number

61-0444710

ATHLETIC ASSOCIATION

Noncash Property (see instructions}. Use duplicats coples of Part 1l if additional space is needed.

(a) ©)
Na.
froom o - : b} h i FMV [or estimate} Dat (c) wved
o escription of noncash property given (see instructions) ate receive
(a}
(c)
:U"r;‘ Descrintion of ) X ] FMV {or estimate) bat (c} |
— escription of noncash property given (see instructions) ate receive
(a} ©
No.
froom D ot . b} Hor . FMV [or estimate} Dat () .
o escription of noncash property given {see instructions) ate received
(a) ©
No.
fm"m Bescrintion of {0} . ) FMV (or estimate) bat @ 5
o escription of noncash property given {see instructions) ate receive
o C
No.
© . (k) . FMYV {or estimate) (d) N
from Description of noncash property given instruct Date received
Part) (see instructions)
& ©
No.
fro(:n o it " (b} h . FMV (or estimate) Oat {d) ived
ol escription of noncash property given {see instructions) ate receive

323453 10-24-13

10270515 144341 3660
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Page 4

Schedule B (Form 8980, 980-EZ, or $90-PF} {2013}
Employer identification number

Name of organization

KENTUCKY HIGH SCEOOL S
61-0444710

Yart |

ATHLETIC ASSOCIATION
Teligi0Us, CHarlanle, EI¢,, mavigual contiibutions 10 section 20 1{6)(/), (B}, 0f [il) argamzations mat 101al mare man 51,000 10T (e

Excm&'c‘fr%%’lete columns (a}through () and the following line entry. For organizations complating Part I, enter

year.
the total of exclusively religious, charizable, efc., conirbutions of $1,000 or less for the year. (enjrihis nfomation vaez)

Use duplicate copies of Part 14l if additional space is needed.

{a) No
E‘mTI {b) Purpase of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferea’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a} No.
g‘oltﬂ] {b) Purpose of gift {c) Use of gift {d) Bescription of how gift is held
ar!
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

{a) No.

'fjl‘()l;'l[ {b) Purpose of gift (c} Use of gift {d) Pescription of how gift is held

ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g’rﬂl’{ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to fransferee
323454 10-24-13 Schedule B (Form 890, 990-EZ, or 998-PF) (2013)
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SCHEDULE D Supplemental Financial Statements R
(Farm 820} P Gomplete if the organization answered "Yes, * to Form 990, 20 1 3
Part IV, Ilneﬁ 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 111’ 12a, or 12b ] b )
Depariment of the Treasury lr Attach to Form 990,
Internal Revenue Sarvice B> Information about Schedule D (Form 990} and its instructions is at www frs gpv/formag0 !
Name of the organization KENTUCKY HIGH SCHOOL Empioyer fdentlfrcatinn number
ATHLETIC ASSOCIATION 610444710

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" to Form 980, Part IV, fine 6.

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

Total number at end of year ...
Aggregate contributions to (duting year)
Aggregate grants from {during year)
Aggregate value atend of year | . ... .
Did the organization Inform all donors and donor advrsot’s in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exciusive legal control? | ... D Yes [:] Ne
6 Did the organization inform ali grantees, doners, and donat advisors in writing that grant funds can be used only

h & W=

for charitable purpeses and not for the benefit of the donor or Sonor advisor, or for any other purpose conferring
|mpermlsslbie private benefit? ... ... [:' Yes D No
t1i: -] Conservation Easements. Complete Ifthe organlzat|on answered “Yes" to Form 990 Part IV hne T
1 Purpose(s) of conservation easements heid by the organization (check atl that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
!j Protection of natural habitat Preservation of a certified historic structure
[:l Praservation of open space

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

| Held at the End of the Tax Year

Total number of conservation 8aSEMBNTS | ... e et
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure tncluded in (a) .
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements mudlfled transferred released extmgunshed or termmated by the orgamzatlon during the tax
year B
4 Number of states whare property subject to conservation easement is located Jo

a0 oo

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfercement of the conservation easements it holds? .. ... R R i:] Yes |:i No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservatzon easements dunng the year P

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation eesements during the year b $
Does each conservation easement reported cn line 2(d) above satisfy the requirements of section 170{HAB)H
and section 1 706ABM? oo [ ves [lno
9 In Part XIY, describe how the organszat:on reports conservatmn easements in rts revenue and expense statement and ba!ance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' fo Form 990, Part IV, line 8.

1a [f 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, ot other similar assets held for public exhibition, education, o research in furtherance of public service, provide, in Part Xili,
the text of the footnote to is financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 0958), 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 servics, provide the following amounts
relating to these items:

{iy Fevenues included in Form 820, Part VIIL line 1 !
(i) Assets included in Form 290, Part X P 3

2 i the organization received or held works of art, historical treasures or other sumllar assets for financlal gain, pmwde
the following amounts reguired to be reparted under SFAS 116 (ASC 958) refating to these items:

a Revenues included In Form 990, Part VIli, fine T e e s |

b Assets included in Form 890, Part X ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9920) 2013
332051
09°25-13
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EENTUCKY HIGE SCHOOL .
Schedule D (Form 990) 2013 ATHLETIC ASSOCIATICHN 6§1-0444710 page?2
} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other recerds, check any of the foliowing that are a significant use of its collection items
(checlk all that apply):

a D Public exhibition d D Loan or exchange programs

b I:I Scholarly research e |:| Other

c Ej Preservation for future generations

4 Provide a description of the organization's cotiections and explain how thay further the organization's exempt purpose in Part X
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... E:l Yes [ Ino

Part IV Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® to Form 990 F’art IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inckided
on Form 990, PartX? . i Yes Lde

b If *Yes," explain the arrangement in Part XIlI and complete the followmg table
Amount
¢ Beginning balance . e v rs s ennenne |G
d ADRONS GUING TH8 YEBE oo oot eeeeseeeees e sem e | 1D
e Distributions during the year 1e
FOENGING DAIBNGE oo ireeeeee s et eea et R R AR it

2a Did the organization include an amount on Form 990, Part X, ine 21?7 ... . . L_l Yes l_] No
b I °Yes," explain the arangement in Part Xli. Check here if the explanation has been provnded in Part XHI
]Parl: t Endowment Funds. Complote if the organization answered "Yes® to Form 990, Part 1V, line 10,

(a) Current year {b} Prior year {c).Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, galns and Iasses
d Grants or scholarships
e

Cther expenditures for facilities
and programs
Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, colurnn (a)) held as:
a Board designated or quastendowment b %
b Permanent endowrment b %
¢ Temporarily restricted endowsment B %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

-

by: Yes | No
(i} unrelated organizations | e BSOSO OO OO N OORRROUOOPP . ()|
{I) related organizations _ .. ... e, | B
b If "Yes® to 3afii), are the related organlzatlons ilsted as requtred on Schedule F!'? ________________________________________________________ . 13b
4 Descrlbe in Part Xiit the intended uses of the organization’s endowment funds.
[ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Ses Form 980, Part X, line 10.
Description of property {a} Cost or other {b}) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a lLand e s 431 ¥ 341 . 431; 341-
b Buﬂdlngs i 568,124, 1,972,851.0 1,595,2373.
¢ 1sasehoid lmpmvements
d Equ]pment 517 ’ 9 34 . 219 ’ 20 6 . 29 8 ’ 7 28 .
a Other . ..
Total, Add Ilnes 1athrouqh 1e (Cqumn (d}must equal Form 990, Part X, column (8), ine 10(ck) ... B 2,325,342,
Schedule D (Form 590} 2013
330052

£9-25-13
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KENTUCKY HIGH SCHOOL
Schedule D (Form 990) 2613 ATHLETIC ASSOCIATION 61-0444710 page3
Bart VI Investments - Other Securities.
Complete if the arganization answered "ves" to Farm 820, Part IV, fine 11b. See Form 940, Part X, Tine 12.
{=) Description of security of cafsgOrY Gincluding nams of security) {b) Book value (c) Methad of valuation: Cost or end-ofyear market value

(1) Financial derivatives
(2} Closely-held equity interests
(3) Other

)]

B

{c)

)]

{£)

)

(S)]

(H
Total. (Gol, (&) must equal Form 990, Part X, col. (B) line 12.) -
Part VIl| Investments - Program Related.

GComplete if the organization answered "Yes" to Form 990, Part IV, line 13c. See Form 990, Part X, fine 13,
{a) Description of investment (b} Book value {c) Method of valuation: Cost ar end-ofyear market value

oY)
{2)
)
]
()
]
0]
&)
©
Total. {Col. {b) must equal form 590, Part X, col. (B) fine 13.) B>
Part DC| Other Assetls.
Comgplete if the organization answered "Yes" to Form 890, Part IV, fine 11d. See Form 280, Part X, line 15.
{a) Description {b} Book value

{1

(2

&)

)

(5}

(6

4]

5]

{9

“Total. (Column (b) must equal Form 990, Fart X, ol (BYNNE T5) e | ol
Part X[ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11%. See Form 990, Part X, line 25

1. (a) Description of liabiity {b) Book valua : #

{1) Federal income taxes

»y ACCRUED SICK LEAVE 104,034.

(3)

)

&)

2]

@

8)

(9}

Total. {Column (b} must equal Form 990, Part X, col. (B} #ne 26} ... ......... b 104,034.
2. Liability for uncertain tax positions. in Part X1l provide the text of the footnote to the organization’s financial statements that reports the

organization's ability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xil

Schedule D (Form 830) 2013

332053
09-25-13
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KENTUCKY HIGH SCHOOL
Schedu e D {Forrn 990} 2013 ATHLETIC ASSOCIATION 61-0444710 page4d
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" to Form 990, Part WV, line 12a.

1 ‘Total revenue, geins, and other support per audited financial statements 4,524,736,
Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains onfnvastments . . 2a

b Donated services and use of facilities s 2b

¢ Recoveries of prioryeargrants e 2c

d Other (Describe in Part XII1) e 48,750.

e AAINGS 2ATNIOUGN 28 oo oo et e e 48,750.
3 Subtractline 2e fromine 1 4 475 ,986.
4 Amounts inciuded on Form 990, Part VIII llne 12 but not on hne 1

a Investment expenses not included on Form 820, Part Vil line7b ... | 44

b Other (Deseribe in Part XILY e L4 36,240.

¢ Addlines4aanc4b .. 36,240.
5 Total revenue. Add lines 3 and 4e. {Thrs st equal Form 950, Pan.' ine 12} 5 4,512,226.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" o Form 996, Part IV, line 12a.

1 Total expenses and losses per audited financial S OIS e e n e e 4 ’ 617,403.
Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities | e 2a

b Prioryearadjustments ... 2b

¢ Otherlosses ... 2¢

d Other (Describe In Part xiny 2d 20,250,

e Addlines Zathrough2d . 20,250,
3  Subtract fine 2e fromiine1 ... 4,597,153.
4  Amounts inciuded on Form 990, Part IX hne 25 but not on Iine ‘I:

a Investment expenses not included on Form 898, Part VI, line T . LLAda

b Other (Describe in Part XILY e 4b

¢ Addlinesd4aand4b . e e | A 0.

Total expenses. Add lines 3 and de. (Th.'s mustequal Form 990 Part |, e 18} NN Y - 4,597,153.

ﬁ:’art X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part U, lines 1a and 4 Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
fines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: AS OF JUNE 30, 2014, THE ASSOCIATION HAS NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX

YEARS 2009 THROUGH 2013 ARE STILL OPEN UNDER FEDERAL AND STATE STATUTE OF

LIMITATIONS AND REMAIN SUBJECT TO REVIEW AND CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELEASE FROM RESTRICTED 28,500.
IN-KIND CONTRIBUTIONS 20,250,
wOTAL TO SCHEDULE D, PART XI, LINE 2D 48,750.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

"53?5?13 5 Schedule D (Form 990) 2013
: + 29
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KENTUCKY HIGH SCHOOL
Schedule [ (Form 990) 2013 ATHLETIC ASSOCIATION 61-0444710 pages
[Part XIM] Supplemental Information (continued)

TEMPORARILY RESTRICTED CONTRIBUTIONS 36,240.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED AUTC EXPENSE 20,250.

Schedule D {Form 880} 2013
332085
09-25-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 23 1 3
Form 990 or 980-EZ or to provide any additicnal information.

Department of the Treasury P> Attach to Form 990 or 880-EZ. Open:to:Publ

niemal Revenue Service P> Information about Schedule © (Form 990 or 990-EZ) and itz instructions Is atwuny irs gouHnmacs ins

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

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

UNINCORPORATED NON-PROFIT

FORM 990, 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

EMPHASTZES PARTICIPATION, SAFETY, SPORTMANSHIP AND INTEGRITY TO ENEANCE

THE EDUCATIONAI, EXPERIENCE OF THE STUDENT-ATHLETE.

FORM 990, PART IIT, LINE 1, DESCRTPTION OF ORGANIZATION MISSION:

AND INTEGRITY TO ENHANCE THE EDUCATIONAL EXPERIENCE OF THE

STUDENT-ATHLETE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED AND SIGNED BY THE COMMISSTONER, ANY

CONCERNS AR PURSUED FOR CLARITY WITH AN ACCOUNTING FIRM.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MANAGEMENT IS RESPONSIBLE FOR MAKING DETERMINATIONS OF

CONFLICTS OF INTEREST IN REGARDS TO EMPLOYEES. THE BOARD OF CONTROL

REVIEWS ALL: MAJOR CONTRACTS BEF@RE‘THEY ARE ENTERED INTC TC DETERMINE IF A

POTENTIAL CONFLICT OF INTEREST MAY EXIST. IF A CONTRACT IS ENTERED INTO

WITH A BOARD MEMBER OR HIS/HER FIRM THE BOARD MEMBER IS REQUIRED TO SUBMIT

HIS/HER RESIGNATION TO THE BOARD. HOWEVER, THE BOARD MAY VOTE TO REJECT THE

RESTIGNATION IF THEY DO NOT FEEL A CONFLICT EXISTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 880 or 990-EZ} {2013)
332211
09-04-13
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Schedule O (Form 880 or 920-EZ) (2013} Page 2
Narne of the organization KENTUCEY HIGH SCHOOL Employer identification number
ATHLETTIC ASSOCIATION 610444710

FORM 990, PART VI, SECTION B, LINE 15; |

EXPLANATION: THE BOARD OF CONTROL: AND MANAGEMENT RECEIVES COMPENSATLION DATA

EACH YEAR FROM VARIQUS SOURCES, INCLUDING ASSOCIATIONS TO WHICH THE

ASSOCIATION BELONGS. THIS DATA PROVIDES TNDUSTRY SPECIFIC INFORMATION FROM

COMPARABLE ASSOCIATIONS IN ORDER FOR THE ASSOCIATION TO REMAIN COMPETITIVE

AND ASSURE THAT THE ASSOCTATION'S COMPENSATION IS IN LINE. THE PERFORMANCE

OF THE TNDIVIDUAL IS A MAJOR FACTOR IN THE DECISIONS MADE BY THE BOARD. THE

DOCUMENTATION REVIEWED BY THE BOARD IS5 RETAINED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALIL GOVERNING DOCUMENTS, CONFLTICT 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:

TOURNAMENT FACILITY RENTAL:

PROGRAM SERVICE EXPENSES 265,038,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 265,038.

TOURNAMENT WORKERS:

PROGRAM SERVICE EXPENSES 248,047.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 248,047,

OTHER EVENT COSTS:

PROGRAM SHERVICE EXPENSES 145,813.
eI ' Schedule O (Form 990 or 990-E2) (2013}
32
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10270515 144341 3660

Schedule O (Form 990 or 99G-E7) (2013) Page 2
Name of the organization  RENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710
MANAGEMENT AND GENERAL EXPENSES 93,003.
FUﬁDRAISING EXPENSES 0.
TOTAL EXPENSES 238,816.
PRINTING AND PUBLICATION:
PROGRAM SERVICE EXPENSES 27,704.
MANAGEMENT AND GENERAL EXPENSES 138,968.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 166,672,
CONTRACT SERVICES:
PROGRAM SERVICE EXPENSES 96,069.
MANAGEMENT AND GENERAL EXPENSES 41,172,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 137,241,
RADIO NETWORK:
PROGRAM SERVICE EXPENSES 91,372,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 91,372,
PITLE IX EDUC. EXPENSE:
PROGRAM SERVICE EXPENSES 34,579.
MANAGEMENT AND GENERAL EXPENSES 14,820,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 49,399.

qa220E
09-04-13

Schedule O (Form 990 or 980-EZ} (2013)
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Schedule O (Form 989 or 990-E2) (2013) Page 2
Narne of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATICN 61-0444710

AUDIO VISUAL EXPENSE:

PROGRAM SERVICE EXPENSES 47,961.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,961.

STAFF DEVELOPMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 32,496.
FUNDRAISING EXPENSES g.
TOTAL EXPENSES 32,496.

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES _ 17,250,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,250,
SCHOLARSHIPS:

PROGRAM SERVICE EXPENSES | 13,500.
MANAGEMENT AND GENERAL EXPENSES : 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,500.

COACH EDUCATION EXPENSE:

'PROGRAM SERVICE EXPENSES 8,125.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

s ] Schedule O (Farm 820 or 990-EZ) (2013)
3
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Schedule O (Form 990 or 98G-E7) (2013) Page 2
Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

TOTAL EXPENSES 8,125.
DUES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,500.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 399.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 389,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,318,816.

FORM 990, PART XII, LINE 2C:

EXPLANATTON: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

ficiioy)
09-04-13

Schedule O {Form 990 or 990-EZ) (2013)
35 :

10270515 144341 366C 2013.05080 KENTUCKY HIGH SCHOOL ATHLET 36601



10270515 144341 3660

OMB No, 1545-3657

rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2013 or ather fax year beginning JUL 1 2 0 1 3 , and ending JUN 3 0 2 0 1 4: :
Department of the Treasury " P Information about Form 890-T and jts instructions is available at yyny irs. goviformegot.

Internal Revenue Service

- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(8).

2013

Open to Public Insrectlcn for

50Hck3) Organlzat ons Only

Name of organization { || Check box if name changed and sea instructions.)
RENTUCKY HIGH SCHOOL

ATHLETIC ASSOCIATION

A L |Check bax it
address changed

B Exemptunder section | Print

[ Employer Jdentification number
{Empioyees' trust, see
instructions.}

61-0444710

50He (3 ) ar
[ aose) [ J220)| P

Nismbez, street, and room or suite no. If a P.O. box, see instructions.

2280 EXECUTIVE DRIVE

[ l408a [_Is30a)
L__]529(a)

Gity or town, state or provinge, country, and ZIP or foreign postal code
LEXINGTON, KY 405156

E Unrelated business activity codes
{See instructions.)

519100

Book value of alt assets

N e vear F Group examphion nurber (See instructions.) .
69 352 . [&Gheck organization tpe B LX] 501(c) corporation || 501(c) trust L Taoia

) trust

T 1 other trust

Y Descrzhe the orgamization’s primary unrelzted business activity. B WERBSTTE ADVERTISING INCOME

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
H "Yes,” enter the name and identifying number of the parent corporation. B

B L ]ves

[ X No

| Thebooks are incare of ¥ KHOAA — COMPANY OFFICERS

Telephane number B~ 859-2599-5473

[Partl | Unrefated Trade or Business Income {A) Income

(B) Expenses

{C} Net

1a Gross receipts or saies
% Less refurns and allowances

cBalance P | ¢

Gost of goods sold (Schedule A, line 7)

3 Gross profit. Subtract fing 2 from line 1c ________________

4a Capiial gain net income {aitach Form 8949 and Schﬁdﬁle £ RO

b Net gain {loss) (Form 4797, Part H, fine 17) (attach Form 4797)

¢ Capital loss deduction forrusts .

fncome (loss) from partnerships and S corpnrat:ons (aﬂach staiement)

Rentincome {Schedule C)

Interest, annuities, royalties, and rents from controlied organtzahons (Sch F

5 5
7 Unrelated debt-financed income (Schedule ) 7
8 8
a 9

Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)

10 Expioitedexemptactivityincome(ScheduleI) ... {10

14 Advertising income {Schedute J) __ 11 2,708,

397.

12 Other iIncome {See instructions; attachsc%radule} i 12

13 Total Combine Yines 3 thraugh 12 . 13 2,708.

2,311,

397.

Deductions Not Taken Elsewhere (See :nstructlons for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees {Schedule K)

15 Salaries AR WADRS e anes
16 Repairs and maintenance

17 BaddebMs .. ...

18 Interest (attach schedule}

19  Taxes and licenses . ...
28  Charitable contributions (See msirucuons for Iimltatmn rules }
21 Depreciation (attach Form 4562) ...

29 Less depreciation claimed an Schedule A and eisewhere on return 22a

22b

23 Depletion
24  Coniributions o deferred cumpensatlon p%ans e e

25  Employee benefit programs
26  Dxcess exempt axpenses {Schedule I}

27  Exuess readership costs {Schedule )

28 Other dedustions (attach schedule)

20 Total deductions. Add lines 14 through 28
30  Unrelated business taxable income before net uperatmg ioss deductlcm Subtract ||ne 29 from I1ne 13
4% Netoperating oss deduction (limited to the amount on ling 30}

33 Specific deduction {Generally $1,000, but see mstructions for exceptions.)

34  Unrelated business taxable income. Subbract fing 33 from ling 32. ¥ line 33 is greater than Ilna 32 enter the sma}ier of 7810 OF

line 32

 _SEE_STATEMENT 1
32 Unrelated business taxable income hefore specific deduction. Subtractline 31 Tom N6 30

28

24

25

268

27

28

29

0.

30

397.

31

397.

a2

0.

33

1,000,

34

0.

%?;’2_13 LHA FarPaperwurk Reductmn ActNuhse see mstruntmns

36

Form 990-T (2013)
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KENTUCKY HIGH SCHOOL
FamesoTers  ATHLETIC ASSOCIATION

61-0444710 Page 2

[Partiil] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
CGunirolied group members {sections 1561 and 1563} check here B i___] See instrustions and:
a Enter your share of the $50,000, $25,000, and $9,025,000 iaxable income brackets {in that order):
Ol | s I @
b Enier organization's share of: {1) Additional 5% tax (not more than $11,750)
{2) Additional 3% tax (not mere than $100,000)
¢ [ncome tax on the amountontine 34 ...

[ea [E5
L.

36  Trusts Taxahle at Trust Rates. See instuctions for tax computation. Income tax on the amount on fing 34 from:

[ ] Texrate schedulesr | Schedule D (Form 4041} ...

37 Proxy tax. SEE MSIUGHONS oo ieeesereoree oo e orms e s nre oo s

38  Aliernative minimumiax .

39 Tofal Add lines 37 and 38 to ling 35c of 36, whichever applies

[PartiV] Tax and Payments

40a Foreign tax cradit {corporations atach Farm 1118; frusts attach Form 1116) 405

b Other credits (See insiructions) ... e, 1 40D

4lc

¢ Generat business cradit. Attach Form 3800
d Gredit for prior year minimum tex (attach Form 88071 or 8827) ..o Aod

e Tolal credils. Add lines 40a through 404
41 Subtract line 40e from line 39

42 Other taxes. Check if from: [:! Form 4255 D Form 8611 [ 1Frorm 8ea7 D Farm 8866 i:l Othar tattach schedule}

43 Totaltax. Addfines 4tand 42 . RSO U ORI O YP SIS
44 a Payments; A 2012 overpayment credited 10 2013 44a

40e

b 2043 astimated faX PEYMENIS ..o 44b

¢ Tax deposited with Form 8868 . . R I

d Foreign organizations: Tax paid or withheld at source (see instruetions) ... A4d

e Backup withholding (see instructions) i | ALe

f Credit for srmall emplayer heaith Insurance premiums {Attach Ferm BIAY) . | A8

g Other crediis and payments: |:| Form 2439
[ TForm 4138 [ oter Total B+ 449

45 Tota! payments, Add lines 44a through 449 ...

46 Estimated tax penaty (see Instructions). Gheck it Form 2220 is attached b |

47 Tax due. }f line 45 is less than the tolal of lines 43 and 46, enter amountawed
48 Overpayment, If line 45 is farger then the total of lines 43 and 46, enter amount overpaid .

49  Enter the amouni of line 48 you wani: Credited fo 2014 estimated tax | | Refunded P~ | 49

45
46
B 47 0.
B | 48 0.

[PartV:] Statements Begarding Certain Activities and Other Information (ses instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financiat account {bank, Yes { No

securities, or other} In a foreiga couniry? If YES, the arganization may have to file Form T F 80-22.1, Report of Foreign Bank and Financial

Accounis. I YES, enter the name of the foreign country here b

9 Duing the tax year, did the orgarnization receive & distribution from, of was It th& Qrarior of, of Gansrior 1o, & jorengn ust?

If YES, see insfructions for other forms the orgenization may have tofile. ...

3 Enter the amount of tax-exempt interest received or accrued during 1he tax year b §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofysar . . 6
2 Purchases oo 1L 2 7 Costof goods sold. Subtractline 6
3 Costoflabor . b 8 from line 5. Enter here and in Partl, ine2 . |7
44 Additional section 263A costs (att. schedule} | 42 8 Do the rules of section 2634 {with respest io Yes | No
b Other costs (attach schedule) ... | 4D properiy produced or acquired for resale) appiy to
5 Total. Add fines 1through4b ... [ 5 $he organization?  ....oeeiienee i
Under penaities of petjory, | declare that 1 have examined this return, inciuding accormpanying schedules and statemenis, and to the best of my knowledge and belief, i Is e,
Slgn covect, and complste. Declaration of preparer {other than taxpayer) is based on a# informatian of which preparer has any knowledge. -
Here %ﬁi l - / - / P Way the HS discuss this return with
W o) { l U } COMMI SSTONER the preparer shawn below {see
Qnature T Date Title instructions)? Yes E] No
Prini/Tyfie prepargt's fiame Preparer's signature Date Chack L | it {PTIN .
: DAVID W. HICKS,CPA, . R | seli- employad
Poaarer CFF L wi Ny SN P00011200

Frm'sein B 45-3047226

Use Only Frmsaame B HLCES & ASSOCIATES CPAS, PLLC
1795 ALYSHEBA WAY, STE 6206
Firmsaddress p LEXINGTON, KY 40509

Phoneno. (859)368-9727

32arit 12-12-13
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KENTUCKY HIGH SCHOQL
Form 900-T (2013) ATHLETIC ASSOCIATION 61-0444710 Page 3
Scheduie G - Rent Income (From Real Property and Personal Property Leased With Real Property)isee instructions}

1. Description of property

]

2

(3)

(4

9. Rent received or acsrued
- 3(a)Deductions directly connected with the income in
From personal property (if the percentage of b) From real and persenal property (if the percentage
(3] tent for personal property is more than ( )of rent for personal property exceeds 50% or salumns 2(a) and 2(5) fattach schedule)
0% hut nol mose than 50%) the rent is based on profit or incoma}

)

@)

3}

(4

Total 0. |Tote 0.
(¢) Total Ingeme. Add totals of coiumns 2(a) and 2(b). Enter {b) Total dedustions.

i £nter here and on page 1,
here and on pagé 1, Partl, ling 6, column¢A) .. ... B> (. |Partl, line 6, coluron B) I 0.

Schedule E - Unrelated Debt-Financé‘r:i"I.ﬁcome (see instructions)

3_ Deduclions directly connected with ar aflocable
to debt-financed property

(h ) Qther deductions
[attach schedule)

2. Gross income from
or allogable to debt-
financed property

{2) straight line depreciation

1. Description of debt-financed property [attach schedule)

)
()
3)
“)
4. Amount of average acquisition

debt on or allocabla to debt-financad
property (attach schedule)

§. Allocable deductions
{colurnn B ¥ totat of columns

Hayand )

7. Gress income
reportabiz (column
2 x columnn B}

B, Column 4 divided

§_ Average adjusted basis
by calumn b

of or alloceble to
debt-financed property
{attach schedule)

(1) %
(2) %
@ %
4 %
Enter here and on page 1, Enter here and on page i,
Part |, line 7, column {A} Part 1, Ine 7, column (B}
Totals ... R L 4 0. 0.
B Q.

Total dividends-received deduetions included Incolumn 8 Lo e s
Schedule T - Interest, Annuities, Royalties, and Rents Erom Controlled Organizations (see instructions)
Exempt Controlled Organizations

. ) 3 4. 5. Part of column 4 that is
Employer identification Net unrelated Income Total of spexifled inciuded in tha conirolling
number {loss) {see Inskuctions) payments made organization's gross income

B. Deductions directly
connected with Income
In column S

1. Name of contralled organlzation

1
]
(3
4
Nonexempt Controlled Organizations
7. Taxable Ilncome B. bet unrelated incoma (toss) 9. Tolal of specified payments 10, Part of column 8 that is included 414, Deductions ditectly connected
{see instructions) made i the contralling organization’s with Incorme in column 10
gross income
)]
&)
3)
{4}
Add columns 5 and 10. Add colurnns 8 and 11.
Enter here and an page 1, Part |, Enter here and oh page 1, Part!,
iine &, column (A} line 8, column {B).
Totals> 0. 0.

323721 12-12-18
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KENTUCKY HIGH SCHOOL
Form 990-T {2013y ATHLETIC ASSOCIATION 61-0444710 Page 4

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

3. Deductions . §. Total deductions
§. Description of income 2. Amount of income directly connacted 4. Set-asides and set-asides
{attach scheduls) {atlch schedule) (col. 3 plus col. 4)
D
)
@)
4
Enter hera and oh page 1 £nter hare and on pags 1,
Part |, lins 9, column {A). Part 1, line 8, column {B).
Schedule | - Exploited Exemnpt Activity Income, Other Than Advertising Income
{ses instructions)
’ 4. Net income (loss)
2. Gross . 3. Expenses {rotn unrelated rade or 5. Gross income 7. Excess exempt
1. Cesaription of unrelated business d|re_;:|:]y cc;nnef:ied business (column 2 from activity that 8. Fxpenses BXPENSEs {cotumn
exploited activity income from w { e ‘éﬂn minus column 3}, fa is not unrefated attributabls 1o & minus column &,
trade or busiess b ol unrelata gain, compute cols, 5 business Income solumn 5 but not more than
usiness Income through 7. column 4},
)
@
3)
“
Enter here and on Enter here and on Enter hers and
page 1, Part ), page 1, Part |, on page 1,
fina 10, col. {A). line 10, cal. (B) Party, line 26.
110 T 0. 0. 0.
Schedule J - Advertising Income (see instructions}
Income From Peniodicals Reported on a Gonsolidated Basis
4. Advertising gain 7. Exce dershi
. 33\" (f{i‘:iss 3. Direct or foss} (gol. 2 minus 5. Girculation 6. Readership costs (coslir:lenaser;si.nifs
1. Name of periodical iniorn:g advertising costs  { col. 3). i a gain, compute income costs column 5, but not more:
. cols. 5 thraugh 7. than calumn 4).
ANWEBSITE
@ ADVERTISING
(3 INCOME 2,708, 2,311. 0. 0
“
Totals {carry to Part 1), line (5)) ... P 2,708. 2,311. 387. 0.

Partll] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fift in
columns 2 through 7 on a line-by-iine basis.}

L 4. Advertising gain 7. Excess readership
q L ad;er‘lri:?: 3. Direct or {lass} feol. 2 minus 5. Circulation B. Readership cosis (cokemn 6 minus
. Name of periadical income 9 advertising costs cot. 3). H & gain, compute ngoms costs colurnn 5, but nol more
cols. § through 7. than colurnn 4).

n
2
@)

{4
Totals from Part | 2,708. 2,311 0.

Enter here and en Enter herg and an Enler here and
page 1, Part, page 1, Part |, on page 1,
line 11, col, (AL Jine 11, col, {B). Part1i, line 27.
Totals, Part If (lines 1-6) ... B~ 2,708. 2,311. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
<3' Perent of 4. Compensation atiributabl
1. Name 2. Title “mifg‘r":;fsd to to ume?:tid business °

M Yo

) %

@) %

@ %
Totat Enfer here and on page §,Part I Ane 14 oo b 0. |
ssarst Form 290-T (2013)
12-12-13
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KENTUCKY HIGH SCHOOL ATHLETIC ASSOCIATIO

61-0444710

FORM $90-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR I.OSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/13 1,057, 0. 1,057. 1,057,
NOI. CARRYOVER AVAILABLE THIS YEAR 1,057. 1,057.
40 STATEMENT(S) 1
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. Form -8868 1 Appllcatson for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 16451708

Repariment of the Trassury ) BFilea separate application for each return.
Internat Revenus Servics B Information about Form 8868 and its instructions is at www.lrs.gov/form8868,
® |t you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . ... B ii]

@ If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part i {on page 2 of this farmy.

Do not comprate Part I unless you have already baen granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (&-fife). You can elegtronlcally file Form 8868 if you need a 3-month automatic extensfon of time to file (6 months for a corporation
required to file Form 990-T), or an additional {nct automatic} 3-month extension of time. You can efectronically file Form B86B to request an extension
of time to file any of the farms listed in Part | or Part i with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more detaifs on the electromc filing of this form,
Vi._.“:llE www.irs.goviefile and click on a-fila for Charities & Nonprofits.

‘Bart15  Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - chack this box and complete

PRIELOTIY oo seossaessssssssese oo s se ot e et e et eeeeee oo oo p ]

All other corporations {including 1120-C filers), partinerships, REMICS, and trusts must use Forn 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organjzation or other filer, see instructions., Employer identification number (EIN) or
print KENTUCKY HIGH SCHOOL '

— ATELETIC ASSOCIATION 61-0444710

due datefor | Number, sfreet, and room or suite no. If a P.0. box, see instructions, Social security number (3SN)

Minavewr | 2280 EXECUTIVE DRIVE

instructions. | City, town or pdst office, state, and ZIP code. Fora foreign address, see instructions.

LEXINGTON, KY 40515

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Return { Application . Return
Is For ' Code {IsFor "~ | Code
Form 990 or Form 99062 01 | Form 9907 (comporation) : 07
Form 990-BL S L 02 |Form1041-a 08
Form 4720 {individual} Q3 Form 4720 (other than individuaf} s " 09
Form 990-PF ' : 04 Forrn 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6068 11
Form 980-T (trust other than above) 05 Form 8870 - iz

KHSAA - COMPANY OFFICERS _
¢ Thebooksareinthecareof B 2280 EXECUTIVE DRIVE - LEXINGTON, KY 40505-4808

Telephone No. > 859-299-5472 Fax No. b '
@ [f the organization dogs not have an office or place of business in the United States, checkthisboX | ... iiciiiicrciin i iisienes P 1
@ |fthis is for a Group Retum; enter ihe organization's four digit Group Exemption Number (GEMN) . i this is for the whole grotip, check this

box ¥ L 1. Ifitjs for part of the group, check this box B 1 and attach a list with the names and EINs of all members the extensicn is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of thme untit
FEBRUARY 15, 2015 |, tofilethe exempt organization retum for the organization named above. The extension
Is for the organization’s retumn for:
p-[_ lcalendaryear or
b [X ] taxyearbeginning JUL 1, 2013 ,andending JUN 30, 2014

2 ifthe tax year entered in Ine 1 is for less than 12 months, check reason: I:"_‘i Initial retum [ Final retum
Change in accounting periad

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
" nontefundabile credits. See instructions. 8a | $ 0.
b {f this application Is for Forms 990-PF, B90-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpayment allowed as a cradit. 3h | 8 0.
¢ Balance due. Subtrast line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & . 0.

Caution. If you are going to make an electronic funds withdrawal (direct deblf} with this Form 8868, see Form 8453-E0 and Form 8879-E0 forpayment
instructions. '

Lfgﬁ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)
12-531-13
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10270515 144341 3660

Form 8868

(Rev. January 2014)

Department of the Treasury
Internal Aevenus Service

Appilication for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
B> Information about Form 8868 and its instructions Is at www frs. gov/form8868 -

OME No. 1545-1709

@ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... . e
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thas form)

Do not complefe Part If uniess

b L

you have already been granted an awutomatic 3-month extension on a previously filed Form 8868.

Electronic filing fe_gjje) - You can electronically fie Form 8868 if you need a 3-monih automatic extension of time to fils (8 menths for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electranically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part il with the sxception of Form 8870, information Return for Transfers Associated Wlth Certain
Personal Benefit Cantracts, which must be sent to the IRS in paper format {see instructions). For more detalls on the electronic fiing of ﬂ'us form,

visit www.irs.gov/efile and click on e-fife for Chatities & Nonprofits.

[Part1 ]

Automatic 3-Month Extension of Time. Only submit otiginal {no copies needed).

A corporation required to file Form 980-T and requesting an automatic B-month extenston - check this box and complete

Part only

p [X]

At other corporanons ﬁncfudmg 11 20 C f Iers}, partnershfps REM!CS ana‘ trusts must use Form 7004 ro request an extens;on of trme

fo file income fax returns.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KENTUCKY HIGH SCHOOL
1oty the ATHLETIC ASSOCIATION 61-0444710
duecatafor | Numbet, street, and room or suite no, if a P.O. box, see instructions. Social security number (SSN)
mngyowr | 2280 EXECUTIVE DRIVE ‘
Instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

LEXINGTON, KY 405156

Enter the Return cods far the retumn that this application is for (file a separate application for each retuirn)

Application Return | Application Return
is For Code |IsFor Gode
Form 990 or Form 990-EZ o1 Form 98¢-T (corporation) 07
Form 993-BL 02 Form 1041-A 08
Form 4720 individual) 03 Form 4720 (other than individual) 09
Farm 980-PF 04 Farm 6227 10
Form 990-T {sec. 401{g} or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Forrmn 8870 12
KHSAA - COMPANY OFFICERS

e The books are in the care of - 2280 EXECUTIVE DRIVE - LEXINGTON 3 KY 40 505- 4808

Telephone No. B 859-299- 54772

e if the organization does not have an office or place of business in the United States, checkthisbox .

Fax No.

e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) |
box P l:l it it Is for part of the group, check this box - D and attach a list with the names and EINs of ail members ihe extension is for. }

p ]

LIf thlS is for the who]e group chieck this

1 lrequest an automatic 3-menth (8 months for a corporation required to file Form 990-T) extension of time until |

MAY 15, 2015
is for the organization's return for;
]
p X1

calendar yoar
tax year beginning

or
JUL 1, 2013

2 Ifihe tax year entered in fine 1 is for less than 12 months, check reason:

Change in accounting petiod

. and ending JUN 30,

2014

, to file the exempt organization return for the organization named above. The extension

[ initial return

E:l Final retum

3a I this application is for Forms 990-BL, 880-PF, 99G-T, 4720, or 6068, enter the tentative tax, less any ;
nonrefundable credits. See instructions. 3a | $ 0.

b Ifthis application is for Forms 890-PF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment atiowed as a credit. 3| 8 0.

& Balance due. Subtract Fne 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.

Gaution. If you are going to make an: slectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8873-EO for payment

instructions.

323841
12-31-13

For Privacy Act and Paperwork Beduction Act Notice, see instructions.
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Form 8888 (Rev. 1-2014) Page 2
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land checkthisbhox ... B (X
Note. Oriiy complete Part |1 if you have already been granted an automatic 34month extension on a previously filed Form B8E8.

e |f you are filing for an Automatic 3-Month Extension, complete only Part ! {on page 1).

[Partil]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type ot Name of exempt organization or other filer, see instructions. Empiloyer identification number (El N) or
print ENTUCKY HIGH SCHOOL
clebythe WTHLETIC ASSOCIATION 61-0444710
:;':gd:;Z:” Number, straet, and room or suite no. If a PO, box, see instructions. Social security number {SSN}
reltnn 8o |2280 EXECUTIVE DRIVE
instructions. |~ it s wn or post offics, state, and ZIP code. For a forsign address, see instructions.

LEXINGTON, KY 40515

Enter the Return code for the retum that this application is for (file a separate application for each FELITI) s s m
Application Return | Application Return
is For Code |!s For Code
Form 990 o Formn 990-EZ ol wilaae
Form 980-BL 02 Form 1041-A - 08
Formn 4720 {individual) a3 Farm 4720 {other than individual) {2
Form 990-PF 04 Form 5227 : 10
Form 98G-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980T {trust other than above) 08 Form B870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension ona previously filed Form B868.
RESAA - COMPANY OFFICERS
& Thea books are in the care of } 2 2 8 0 EXECUTIVE DRIVE - LEXINGTON ’ KY 40 5 O 5 74 8 0 8

Telephone No. P~ 859-299-5472 Fax No. P
& |f the organization does not have an office or place of husiness in the United States, checkthlsbox o P D
& If this is for a Group Return, enter the organization’s four digit Group Exemption Numkber (GEN) . If this is for the whole group, check this
box B~ D _If it is for part of the group, check this box | t:l and attach a list with the names and EINs of all members the extansion is for.
4 1request an additional 3-month extension of time untd MAY 15, 20 15 .
§  Forcalendar year , or athet tax year beginning JuL 1, 20 13 , and ending JUN 30, 2014
6 If the tax year entered in fine 5 s for less than 12 menths, check reason: I tnitial return L1 Final return

Change in accounting period

7 State in detall why you need the extension
NEED MORE TIME T0 COMPLETE AUDIT BEFORE FILING RETURN

8a If this appiication is for Forms 890-BL, 990-PF, 990-T, 4720, or BOBY, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0.
b 1 this application is for Forms 890-PF, 990-1, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amaount paid
previously with Form 8868, g8b | $ 0.
¢ Ralance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systein). See instructions. gc | $ 0.

Signature and Verification must be compieted for Part Il only.

Under penalties of perjury, } declare that | have examnined this form, inciuding accompanying schedules and statements, and ta the hest of my knowledge and belief,
it is true, correct, and complete, and that f am authorized to prepare this form.

signature b LRt As Aot Tils p» CPA , CFF paie pr £.-/3 ~ £3™

Form 8868 (Rev. 1-2014)

323542
12-31-18
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HICKS & ASSOCIATES CPAS, PLLC
FORM 990 & 990-T APPROVAL

I have thoroughly read and reviewed the
accompanying 990 & 990-T tax returns of Kentucky
High School Athletic Association for the year ended
June 30, 2014 and take responsibility for the
presentation and amounts reported therein.

I understand that you as the auditors have provided
our Organization the 980 & 990-T and after our
careful review and discussion with you on any
concerns, we feel as if the 990 & 990-T accurately
portray the Organization and its activity for the
year,

I approve the 2013 Form 990 & 990-T for signing and
mailing.

5/14/15
Date

— NS

Sig re

Owava { &l Sy
Title




