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Department of the Treasury

Intemal Revenue Service

|

EXTENDED TO MAY 16, 2016

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

P Do not enter social security numbers on this form as it may be made publlc
Information ahout Form 990 and its Instructions is at armaan

A For the 2014 calendar year, or tax year beginning

OMB No. 1545-0047

JUL 1, 2014 andending JUN 30, 2015

B checkif  |C Name of organization D Employer identification number
eppicable: | KENTUCKY HIGH SCHOOL
ohense | ATHLETIC ASSOCIATION
L‘ﬁﬂ"ge Doing business as 61-0444710
e Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
Final | 2280 EXECUTIVE DRIVE 859-299-5472
aeq™ Gity or town, state or pravince, country, and ZIP or foreign postal code G Grossreceipts $ 4,478,553,
>l LEXINGTON, KY 40515 H(a} Is this a group retum
158" | £ Name and address of principal officerJ ULIAN TACKETT for subordinates? | ..., C_ves [XINo
Perho | 2280 EXECUTIVE DR., LEXINGTON, KY 40505~ 480| ) me sl subordivatss incacocr_lves [_INo

| Tax-exempt status: LX] 501(¢)(3) L] 501(c)(

Y (insertno.) || 4947()1yor [_T527

J Website: 0 WAW . KHSAA .ORG

If "No," attach a list.
H(c) Group exemption number

(see instructions)

K_Form of arganization: || Corporation [T Trust [_[ Association [XT Other®>TUNINC] L Year of formation: 19 17] M State of legal domicile: K ¥

Partli Summary
1 Briefly describe the organization's mission or most significant activities: TO ORGANIZE, REGULATE AND
g SUPERVISE ALL HIGH SCHOOL SPORTS ACTIVITIES IN KENTUCKY. IT WILL
g 2 Check this box P [l ifthe organization discontinued its operatlons or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the goveming body {Part VI, line 1a) 3 18
g 4 Number of independent voting members of the gaverning body (Part Vi, line 1b) 4 18
21 & Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 16
; € Total number of volunteers (estimate If RECESSAIY) .. .. .......ccocceivricteoro st eees s ess e cessesess e ee e 6 250
8 | 7a Total unrelated business revenue from Part VIll, column (G), N8 12 _............o.oovcvesesossemssrssosse s 7a 3,918.
b Net unrelated business taxable income from FOrm 990-T, N8 B4 ........ooooiiiiiioieeieeeeerveeieceerernsesensenesssnneas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI fine Th) .__..............ooocieoersscnscoesseseeseeeenee 1,643,357.] 1,727,738,
g 9  Program sewvice revenue (Part Vill, line 2g) 2,868,685, 2,750,627,
é 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) 184. 188.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) ......... 4,512,226, 4,478,553,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), i 4) __................ccevvverrvee 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ....... 1,312,796, 1,413,794,
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ..o 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) P> = —
8| 17 Othor expenses (Part X, column (4), nes 11a-11d, 117248) oo 3,284,357, 3,328,070,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) __ 4,597,153, 4,741,864,
19 Revenue less expenses. Subtract ine 18 from Ne 12 .......ooeivvoveereeerreerrre e <84,927.p <263,311.>
5§ Beginning of Current Year End of Year
£5120 Total assets (Part X, W18 16) __.........oooeoooseeeosrerss et 4,009,352, 3,768,043,
25| 21 Total liabities (PArtX, 18 26)  .._.......ooccoooeoese oo 636,602.] 2,174,979.
%% 22 Net assets or fund balances, Subtract line 21 from line 20 3,372,750, 1,593,064.
|:Rart:ll<] Signature Block
Under penalties of perfury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
N | AT [ 5/16/16
Sign } Slgn@y officer Date
Here JULIAN TACKETT, COMMISSIONER
Type or print iame and title
Print/Type preparer's name Preparer's signature tale Check L] PTN
Paid DAVID W. HICKS,CPA,CFF .&—l/lt/- b‘l—% S//b//b sell-employed P00011200
Preparer |Firm'sname p HICKS & ASSOCIATES CPAS FirmsEINp 45-3047226
Use Only |Firm'saddressy, 1795 ALYSHEBA WAY, STE 6206
LEXINGTON, KY 40509 Phoneno, (859)368-9727
May the IRS discuss this retum with the preparer shown above? (see INSUCIONS) ..o e [XTves [ _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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KENTUCKY HIGH SCHOOL

Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 page?2
] Part Il | Statement of Program Service Accomplishments
~ Check if Schedule O contains a response or note to any line in this Part Il ...t

1  Briefly describe the organization's mission:
TO ORGANIZE, REGULATE AND SUPERVISE ALL HIGH SCHOOL SPORTS ACTIVITIES
IN KENTUCKY. IT WILL ESTABLISH, PROMOTE AND DELIVER THE HIGHEST
QUALITY INTERSCHOLASTIC PROGRAMS AND ACTIVITIES IN AN EFFICIENT AND
PROGRESSIVE MANNER THAT EMPHASIZES PARTICIPATION, SAFETY,

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 890 08 990-EZ? ..ot oees oo eee oo e oottt [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 602 1 585, including grants of $ } (Revenue $ 1 ’ 719 ’ 848. )
BOYS AND GIRLS BASKETBALL TOURNAMENTS.

4b  (Code: } (Expenses $ 668 ’ 669, including grants of $ } (Revenue $ 1 ’ 004 ; 954, )
FOOTBALL PLAYOFFS, OTHER TOURNAMENTS, PLAYOFFS AND MINOR SPORT EVENTS.

4¢c  (Code: ) (Expenses $ 1,954,945- including grants of $ } (Revenue $ 21,907. )
TO ORGANIZE, REGULATE AND SUPERVISE ALL HIGH SCHOOL SPORTS ACTIVITIES
IN KENTUCKY. IT WILL ESTABLISH, PROMOTE AND DELIVER THE HIGHEST QUALITY
INTERSCHOLASTIC PROGRAMS AND ACTIVITIES IN AN EFFICIENT AND PROGRESSIVE
MANNER THAT EMPHASIZES PARTICIPATION, SAFETY, SPORTSMANSHIP AND
INTEGRITY TO ENHANCE THE EDUCATIONAL EXPERIENCE OF THE STUDENT-ATHLETE.

4d Other program services (Describe in Schedule O))

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 3,226,199.
Form 990 (2014)
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KENTUCKY HIGH SCHOOL
Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 page8
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIETE SCHEAUIE A ||| . oot s bt e eb et ettt 1| X
2 s the organization required to complete Schedule B, Schedule of CONtribULOrS? . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, PAIt .. .....cooiiiimomeooeeeoceoeesesseeees s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule G, Part Il || ... 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIE I || oottt ee e et et e e s es s e s evs st e hs s £aes st ee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PartIV || ..ottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI | oo e eeeeeeeoe oo oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b 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 162 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX _______.........occccoioooooimomresieeeossissssseeseeeeeeesesses e ssssenenons 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | . .. . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASG 740)? /f "Yes," complete Schedule D, Part X . ... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIGNA XI || oot eeeee e ee st sena e ss s s e st sttt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV | ..........cccccommmmemieeoimeeeesssesesiee e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV || .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PaMt | || _.........oimirerresieemnsssessssesessssan 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complete SChedUIE G, PArt 1 || ...........ccoomieeecomeeeoeeeseoseeesseeeeseese s eeeson e se s eeeso s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SCREdUIE G, Part Il ||| | oot eee e ettt eea s e s ettt a et eeeneene 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | . . . ..., 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? __._.......................... 20b
Form 990 (2014)
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KENTUCKY HIGH SCHOOL
Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll ||| .. .........c———_— 22 X

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ||| ...ttt b et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "N, GO0 N 258 ||| ... ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DONAS? || ettt sttt enenaes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, Part] | oottt ettt ettt e en e aen s eaans
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, PAIT I | ||| || . ..ottt bt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

25b X

of any of these persons? If "Yes," complete Schedule L, Part Il || | ... erseenens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I ~ ’
instructions for applicable filing thresholds, conditions, and exceptions): ' _
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Part v . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," COMplete SCREAUIE M. || || | .. . oo see s e e ee e eesee e see s e eeesees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," COMPlete SCEAUIE N, Part ] | | .\ ccoooeeeeeeeoe oo seeeee e eee oo ses et seseee e eessee s s sesees e esers e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, PAIt I |||\ ooeoeeoeoeeee oo e e eee st ettt s s see e ee e 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ili, or IV, and
PAIt VI8 T oo X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lIne 2 i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi liN@ 2 || ... ....iieeeieeeeeeeeeeee et ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L e ag | X
Form 990 (2014)
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11-07-14
4

10220516 144341 3660 2014.05092 KENTUCKY HIGH SCHOOL ATHLET 36601



KENTUCKY HIGH SCHOOL

Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710

Page 5

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

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ia 14 2I—_ .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINMEIS? __...__..........c...ovvieeeieeeieesssses oo sessssees e s s sss ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... . 2a 16 I 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > : ; -
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? | ... ..ot 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ..., 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? . ettt rns 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOilE FOMM B2B27  .......oooiooeooeeeeeeeeese s et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . [ 7d l . S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . -
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. = ]
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . Sb X
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIll, line 12 ... . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of Shareholders | . ... .........cccoimimrorininiineieee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b I
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13b
¢ Enter the amount of reserves onhand | ... 13c L :
14a Did the organization receive any payments for indoor tanning services during the tax year? i, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _............................ 14b
Form 990 (2014)
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KENTUCKY HIGH SCHOOL
Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 page6
] Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a tesponse ornoteto any fineinthis Part V| o
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 1 8[__ o
If there are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who are independent ... ib 18 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, orkey emMpIOYEE? ... ...ttt bbb enene e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or StoCKNOIAEIS? || . . .. .. s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOAY? || . ittt s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bBody? | | e b e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : . .
@ The gOVEIMING DOMY? | . ettt ettt eb bt eb bt et ettt e ga | X
b Each committee with authority to act on behalf of the goveming body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. . '
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 . . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how ThiS WaS GONE ||| ... .....c.cccooieeeieiee oottt s s ee ek bbb e et 12c| X
13  Did the organization have a written whistleblower POICY? ..o e 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official ... ..., 15a| X
b Other officers or key employees of the organization ... 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity dUNNG the YEAr? e | 162 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's 5
exempt status with respect to such armangements? ... 16b |

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website ] Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

KHSAA - COMPANY OFFICERS - 859-299-5472
2280 EXECUTIVE DRIVE, LEXINGTON, KY 40505-4808
432006 11-07-14 Form 990 (2014)
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KENTUCKY HIGH SCHOOL
Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 Page 7.
l Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (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.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | (o ot cti?egks:izulggthan one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gIE. and related
below [E[2|. |2 82l s organizations
ine) |2 |E[5|5|58| 8
(1) JERRY WYMAN 5.00
DIRECTOR X 0. 0. 0.
(2) MIKE DEATON 5.00
DIRECTOR X 0. 0. 0.
(3) MARK EVANS 5.00
DIRECTOR X 0. 0. 0.
(4) JOHN BARNES 5.00
DIRECTOR X 0. 0. 0.
(5) BILL BEASLEY 5.00
PRESIDENT X X 0. 0. 0.
(6) CARRELL BOYD 5.00
DIRECTOR X 0. 0. 0.
(7) DONNA BUMPS 5.00
DIRECTOR X 0. 0. 0.
(8) STEVE RILEY 5.00
DIRECTOR X 0. 0. 0.
(9) PETE GALLOWAY 5.00
DIRECTOR X 0. 0. 0.
(10) GWEN GIBBS 5.00
DIRECTOR X 0. 0. 0.
(11) MARLON MILLER 5.00
DIRECTOR X 0. 0. 0.
(12) KIMBERLY PARKER-BROWN 5.00
DIRECTOR X 0. 0. 0.
(13) JEFF SAYLOR 5.00
DIRECTOR X 0. 0. 0.
(14) SCOTT HAWKINS 5.00
DIRECTOR X 0. 0. 0.
(15) HENRY WEBB 5.00
DIRECTOR X 0. 0. 0.
(16) RON DAWN 5.00
DIRECTOR X 0. 0. 0.
(17) STAN STEIDEL 5.00
DIRECTOR X 0. 0. 0.
482007 11-07-14 Form 980 (2014)
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KENTUCKY HIGH SCHOOL

Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 page8
[Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) (F)
Name and title Average (donet CE Qfﬁg?th oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | ¢ | £ Z (W-2/1099-MISC) organization
organizations] £ | £ gle and related
below [E|5|.|2|38 s organizations
(18) DANA GUYER 5.00
DIRECTOR X 0. 0. 0.
(19) CHAD COLLINS 37.50
GENERAL COUNSEL X 0. 0. 0.
(20) JULIAN TACKETT 37.50
COMMISSIONER X 121,694. 0. 0.
D SUB-ROLAL..........oooooo oo eeeeee e ee e eeres e eeee s reneeeeens > 121,694. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... . ... > 0. 0. 0.
d Total (addlines 16and 16) ..o > 121,694, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _ o
line 1a? If "Yes," complete Schedule J for such INGIVIAUal ||| ||| .............oiiiieeiesieeseseseesere s 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization = -
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services aoob _
rendered to the organization? If *Yes, " complete Schedule J for SUCh person .. ...........ooocoioin i 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 :
Form 990 (2014)
432008
11-07-14
8
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KENTUCKY HIGH SCHOOL

Form 930 (2014) ATHLETIC ASSOCIATION 61-0444710 page9
| Part VEII ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ]
~ - : ' (A) (B) (C) R gD) uded
Total revenue Related or Unrelated ?ygrrrlluta)?)l(]cnldl e?
exempt function business sections
revenue revenue 512-514
42-'-02 1 a Federated campaigns ... ... 1a '
g é b Membershipdues . 1| 584,490,
S ¢ Fundraisingevents .. ... ic
g_r_‘i d Related organizations ... 1d
g;’_E_; e Govemment grants (contributions) 1e
g & f All other contributions, gifts, grants, and ‘ -
§g similar amounts not included above 1 1,143,248. - . :
g-g g Noncash contributions included in lines 1a-1f: $ : - ‘ :
O&| h Total.Addlinesta-df ... » 1,727,738, ‘ .
Business Codel i | '
8 2a BOY'S STATE BASKETBALL | 611710 {1,369,174.[1,369,174.
'gg b OTHER TOURNAMENTS 611710 739,189.] 739,189.
0e ¢ GIRL'S BASKETBALL TOUR | 611710 350,674. 350,674.
55 d FOOTBALL PLAYOFFS 611710 265,765. 265,765,
§°| ¢ HALL OF FAME E 611710 20,005. 20,005.
a f All other program service revenue 611710 5, 820. 1 ’ 902. 3__, 91 8_-_
g Total. Addlines2a-2f ..o » [2,750,627.] ‘
3 Investment income (including dividends, interest, and
other similar amMOUNts) ..o, > 188. 188.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ......oooeiveies e |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincomeor{oss)y ... | (. - P
d Net rental income or (10SS) ..., |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Ganorfoss) ... | ~}
d Net gain or J0SS) ....ocooveeeee e eaeeeeesaeans »
g 8 a Gross income from fundraising events (not
£ including $ of
g contributions reported on line 1c). See |
5 PartIV,line18 ... a ‘
g b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartiV,line 18 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold | .. ......... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code -
11a
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d ..., 4 o : . :
12 Total revenue. See instructions. » 14,478,553.]12,746,709. 3,918. 188.
452008 Form 990 (2014)

10220516 144341 3660

9

2014.05092 KENTUCKY HIGH SCHOOL ATHLET 36601



Form 990 (2014)

KENTUCKY HIGH SCHOOL

ATHLETIC ASSOCIATION

61-0444710 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthis Part IX ..................ocoooviviiiiiiiiiimiiiiiiiiiiiiiieeeeeveeeean .. (X1
Do not include amounts reported on lines 6b, Total egégenses Progra(n?)service Managé%’ent and Fun Ea)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
{1  Grants and other assistance to domestic organizations . - o :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(¢c)(3)(B) ...
7 Othersalariesandwages ..., 1,018,634. 713,044. 152,795. 152,795-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 242 ,871. 170,009. 36,431. 36,431.
9  Other employee benefits ... 83,428, 58,400. 12,514. 12,514.
10 Payrolltaxes | ... 681861° 481203‘ 101329' 101329‘
11 Fees for services (non-employees):

a Management || . ...

I 102,786, 71,950, 15,418. 15,418.

© ACCOUNtING .. ....oooooooooveeeeseseeeeeeeeees e, 16,051. 11,235. 2,408. 2,408.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

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

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .. ...
13 Office eXPENSES. ... ... ....oooovvvvvveveeeeerrerrson 11,722, 8,204. 1,759. 1,759.
14 Information technology ...................ooo.cc... 23,848. 16,694. 7,154.
15 Royalties ...,
16 OGGUPANCY ........\.ooooooooeoeeeeeeeeoeeeeeeeeee 83,432, 58,402. 25,030.
L 1 37,926. 26,548. 5,689, 5,689,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 69,931. 48,951. 10,4890. 10,490.
20 Interest s
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization 174,918. 174,918.
23 INSUANGE ... 239,452, 167,616. 71,836.
24  Other expenses. ltemize expenses not covered o :
above. (List miscellaneous expenses in line 24e. If line|
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... | .

a COSTS ASSOCIATED W/ ONL 3,186. 3,186.

p CLINIC AND OFFICIALS' E 589,886. 412,920. 176,966.

¢ TOURNAMENT FACILITY REN 378,046. 378,046.

d SPONSORSHIP EXPENSE 314,759. 79,178. 235,581.

e All other expenses SEE SCH O 1,282,127. 956,799. 325,063. 265,
25  Total functional expenses. Add lines 1 through 24e 4,741,864, 3,226,199, 1,267,567. 248,098.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Pp- i following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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KENTUCKY HIGH SCHOOL

Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 page 11
{Part X [ Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... L]
(A) (B
Beginning of year End of year
1 Cash-nONinterestbeanng . _.._..........ccccoommomoorroorerorsssreerrsoee 1,351,579.] 4 1,176,371.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Nt ... .ccoooioeeoeeeeeee oo 319,482.] 4 346,656.
5 Loans and other receivables from current and former officers, directors, - ‘ - ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. . 6
2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale OrUSe 8
9  Prepaid expenses and deferred Charges __._._.............ccovoooecrersooreovrrnnren 12,949.] o 23,086.
10a Land, buildings, and equipment: cost or other - ' . ‘ : -
basis. Complete Part Vl of Schedule D ... 10a 4,549,345. . ‘ o
b Less: accumulated depreciation .. ... 10b 2,366,975, 2,325,342.| 10¢ 2,182,370.
11 investments - publicly traded secutities . ... 11
12 Investments - other securities. See Part IV, line 11 . . .. 12
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible asselts ... 14
15 Other assets. See Part IV, line 11 0.] 15 39,560.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,009,352.] 6 3,768,0 43,
17 Accounts payable and accrued eXpenses ... 314,953.| 17 201,258,
18 Grants payable | ... e 18
19 Deferred revenue oo 217,615.[ 19 283,410.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D oo 104,034.] 25 1,690,311.
26 Total liabilities. Add lines 17 through 25 ... oo 636,602.| 2 2,174,979,
Organizations that follow SFAS 117 (ASC 958), check here [X] and . L :
@ complete lines 27 through 29, and lines 33 and 34. o . - 0 - -
€ |27 Unrestricted NELASSetS . _..__..........ooocerismerensmrnsssssssssnessnsnsnenssenssson 3,318,753.] 27 1,543,367.
g 28 Temporarily restricted net assets 53,997.] 28 49,697.
g 29 Permanently restricted net assets . 29 ’
& Organizations that do not follow SFAS 117 (ASC 958), check here p> D ‘
5 and complete lines 30 through 34. o
% 80 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund BalaNCES _____.__...............oooooeiioooecseeeoees oo 3,372,750, s3 1,593,064.
34 Total liabilities and net assets/fund balances 4,009,352.} a4 3,7 68,043,
Form 990 (2014)
432011
11-07-14
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KENTUCKY HIGH SCHOOL
Form 990 (2014) ATHLETIC ASSOCIATION 61-0444710 Page 12
| Part X | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI ...,
1 Total revenue (must equal Part Vill, column (A), ine 12) ... 1 4,478,553,
2 Total expenses (must equal Part IX, column (A), ine 25) | 2 4,741,864.
3 Revenue less expenses. Subtract line 2 from Ne T ... 3 <263,311.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...............cooi. 4 3,372,750.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities . ... s 6
T INVESIMENt BXPEINSES | e et ettt ettt ettt st aes s st es 7
8  Priorperiod adjUSIMENTS | | ...t eb ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... e, 9 <1,516,375.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X; line 33,
COMUMIN (B)) Lottt ittt e 10 1,593,064.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI ... X1

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other ' -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .., 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:l Consglidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . » -
AGEANA OMB GIFGUIAr ATBB2 ...\ oeoeeeee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b

Form 990 (2014)

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-E2)

Departmant of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

OMB No. 1545-0047

OpentoPublic

P> Information ahout Schedule A (Form 990 or 990-E2) and its instructions is at www.rs.gov/form990. _ Inspection.

Employer identification number

61-0444710

[Part] | Reason for Public Charity Status (All organizations 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.)

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

2
3
4

city, and state:

A school described in section 170(b){1}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,

=0 00 0 0000

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170{b){1){A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

10
11

0]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

{i) Name of supported
organization

N

(described on lines 1-9
above or IRC section

listed in your

(iii} Type of organization EV) Is the organization

governing document?

{see instructions)}

Yes No

{v) Amount of monetary {vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 890 or 980-E7) 2014 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b){1)(A){(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (ar fiscal year beginning in)p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e)} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4. l
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d} 2013 {e) 2014 (f) Total

7 Amountsfromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (se€ INStrUGHIONS)  _____...........ccccccccrerrocrscccrrserseerresr oo 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and St ReTe . o . ittt e et s et e et s et e s s eeeae s et e st s snns st staas » [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 86, column (f) divided by line 11, column () . ... . 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ...
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organizaticn
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » l:!
Schedule A (Form 990 or 990-EZ) 2014
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KENTUCKY HIGH SCHOOL

Schedule A (Form 990 or 990-E7) 2014 ATHLETIC ASSOCIATION 61-0444710 pages
] Eart III ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year (or fiscal year heginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants. ") 1154525, 961,885.] 1026264.] 1062322.] 1160698.| 5365694.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3622662.| 3533653.] 3498599.| 3459522,| 3331199.[17445635.

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ......... 4777187.] 4495538, 4524863.] 4521844.] 4491897.]22811329.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (sybigetline 7¢ from ing 6) . ‘ ‘ ; - , . 22811329.
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 4777187.] 4495538.] 4524863.] 4521844.] 4491897.]22811329.

410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 1,497, 1,017, 517. 184. 188. 3,403.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oeeeeevee

13 Total SUPPOIt. (Add lines 9, 10c, 11,and 12y | 4778684 .] 4496555.] 4525380.] 4522028.[ 4492085.]22814732.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

1,497. 1,017. 517. 184. 188. 3,403.

ChecK this DOX @Nd SEOP NP ... i oot ettt ettt e et ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... 15 99.99 «
16 _Public support percentage from 2013 Schedule A, Part Nl line 15 .o 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 01 %
18 Investment income percentage from 2013 Schedule A, Part 1, ine 17 e 18 03 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > ]
20 _Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................c... > L]
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 ATHLETIC ASSOCIATION

KENTUCKY HIGH SCHOOL

61'—0444710 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No" describe in pgart ) how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in part yj how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgpt vy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in papt \yj what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pg+ \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pap v},

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgst vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part yy.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3¢

4a

4b

4c

: 5a

5b

5¢c

9a

Sc

10a

10b

432024 09-17-14

10220516 144341 3660

16

Schedule A (Form 990 or 990-EZ) 2014

2014.05092 KENTUCKY HIGH SCHOOL ATHLET 36601



KENTUCKY HIGH SCHOOL

Schedule A (Form 990 or 990-E7) 2014 ATHLETIC ASSOCIATION 61-0444710 pages

[Part V| Supporting Organizations (ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part )

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgpp yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgr \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in papt ) how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," describe in pap vy the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(seg instructions):

a [Ithe organization satisfied the Activities Test. Complete jing 5 below.
b [_The organization is the parent of each of its supported organizations. Complete jjpg 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in pan vj identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in part \ the role played by the organization in this regard.

Yes | No

= 2a

2b

3a L

,ab -
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 990-E2) 2014 ATHLETIC ASSOCIATION 61-0444710 pages
{Part V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(30 F-NN [/ ) V) B

o |lon sl N fa

[+2]

-J

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of year): o . , |
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other - . - |
factors (explain in detail in Part VI): - . .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |U|w

w
w

F-S

(- B R [N [,
0[N o[

Section C - Distributable Amount - ' Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions) 6
7 LI Gheck here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

(LR (SR

(BT RE- W IAN VY P
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 990-E7) 2014 ATHLETIC ASSOCIATION

61-0444710 Page 7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

0N || |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions})

(i

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o |a|o |o |

Excess from 2014

432027
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 990-E7) 2014 ATHLETIC ASSOCIATION 61~-0444710 pages
l Eartg! ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I}, line 12.
Also complete this part for any additional information. (See instructions).
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Ravenus Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at www.irs.qov/form990 -

OMB No. 1545-0047

2014

Name of the organization

KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

Jooon

501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, duting the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

L] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E27), Part II, line 13, 1643, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il.

L] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and lll.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

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

(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALE-8-~ONE Person
Payroll [ |
25 CAROL ROAD $ 20,000. Noncash [ ]
(Complete Part 11 for
WINCHESTER, KY 40301 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COOK TIRE, INC. Person
Payroll [:j
PO BOX 970 $ 26,980. Noncash [ ]
(Complete Part 1l for
LONDON, KY 40743 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ASHER AGENCY Person
Payroll
4101 TATES CREEK CENTRE DR. $ 22,500. Noncash [ |
(Complete Part il for
LEXINGTON, KY 40517 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MOREHEAD STATE UNIVERSITY Person
Payroll |:|
150 UNIVERSITY BLVD $ 35,500. | Noncash [ |
(Complete Part I for
MOREHEAD, KY 40351 noncash cantributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KY OFFICE OF HIGHWAY SAFETY Person
Payroll D
200 MERO STREET $ 20,000. Noncash [ ]
(Complete Part 1l for
FRANKFORT, KY 40622 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FORCHT GROUP OF KENTUCKY Person
Payroll [:]
2709 OLD ROSEBUD ROAD $ 35,722. Noncash [ |
(Complete Part II for
LEXINGTON, KY 40509 noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7 | KY HIGH SCHOOL COACHES ASSN

101 BETHANY CT. $

13,000.

BARDSTOWN, KY 40004

Person
Payroll [:]
Noncash [ |

(Complete Part [I for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | WHITAKER BANK

430 W VINE ST $

125,000.

LEXINGTON, KY 40507

Person
Payrol! D
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | BOWLING GREEN AREA CONVENTION

352 THREE SPRINGS RD $

9,450,

BOWLING GREEN, KY 42104

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HOUCHENS INDUSTRIES Person
Payroll [:l
PO BOX 90009 $ 50,000. Noncash [ |
(Complete Part Il for
BOWLING GREEN, KY 42101 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CACI STRATEGIC COMMUNICATIONS Person
Payroll |___|
1100 NORTH GELBE RD $ 22,000. Noncash [ ]
(Complete Part If for
ARLINGTON, VA 22201 noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | KOSAIR CHARITIES Person
Payroll l:]
982 EASTERN PARKWAY $ 18,300. Noncash [ |

LOUISVILLE, KY 40217

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

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

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | EASTERN KY UNIVERSITY Person
Payroll D
521 LANCASTER AVE $ 35,200. Noncash [ ]
(Complete Part 1l for
RICHMOND, KY 40475 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TEAM IP Person
Payroll [ |
701 NW FEDERAL HIGHWAY $ 135,000. Noncash [ |
(Complete Part Il for
STUART, FL 34994 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BADEN Person
Payroll [:]
3401 LIND AVE. SW $ 13,500. Noncash [ |
(Complete Part Il for
RENTON, WA 98057 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MIDWAY COLLEGE Person
Payroll D
512 E STEPHENS ST $ 6,700. Noncash [ |
(Complete Part I for
MIDAY, KY 40347 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SELECT SPORT AMERICA Person
Payroll [:]
6205 SHILOH CROSSING, SUITE E $ 10,000. Noncash [ |
(Complete Part |1 for
ALPHARETTA, GA 30005 noncash contributions.)
(a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | KY UTILITIES/LG&E Person
Payrall D
1 QUALITY STREET $ 38,500. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)

423452 11-05-14

10220516 144341 3660
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL

Employer identification number

ATHLETIC ASSOCIATION 61-0444710
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | LEACHMAN BUICK/GMC Person
Payroll [:]
2012 SCOTTSVILLE ROAD 15,000. Noncash [}
(Complete Part Il for
BOWLING GREEN, KY 42102 noncash contributions.)
(al (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | LEXINGTON CONVENTION & VISITORS BUREAU Person
Payroll |:|
510 EAST VINE STREET 10,000. Noncash [ |
(Complete Part |l for
LEXINGTON, KY 40507 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | LEXINGTON HERALD LEADER Person
Payroll [:]
100 MIDLAND AVE 8,008. Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40508 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL FEDERATION OF STATE HIGH
22 | SCHOOL ASSOCIATIONS Person
Payroll D
PO BOX 690 91,000. Noncash [ |
(Complete Part Il for
INDINAPOLIS, 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 20,003. Noncash [ |
(Complete Part Il for
OSKALOOSA, LA 52577 noncash contributions.)
(a) )] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 IHIGH Person
Payrolt !:l

325 W MAIN ST. #300

8,950. Noncash [ |

LEXINGTON, KY 40507

(Gomplete Part Ii for
noncash contributions.)

423452 11-05-14

10220516 144341 3660
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL

Employer identification number

ATHLETIC ASSOCIATION 61-0444710
Partl x Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | NORTHERN KENTUCKY UNIVERSITY Person
Payroll [ |
LUCAS CENTER, SUITE 701 $ 12,750. | Noncash [ |
(Complete Part Il for
HIGHLAND HEIGHTS, KY 41099 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | OWENSBORO DAVIESS CONVENTION BUREAU Person
Payrall [:]
215 EAST SECOND STREET $ 7,500. Noncash [ |
{Complete Part 1i for
OWESNBORO, KY 42302 noncash contributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | PANNELL SWIM SHOP Person
Payroll
148 WEST TIVERTON WAY $ 5,000. | Noncash [ |
{Complete Part Il for
LEXINGTON, KY 40503 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | CITY OF OWENSBORO PARKS & RECREATION Person
Payroll I:l
1530 MC JOHNSON AVE $ 5,500. Noncash [ |
{Complete Part ll for
OWESNBORO, KY 42303 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | PRAIRIE FARMS Person
Payroll [:]
1100 BROADWAY $ 15,738. Noncash [ |
(Complete Part Il 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, SUITE Payroll [

110 $

117,000. Noncash [ |

ST. LOUIS, MO 63141

(Complete Part |l for
noncash contributions.)

423452 11-05-14

10220516 144341 3660
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | RUSSELL ATHLETICS Person
Payroll [:l
1 FRUIT OF THE LOOM DRIVE $ 55,000. Noncash [ |
(Complete Part |l for
BOWLING GREEN, KY 42102 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | SCHEDULE STAR Person
Payroll I:]
100 EMERSON LANE $ 10,000. Noncash
(Complete Part |l for
BRIDGEVILLE, PA 15017 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | KY TOBACCO PREVENTION Person
Payroll D
275 EAST MAIN ST. $ 9,000. Noncash [ ]
(Complete Part Hl for
FRANKFORT, KY 40621 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | WESTERN KENTUCKY UNIVERSITY Person
Payroll |:l
1906 COLLEGE HEIGHTS BLVD $ 5,250. Noncash [ |
(Complete Part Ii for
BOWLING GREEN, KXY 42101 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MAC AUTO TEAM Person
Payrol [
1010 ELIZABETH ST. $ 5,000. Noncash [ |
(Complete Part Il for
NICHOLASVILLE, KY 40356 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | MURRAY STATE UNIVERSITY Person
Payroll [:]
102 CURRIS CENTER $ 5,000. Noncash [ |
(Complete Part 1l for
MURRAY, KY 42071 noncash contributions.)

423452 11-05-14

10220516 144341 3660
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL

Employer identification number

61-0444710

ATHLETIC ASSOCIATION

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

OWEN DENTAL CLINIC

332 W SEMINARY ST. $

5,000.

OWENTON, KY 40359

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c})

Total contributions

{d)

Type of contribution

38

POWER CREATIVE

11701 COMMONWEALTH DR. $

5,000.

JEFFERSONTOWN, KY 40299

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I____J
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

"Name of organization

KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

» Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) {c)
No.
° e (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
{c)
No.
° L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
{c)
No.
° e b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(o)
No.
° e b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
° L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part|
$
(a)
(c
No.
o - (b) ) FMV (or estimate) a
from Description of noncash property given . . Date received
(see instructions)
Part |
$

423453 11-05-14
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
KENTUCKY HIGH SCHOOL

ATHLETIC ASSOCIATION 61-0444710
Part il clusively 1ENGIOUS, Chariable, elc., CORNbulions 10 organizations de €SCIIbed In section 501(c)(7), (8), of af tofal mote tan $1, or
: G ﬁm year ?rlgm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. onge.)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ig?r'tnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?r'{'l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?r::nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ]
Department of the Treasury "B Attach to Form 990. Open to Public:
Internal Revenue Service Information about Schedule D {Form 990) and its instructions is at irs aovifarmaas Inspection
Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.GComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year ___...__...........coen.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... ... ... |:| Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEIIE? .. [:] Yes [:] No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ preservation of a historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b W -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ...l 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National ReGISEr .. ... ettt st eb st 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holdS? e [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
8NG SECHON T70MNANBNI? ...t e Cves [no
9 InPart Xli, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 990, Part Vili, line 1
(ii) Assetsincluded in Form 880, Part X et s

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

a Revenue included in Form 890, Part VIl ine 1. s > $
b Assets included in FOrm 890, PArt X | ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e
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KENTUCKY HIGH SCHOOL
Schedule D (Form 990) 2014 ATHLETIC ASSOCIATION 61“ 0444710 Page 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [] Scholarly research e ] Other

c [:] Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive 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? ... [ ] Yes |:] No

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes ‘:] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance ic

Additions during the year 1d

Distributions during the year ie

ENdiNG DAIANGCE |, ... ..ottt st ar et es s s sns it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_| Yes L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XUl .................ccccooeiii...
IPart V. | Endowment Funds. Complete if the arganization 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

-0 o0

1a Beginning of year balance
Contributions ___.__........ccccooerieiiienn,
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 13ali)
(i1} related OrganiZatioNS || ... ...t ettt st b st et s e nr s sens 3alii)
b [f "Yes" to 3af(i), are the related organizations listed as required on SChedUle RZ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
lPart Vi jLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, 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
18 Land e 431,341.

b Buildings ..
¢ Leasehold improvements
d Equipment

o 000

-

- : f 431,341,
3,568,124, 2,130,277.] 1,437,847.

549,880. 236,698, 313,182,

....................................... »| 2,182,370,
Schedule D (Form 990) 2014

432052
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KENTUCKY HIGH SCHOOL
Schedule D (Form 990) 2014 ATHLETIC ASSOCIATION 61-0444710 page3

] Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value {¢) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3) Other

A

B)

©)

0

(E)

)

@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

U]

)

8

“)

)

6)

)

8)

©

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >

[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description (b) Book value
)
@
(©)
@)
(5)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN@ 15.) ... .ot »

l Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) ACCRUED SICK LEAVE 107,537.
(3) DEFERRED INFLOW OF RESOURCES 20,083.
) NET PENSION LIABILITY 1,562,691.
()
&)
7)
()
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ........... » 1,690,311.}

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2014

432058
10-01-14
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KENTUCKY HIGH SCHOOL
Schedule D (Form 990} 2014 ATHLETIC ASSOCIATION 61-0444710 page4d
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,496,003,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... ..., 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants ... 2¢ ,

d Other (Describe in Part XIL) __.___._......cc...ooocccccroreeereerreeeseseeeeessess oo 2d 43,250.}

e Addlines 2athrough 2 | e 2e 43,250.
3 SUDLACINE 2 fIOM INE 1 ___.___._\_.1.o.occccooeseeeeeeee oo eeeee e eesree s essesees e eeerere oo a | 4,452,753.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

a Investment expenses not included on Form 890, Part VHll, line7b ... 4a

b Other (Describe in Part XIL) . ... . 4b 25,800.]

C A NNES 43 NG 4D | e 4c 25,800.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part}, line 12) ... ... 5 4,478,553,

] Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEALEMENES _______............ .. ..cccoocorerooreoeoeoereeeoeees oo eeeseeeeseeers 1 4,755,014.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities 2a

b Prior year adjustments | . ... 2b

€ OhErIOSSES || ...ttt e 2c

d Other (Describe in Part XIL) ..o 2d 13,150.]

@ AJAIiNeS 2athI0UGN 20 .| oo 2e 13,150,
3 SUDBHACt NE 28 IOMINE T ...\ .o\ eeeeeeeeseeseeesseses oo eeessenensereere e a | 4,741,864,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... 4a

b Other (Describein Part XUL) e 4b

C AAANINES 4R AN 4D . oo 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, line 18.)  .......c..cccoooiimiuieeiiiiiaainanea.... 5 4,741,864,

[ Part Xlil] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AS OF JUNE 30, 2015, THE ASSOCIATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX YEARS STILL OPEN

UNDER FEDERAL AND STATE STATUTE OF LIMITATIONS REMAIN SUBJECT TO REVIEW

AND CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELEASE FROM RESTRICTED 30,100.
IN-KIND CONTRIBUTIONS 13,150.
TQTAL TO SCHEDULE D, PART XI, LINE 2D 43,250.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

i Schedule D (Form 990) 2014
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KENTUCKY HIGH SCHOOL

Schedule D (Form 990) 2014 ATHLETIC ASSOCIATION 61-0444710 pages
art. Supplemental Information (continued)
TEMPORARILY RESTRICTED CONTRIBUTIONS 25,800.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED AUTO EXPENSE 13,150.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘f‘i527

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to_ Public
Intemnal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wwuw irs gov/farma90 Inspection
Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC 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 EFFICIENT AND PROGRESSIVE MANNER THAT

EMPHASIZES PARTICIPATION, SAFETY, SPORTSMANSHIP AND INTEGRITY TO

ENHANCE THE EDUCATIONAL EXPERIENCE OF THE STUDENT-ATHLETE.

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

SPORTSMANSHIP AND INTEGRITY TO ENHANCE THE EDUCATIONAL EXPERIENCE OF

THE STUDENT-ATHLETE.

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

THE 990 IS REVIEWED AND SIGNED BY THE COMMISSIONER, ANY CONCERNS ARE

PURSUED FOR CLARITY WITH AN ACCOUNTING FIRM.

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

MANAGEMENT IS RESPONSIBLE FOR MAKING DETERMINATIONS OF CONFLICTS OF

INTEREST IN REGARDS TO EMPLOYEES. THE BOARD OF CONTROL REVIEWS ALL MAJOR

CONTRACTS BEFORE THEY ARE ENTERED INTO TO DETERMINE IF A POTENTIAL CONFLICT

OF INTEREST MAY EXIST. IF A CONTRACT IS ENTERED 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 RESIGNATION IF THEY

DO NOT FEEL A CONFLICT EXISTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF CONTROL AND MANAGEMENT RECEIVES COMPENSATION DATA EACH YEAR

FROM VARIOUS SOURCES, INCLUDING ASSOCIATIONS TO WHICH THE ASSOCIATION

BELONGS. THIS DATA PROVIDES INDUSTRY SPECIFIC INFORMATION FROM COMPARABLE

ASSOCIATIONS IN ORDER FOR THE ASSOCIATION TO REMAIN COMPETITIVE AND ASSURE

THAT THE ASSOCIATION'S COMPENSATION IS IN LINE. THE PERFORMANCE OF THE

INDIVIDUAL IS A MAJOR FACTOR IN THE DECISIONS MADE BY THE BOARD. THE

DOCUMENTATION REVIEWED BY THE BOARD IS RETAINED.

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST OR AT WWW.KHSAA.ORG.

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

TEAM EXPENSES AND AWARDS:

PROGRAM SERVICE EXPENSES 286,720.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 286,720.

OTHER EVENT COSTS:

PROGRAM SERVICE EXPENSES 157,427.
MANAGEMENT AND GENERAL EXPENSES 99,660.
FUNDRAISING EXPENSES 265.
TOTAL EXPENSES 257,352,

TOQURNAMENT WORKERS:

PROGRAM SERVICE EXPENSES 246 ,514.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organizaton KENTUCKY HIGH SCHOOL Employer identification number
' ATHLETIC ASSOCIATION 61-0444710
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 246,514,

PRINTING AND PUBLICATION:

PROGRAM SERVICE EXPENSES 26,412,
MANAGEMENT AND GENERAL EXPENSES 139,114.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 165,526.

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 73,205.
MANAGEMENT AND GENERAL EXPENSES 31,373.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 104,578.

RADIO NETWORK:

PROGRAM SERVICE EXPENSES 61,186,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,186.

AUDIO VISUAL EXPENSE:

PROGRAM SERVICE EXPENSES 50,014.

MANAGEMENT AND GENERAL EXPENSES 450.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 50,464.

$857a4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E2) (2014)

Page 2

Name of the organizaton KENTUCKY HIGH SCHOOL

Employer identification number

ATHLETIC ASSOCIATION 61-0444710
TITLE IX EDUC. EXPENSE:
PROGRAM SERVICE EXPENSES 25,941.
MANAGEMENT AND GENERAL EXPENSES 11,117.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,058,
SCHOLARSHIPS:
PROGRAM SERVICE EXPENSES 23,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 23,000.
STAFF DEVELOPMENT :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,671.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,671,
REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 17,564.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,564.
COACH EDUCATION EXPENSE:
PROGRAM SERVICE EXPENSES 6,380.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

432212
08-27-14
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Schedule O (Form 890 or 990-E7) (2014) Page 2

Name of the organizaton KENTUCKY HIGH SCHOOL Employer identification number
' ATHLETIC ASSQCIATION 61-0444710
TOTAL EXPENSES 6,380.

DUES:

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

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 614.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 614.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,282,127.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GASB 68 IMPLEMENTATION -1,516,375.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

a2, Schedule O (Form 990 or 990-EZ) (2014)
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EXTENDED TO MAY 16, 2016

Form 990-T

(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL 1 ’ 2 0 1 4 , and ending JUN 3 0 7

Exempt Organization Business Income Tax Return
2015 .

OMB No. 1545-0687

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.Irs.gov/form990t.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2014

581(0)(3) Organizations Only

A L_lcheck boxif Name of arganization { L___| Gheck box if name changed and see instructions.)

D Employer identification number
{Employees' trust, sea

address changed KENTUCKY HIGH SCHOOL instructions.)
B Exempt under section | Print [ ATHLETIC ASSOCIATION 61-0444710
501c )3 ) or { Number, sireet, and room or site no. If a P.0, box, see instructions. O Eainoss activty codss
[Jaos(e) [_J220(8)| "¥P®| 2280 EXECUTIVE DRIVE

[J40sa [ 530(a)

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) LEXINGTON, KY 40515 519100
Book valus of all assats | F Group exemption number (See instructions.) >
3,7 68,043 . [6Check organization type ® _ LXJ 501(c) corporation |1 501(c) trust | 401(a) trust [T other trust

H Describe the organization's primary unrelated business activi. > WEBSITE ADVERTISING INCOME

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... B L |ves 1 X No
If"Yes," enter the name and identifying number of the parent corporation. >
J The books are in careof B> KHSAA — COMPANY OFFICERS Telephone number B> 859-299-5472
[Part] | Unrelated Trade or Business Income (A} Income (B) Expenses (Cy Net
ja Gross receipts or sales - ~
b Less returns and allowances ¢Balance . | .
2 Costof goods sold (Schedule A, IN€ 7Y e 2 - - -
8 Gross profit. Subtract line 2 fromfine ¢ 3 . ,
43 Gapital gain netincome (attach Schedule D) _ ... 4a :
b Net gain (foss) (Form 4797, Part II, line 17) (attach Form 4797) ... .. 4h ——I
¢ Capitalloss deduction for trusts ... 4c -
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentingome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)} 9
10 Exploited exempt activity income (Schedute 1) ... 10
11 Advertising income (SCheaUIB J) e, 1 3,918. 3,186. 732.
12 Other income (See instructions; attach schedule) ... 12 o
13 Total. Combine fines 3througn 12 ..........ooocoooiiiiiiiiii 13 3,918. 3,186. 732.
I Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schadule K) . e 14
15 SAlAMES AN WAGES ..ot ee et 15
16 Repairs and MAIMENANCE . . oo oo eee ettt ettt ettt et 16
17 B OS2 e e Attt i 17
18 Interest (AHCH SCIEAUIBY et ettt 18
19 TAXES AN HCENSES | oottt e na e 19
20  Gharitable contributions (See instructions for IMItAON FUIBSY et 20
21 Depreciation (attach FOrm 4562) ... 21
22  Less depreciation claimed on Schedule Aand elsewhere onreturn ... 22a 22b
28 DBPIBHON ettt 23
24  Contributions to deferred compensation PIANS . ... 24
25  EMPIOYeE BeNefit PrOQIAMS et et e 25
26 Excess exempt expenses (SChedule 1) | s 26
27 Excess readership costs (Sehedule d) . e 27
28 Other deductions (atach SCREAUIB) | | ... .. e 28
29 Total deductions. Add lines 1 througN 28 . s 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subiractline 29 fromline 13 . ... 30 732,
a1 Netoperating loss deduction (limited to the amountonfine 30y ... . ... SEE STATEMENT 1 | 3 660.
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from fine 30 . ..., 32 72,
33 Specific deduction (Generally $1,000, but seg fine 33 instructions for eXCeptioNS) ..o, 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 32 oot eneeana et e ee e e et At S s LR L L LSS e 34 0.
0‘-‘513.1,35_15 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)

10220516 144341 3660

41

2014.05092 KENTUCKY HIGH SCHOOL ATHLET 36601



KENTUCKY HIGH SCHOOL

Fomego-Teoty  ATHLETIC ASSOCIATION

61-0444710 Page 2

[Partlli] Tax Computation

35 Organizations Taxable as Corporations. See insiructions for tax computation.

GControlled group members (sections 1561 and 1563) check here {1 see instrustions and:
a Enter your share of the $50,000, $26,000, and $9,925,000 taxable Income brackets (in that order):

M s | @]s | @]s

b Enter arganization's share of: (1) Additional 5% tax (not more than $11,760)  [$

(2) Additional 3% tax (not mare than $100,000) |3

¢ Income tax on the amount on line 34

[ Taxrate scheduteor [ Schedule D (Form 1041)
37  Proxy tax. See instructions
38  Alternative minimum tax

39 Total. Add lines 37 and 38 to line 85¢ or 36, whichever applies

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

[PartlV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (586 INSTUCHONS) ... .....cooo e cen et cerene e eanen
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d
41 Subtract line 408 from line 39

43  Total tax. Add lines 41 and 42

¢ Tax deposited WIth FOIMBBB8 | ... oottt ser e estesse s sen et rsnseess
d Forelgn organizations: Tax paid or withheld at source (see instructions)
& Backup withholding (588 INSTUCHONS) ... ......ieocoeeemeeecees e
f Credit for small employer health Insurance premiums (Attach Form 8941)
g Other credits and payments; [ Form 2439
1 Form 4136 1 other Total B>
45 Tatal payments, Add lines 44a through 44g
46  Estimated tax penalty (see instructions). Gheck if Form 2220 s attached p» 1
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . .. ...
48 Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid
A9 Enter the amount of fine 48 you want: Credited to 2015 estimated tax P

42  Other taxes. Check if from: (I Form 4255 [ rormsstt |:] Form 8697 |1 Form 8866 |:] Other (attach schedule)

40e

Refunded P

[Part V.

Statements Regarding Certain Activities and Other Information (see instructions)

1

2
3

Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bark, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file Form FInGEN Form 114, Report of Foreign Bank and Financial

Accounts. [f YES, enter the name of the forelgn country here |

During the tax year, did the ) receive a distribution from, or was it TR@ grantor of, or ansleror 10, a forelgn wast?

If YES, see {nstructions for other forms tha organizatlon may have to file.
Enter the amount of lax-exempt interest recalved or accrued during the tax year p»$

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

1 Inventory at beginning of year . ..... 1 6 Inventoryatendofyear . .. ...
2 Purchases . 2 7 Gostof goads sold. Subtract line 6
8 Costof labor 3 from line 5. Enter here and in Part |, line 2 ...
44 Additlonal saction 2634 costs {att, schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... & the organization?  ........c.cocoiciiiiiiiiii
Under penalties of perjury, [ declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Sign correct, and complste. er {other than taxpayer) Is based on ali information of which preparer has any knowledge, S _— “h
Here ) T T\ A | 5/16/16 O cOMMTSSTONER trepraparr shoven bt s
SIgRatgre of office Tate Title etructionsy? [X] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check LT it |PTIN
: DAVID W. HICKS,CPA, ’ . self- employed
Praarer [CEF . CGMA P wl iy |31 e P00011200
Use Only | Frm's iame » HICKS & ASSOCIATES CPAS Firm'sEN > 45-3047226

1795 ALYSHEBA WAY, STE 6206
Firm's address p LEXINGTON, KY 40509

Phoneno. (859)368-9727

423711 01-13-16
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KENTUCKY HIGH SCHOOL
Form 990-T (2014) ATHLETIC ASSOCIATION

61-0444710

Page 3

Schedule C - Rent Income (From Real Property and Persona

| Property Leased With Real Property)(see instr uctions)

1. Description of property

U]
@
@)
&)
2. Rent received or accrued
- Deductions directly connected with the income in
(@) T perera oy e e Bl U epmerioe | ) et snel
10% but not more than 50%) the rent is based on profit or income}
1)
2
@8
4
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, ing 6, column (A) _..__........... > 0. [Pt Tnes cotmm @) .. B> 0.

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

1. Description of debt-financed property

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

to debt-fina

3. Deductions directly connected with or allocable

nced property

{a) straight line depreciation
(attach schedule)

{b) Other deductions
(attach schedule)

()

&)

8

4

4. Amount of average acquisition
debt on or aliocable to debt-financed

property {attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach scheduls)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6}

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b}))

) %
@ %
@8) %
G %
Enter hers and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part i, line 7, column (B).
TOWIS oo > 0. 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

number

Employer id;ntiﬁca!ion

Exempt Controlled Organizations

3

Net unrelated income
(loss) (see instructions)

Total of s}aeciﬁed
payments made

4

organization's gross

5. Part of column 4 that is
included in the controliing

6. Deductions directly
connected with income

income in column 5

)

@

®)

4

Nonexempt Controlled Organizations

7. Taxable Incoms

(see instructions)

8. Net unrelated income {foss)

Q. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in cofumn 10

)

@

S

Add columns 5 and 10.
Enter here and on page 1, Part |,
fine 8, column (A).

0.

Add columns 6 and 11,
Enter here and on page 1, Part|,
fine 8, column (B).

0.

423721 01-13-15
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KENTUCKY HIGH SCHOOL

Form 990-T (2014) ATHLETIC ASSOCIATION 61-0444710

Page 4

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

3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected ﬁ Sfx 'ai' :sl and set-asides
(attach schedule) {attach schedule) {col. 8 plus col. 4)
M
)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, fine 9, column (B).
TOMIS | | 0 . 0.

(see instructions)

4. Net income {loss)

2. Gross " 3. Expenses from unrelated trade or 5. Gross income 7. Excess axampt
1. Description of unrelated business d&?&:‘yr‘;‘:ﬁ;ﬁ:d business {column 2 from activity that a?t}iix?:&sei gx‘gian I’LS;‘iélCuOIU:');
exploited activity income from of Lllanrelated minus column 3). If a is not unrelated colﬂm 5 but not morent‘han'
tradae or business busi N gain, compute cols. § business income n
usiness income through 7 column 4).
1
&)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part|, on page 1,
line 18, col. (A). line 10, col. (B). Part |l line 26.
Totals ... » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

- Thcome From Periodicals Reported on a Gonsolidated Basis

2.6 4. Advertising gain 7. Excess readership
d. rt"°§s 3. Direct or {loss} (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical a ixz or‘i'@ng advertising costs ] col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4).
(1)WEBSITE
2)ADVERTISING ; -
3) INCOME 3,918. 3,186. ; 0. 0.
)
Totals (carry to Part I, line (5) ...... > 3,918. 3,186. 732. 0.
| Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
4. Advertising gai 7.e dershi
o g Gnr.o.ss 3. Direct or (loss\)licgls.lggn?ii“:;s 5. Circulation 6. Readership costsx(cc;sljn:erfser:!&;nijps
1. Name of periodical a ir\:i o::leng advertising costs ] col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
&)
@)
@
Totals fromPartl ... > 3,918. 3,186. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A} line 11, col. (B). Part Il, fine 27.
Totals, Part Il (lines 1-5) _............. > 3,918. 3,186. 0.
Schedule K - Compensation of Offlcers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attributable
1. Name 2. Title "m?n?sei\r,\‘::: to to unrelated business
) %
] %
@) %
4) %
Total. Enter here and onpage 1, Part I, line 14 .o > 0.
123751 Form 990-T (2014)
01-13-15
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KENTUCKY HIGH SCHOOL ATHLETIC ASSOCIATIO

61-0444710

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 1,057. 397. 660. 660.
NOL CARRYOVER AVAILABLE THIS YEAR 660. 660.
45 STATEMENT(S) 1
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