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{Part1| Summary

g | 1 Briefly describe the orgamzat;on 's mission or most significant activiies: 1O ORGANIZE, REGULATE AND
£ SUPERVISE ALL HIGH SCHOOL SPORTS ACTIVITIES IN KENTUCKY. IT WIld
E1'2 Checkthisbox W L1 the organization discontinued its operations or disposed of more than 25% of Its net assets.
% 4 Number of voting members of the govemning bady Part VL, Ine 1a) s s 3 19
2 4 Number of independent Voting mermbers of the goveming body Pat Vi, fine 1ty 4 19
81 6 Total number of individuals employed In calendar year 2017 (Par V, line 2a) 5 16
§ & Total number of volunteers (estimate If necessary) ... R B 8 250
L | 7a Totalunrelated business ravenue from Part VIl, column (G), fine 12 ... 7a 5,301,
b Net unrelated business taxabl income from Form B80T, HHE 84 .o i ieserssssscsssssssssssssssinsiosenssne e b 0,
Prior Yaar Cuirent Year
g |8 Contributions and grants (Part VIIL ine Th) ......c.comsrmmssomsmmssssesns oo 2,016,374.] 2,243,977,
€1 9 Program service revenue (Part VIl NG 20) ...........coccrreeos e ceres oo soreoers 2,596,634, 2,970,378,
é 10 Investment income {Part Vill, column (&), Ines 8,4, and 7d) ... 182. 196,
11 Other revenue {Part Vill, column (A}, ines 5, 6d, 8¢, 9¢, 106, and 11e) 0. 0.
12 Total revenus - add fines 8 through 11 (must equal Part VIIl, colurmn (A}, line 12) | 4,613,190. 5,214,551,
13 Grants and siniilar amounts paid (Part IX, colomn (A), lines 1:3) 0. 0.
14  Benefits pald to ot for memb:ers (PantIX, column (), ine 4) s 0. 0.
& | 18 Salaries, other compensation; employee benefits (Part IX, column (A), Ines B-10) ... 1,765,699, 2,258,324,
& | 16a Protesslonal fundraising fees (Part IX, column (A), ine 116)..........o..ososcro s 0. 0.
g b Total fundraising expenses (Part IX, column (D), ne 25) > 368,577, s o :
17 Other expenses (Part IX, co!umn {A), lines 11a-11d, 11124} i aes e aerearn 3 ; 181 , 539, 3,387,250,
18 Total expenses. Add lines 13 17 {must equal Part IX, column (A), }me 25) 4,947,238, h,645,574,
19 _Hevenue less expenses. Subtract line 18 from line 12 ..o oo <334,048.p <431,023.>
58 Beginning of Current Year End of Year
85120 Totalassels (ParX, N8 16) | ... 3,925,269, 4,685,432,
Zo| 21 Totallablitles PartX, N0 28) ... 2,857,106. 4,048,292,
25| 25 Net assets or fund balances. Subtract fine 21 from line 20 1,068,163, 637,140,
l’ﬁért Il [Signature Block

Under penaities of perjury, | declare that | héve examined this retum, Including accompanying schedules and statements, and to 1ha best of my knowladge and balief, it is

trus, correct, and complete, Declaration of preparer {niher than officer) is based on all information of which preparer has any knawledgs.
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Here . JULIAN TACKETT, COMMISSIONER
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PrinVType preparer's name Preparer's signature Date / neck LI} PIN
Paid  DAVID W. HICKS,CPA,CFF 7){.442{4 s/is 79 bmons 00011200
Frsparer |Firm'sname p HICKS & ASSOCIATES CPAS Firm'sENy. 45-30472326
Use Only | Firm's address g, 1795 ALYSHEBA WAY, STE 6206

LEXINGTON, KY 40509 Phoneno. (B59)368-9727
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KENTUCKY HIGH SCHOOL

Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 page?2
| Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part [l ... e

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

PO FOIM 890 OF 90-EZ2 ... oo ee e e [XIves [Ino
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? . ... !:'Yes 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
revenues, if any, for each program setvice reported.
4a (Code: ) (Expenses $ 676 ’ 703, including grants of $ } (Revenue$ 1 y 602 y 844. )
BOYS AND GIRLS BASKETBALL TOURNAMENTS.

4b  (Code: ) (Expenses $ 857 I 491, including grants of $ } (Revenue $ 1 ’ 345 . 585. )
FOOTBALL PLAYOFFS, OTHER TOURNAMENTS, PLAYOFFS AND MINOR SPORT EVENTS.

4c  (Code: )(Expensess 2 [ 589 ’ 979 s including grants of $ ) (Revenue$ 16 7 648. )
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 3 including grants of $ ) (Ravanue $ )
4e Total program service expenses P 4,124,173,

Form 990 (2017)
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KENTUCKY HIGH SCHOOL

Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 page3
[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)?
If "Yes," COMPIete SCREUIB A ||| ||| .. ... oottt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors . . 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, Part ||| ..o 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? If "Yes," complete Schedule C, 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 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? If "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, PArt 1l | et 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, Part IV et 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, Vi1, 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 Scheadule D,
PAIEVE oo oo e 1a| 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 162 If "Yes," complete Schedule D, Part VIl e 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 167 If "Yes," complete Schedule D, Part VIl e 1ic 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 || || .......ioooeeeeeeeeeeeeee e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XII e ettt 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 X! and Xll is optional .. . . . . 12b X
13 s 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 1and IV ||| ... esveseeie ettt 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e, 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? /f "Yes," complete Schedule G, Part] . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
complete SCREAUIE G, Part Ml . ..o 19 X
Form 990 (2017)
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KENTUCKY HIGH SCHOOL

Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
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 statements to thisretum? ... 20b
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 |, Parts landif . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts I and Il e, 22 X
23  Did the organization answer "Yes" to Part VII, 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
SOROAUIE U |..|.\\\ .o\ oot e ese et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt 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 "NO", @0 10 M€ 258 e 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-exemMPt DONAST? | ettt ettt et e 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 1 . 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
SCREAUIE L, PAME] oottt s bt b et 25b X
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, PAMt Il oo 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
of any of these persons? /f "Yes," complete Schedule L, Part lll ||| . . ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] et e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIE I ||| oo oo oo oo oo oo oo oo oo oo e oo o oo eee oo oo oo oo s s b oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes, " complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, 1€ 1 e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? e 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)? /f "Yes," complete Schedule R, Part V, line 2 . . . .. .., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PArt V, 1€ 2 ||| |\ ..\ 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 18?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 9980 (2017)
732004 11-28-17
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KENTUCKY HIGH SCHOOL

Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 page5

| Part \I| 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 .. ... 1a 137
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1o 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... .. .. ..ottt ettt ettt ann ic
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
c If "Yes," to line 5a or 8b, did the organization file Form 8886 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 CoONtrOUONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? ||| ... ittt es s 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
FO Mil8 FOMM B2B2? ...ttt e et et e bt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or SharenOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
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 .................. I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 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 on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b |f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2017)
732005 11-28-17
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KENTUCKY HIGH SCHOOL
Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 page6
| Part Vi ] Governance, Management, and Disclosure For each "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 response ornote to anylineinthis Part VI ... iins
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 19
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key eMPIOYEE? | ... ettt ebens 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 OF STOCKNOIAE S ? e e e e e i 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 GOVEINING DOAY? | ettt 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 body? | et 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOY? | | | oo eeeeee e 8a | X
b Each committee with authority to act on behalf of the Goverming DoAY ? e e g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ............cccooovieiiiieiiieiieieiis 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. 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 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WaS GONE ||| .|\ .\ \ooooeeooeoeeoee e eeee oo eeeeeeeeee oo eeee oo 12 | X
13 Did the organization have a written WhistlebloWear POy ? e e e e 13 | X
14  Did the organization have a written document retention and destruction PORCY ? e 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 CEO, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization . ... ..o 15b | 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
taxable entity dUNNG the YEAI? e et r e e eeer e 16a 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 law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 D Another’s website |:, Upon request l:‘ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

KHSAA - COMPANY OFFICERS - 859-299-5472
2280 EXECUTIVE DRIVE, LEXINGTON, KY 40505-4808
732006 11-28-17 Form 990 (2017)
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KENTUCKY HIGH SCHOOL

Form 990 (2017)

ATHLETIC ASSOCIATION

61-0444710

Page 7

lPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

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

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

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ;o cfe ‘3,?';'32 \han one 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
(list any g the organizations compensation
hours for |35 = organization (W-2/1099-MISC) from the
related g § Z (W-2/1099-MISC) organization
organizations| £ | 5 YR and related
below ERE-R I =a e organizations
line) = E £ ;:;* e 5
(1) JERRY WYMAN 5.00
PRESIDENT X X 0. 0. 0.
(2) REED ADKINS 5.00
DIRECTOR X 0. 0. 0.
(3) MARK EVANS 5.00
DIRECTOR X 0. 0. 0.
(4) BONNIE BARNES 5.00
DIRECTOR X 0. 0. 0.
(5) DARRELL BILLINGS 5.00
DIRECTOR X 0. 0. 0.
(6) TRENT LOVETT 5.00
DIRECTOR X 0. 0. 0.
(7) DONNA BUMPS 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(8) CHRIS O'HEARN 5.00
DIRECTOR X 0. 0. 0.
(9) PETE GALLOWAY 5.00
DIRECTOR X 0. 0. 0.
(10) LUCY MOORE 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) KIRBY SMITH 5.00
DIRECTOR X 0. 0. 0.
(16) DEBBIE BEICHLER 5.00
DIRECTOR X 0. 0. 0.
(17) MIKE CLINES 5.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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KENTUCKY HIGH SCHOOL

Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 Ppage8
[Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) {E) (F)
Name and title Average (do ot digksg‘iggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) arganization
organizations| 2 | & [ and related
below [E|5|, |2 gsl organizations
(18) SCOTT LEWIS 5.00
DIRECTOR X 0. 0. 0.
(19) DAVID COUCH 5.00
DIRECTOR X 0. 0. 0.
(20) CHAD COLLINS 37.50
GENERAL COUNSEL X 99,211. 0.] 14,016.
(21) JULIAN TACKETT 37.50
COMMISSIONER X 141,426. 0.] 23,473.
b Sub-total e > 240,637, 0.] 37,489.
¢ Total from continuation sheets to Part VI, SectionA . . » 0. 0. 0.
d Total (add lines 16and 16) ..o > 240,637. 0.] 37,489.
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> i
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh IndVIdUal 3 X
4  For any individual listed on line 1a, 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 indiviqual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCH PEISON ...\ oo oiiiei it seee 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bu(siZwess address NONE Descriptio(n 2)f services Comp(en)sation
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 (2017)
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KENTUCKY HIGH SCHOOL

Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 pPage9
| Part VHI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... it eeesiesiirireenenss L__!
(A) (B} (€) R gD) luded
Total revenue Related or Unrelated ?ygr?\ut a%%g e?
exempt function business sections
revenue revenue 512-514
42% 1 a Federated campaigns ... 1a ‘
g E b Membership dues . | 790,295,
o= ¢ Fundraising events . 1c
'(%E d Related organizations 1d
2‘ <7E—_’ e Government grants (contributions) 1e
%t 5 £ Al other contributions, gifts, grants, and
Ft- similar amounts not included above 11,453,682,
‘Eg g Noncash contributions included in lines 1a-1f: $
88| h Total.Addlinestatf ..o » 2,243,977,
Business Code|
8 2a BOY'S STATE BASKETBALL | 611710 |1,332,249.[1,332,249,
'gg b OTHER TOURNAMENTS 611710 782,839, 782,839.
o ¢ FOOTBALL PLAYOFFS 611710 562,746.] 562,746,
g«’: d GIRL'S BASKETBALL TOUR | 611710 270,595, 270,595,
gm e HALL OF FAME EVENTS 611710 15,065. 15,065.
o f Al other program service revenue 611710 6,884. 1,583. 5,301.
g Total. Add lines 2a-2f ..o » [2,970,378.
8  Investment income (including dividends, interest, and
other similaramounts), [ 196. 196.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMES oooioeoieee ettt sese et eneaesnen e e ns |
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rentalincome or (foss) ...
d Net rental iNGOMe OF (I0SS)  ....coovovveieiieriereirescrenane | -
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{oss) ...
d Net gain or I0SS) ...oovoveeeeeeee e |
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartiV,line 19 | . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowanGes | ... a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Addlines 11a11d | ... >
12 Total revenue. See instructions. » |5,214,551.[2,965,077. 5,301. 196.
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

KENTUCKY HIGH SCHOOL

ATHLETIC ASSOCIATION

61-0444710 pagei0

| 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 note to any line in this Part IX _............coooccciiioiiiiiiiiiivieeiiiiiieeeeeieeeeeenereeraarae (X
Do not include amounts reported on lines 6b, Total expenses Program service Managé%)ent and Funcslraa)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments, See Part IV, ling 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 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages ... 1,096,806. 767,764, 164,521, 164,521.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 963,779. 674,645, 144,567. 144,567.
9 Otheremployee benefits ... 117,280. 82,096- 17,592- 17,592-
10 Payrolltaxes ... 80,459. 56,321, 12,069. 12,069.
11 Fees for services (non-employees):

a Management ...

boLegal ... 56,942, 39,860. 8,541. 8,541,

¢ Accounting 17,000. 11,900. 2,550. 2,550.

d Lobbying

e Professional fundraising services. See Part [V, 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 ... ... 34,980. 24,486. 5,247. 5,247.
14 Information technology . ... ... 36,562, 25,593. 10,969.
16 Royalties | ...
16 Occupancy 96,051. 67,236- 28,815.
17 Travel e 23,674. 16,572. 3,551. 3,551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 66,158. 46,310. 9,924. 9,924.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization _ 137,394. 137,394.
23 INSUIaNGe ..., 243,653. 170,557, 73,096,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a COSTS ASSOCIATED W/ ONL 4,660. 4,660,

b CLINIC AND OFFICIALS' E 680,678. 476,475, 204,203.

¢ TOURNAMENT FACILITY REN 577,688, 577,688.

d TOURNAMENT WORKERS 291,733. 291,733.

e All other expenses SEE SCH O 1,120,077. 794,937. 325,125, 15.
25  Total functional expenses. Add lines 1 through 24e 5,645,574, 4,124,173, 1,152,824. 368,577.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } [__—| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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KENTUCKY HIGH SCHOOL
Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 pagedid
| Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X ........................oooiviiiiiiiiiiiiiiiiiiiiiiiiiiiireesiiiereiess L_|

(A) (B)
Beginning of year End of year

Cash - non-interest-bearing 1,200,091. 1,412,507.

Savings and temporary cash investments
Pledges and grants receivable, Net
ACCOUNtS receivable, NEt ||| ... ...\ oo 203,821.
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... e 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 Il of Sch L
Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges ... 33,442.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. | 10a 4,687,983,

b Less: accumulated depreciation 10b 2,813,'712. 1:945,857‘ 10c 1,874,271-‘

S W N j

238,162.

G H 0N

Assets
0~

©|o|N|®

13,680.

11 Investments - publicly traded securities .., 11
12 Investments - other securities. See Part IV, line 11 o, 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 542,058.] 15 1,146,812,
16  Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 3,925,269.] 16 4,685,432,
17  Accounts payable and accrued eXpenses e, 225,035.] 17 73,368.
18  Grantspayable e 18
19 Deferred revenue . . . 172 ’ 968.] 19 218 :443 .
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV of Schedule D 21

g9 |22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

2 Complete Part Il of SchedUle L ...\, 22

= 123 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

R T OO 2,459,103.[ 25 3,756,481.
26 __ Total liabilities. Add lines 17 through 25 2,857,106, 26 4,048,292,
Organizations that follow SFAS 117 (ASC 958), check here p» {X] and

complete lines 27 through 29, and lines 33 and 34.

27 UNrestricted NEtaSSelS _................oooveroreeosoeososnsseens oo 1,040,021.] 27 607,904.
28 Temporarly restricted net assets 28,142, 28 29,236.
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here B
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
32 Retained eamings, endowment, accumulated income, or other funds ... 32
33  Totalnetassets or fund balanCes 1,068,163.] a3 637,140.
34 Total liabilities and net assets/fund balances  ..................ococeeeiiiiiiieiiiss 3,925,269, a4 4,685,432,

Form 990 (2017)
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KENTUCKY HIGH SCHOOL
Form 990 (2017) ATHLETIC ASSOCIATION 61-0444710 pagei2
| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), iNe 12) 1 5,214,551,
2 Total expenses (must equal Part IX, column (A), IN€ 28) 2 5,645,574.
3 Revenue less expenses. Subtract line 2 fomlined 3 <431,023.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .. ... 4 1,068,163,
5 Netunrealized gains (I0sses) 0N INVESIMENTS | e 5
6 Donated services and use of faciliies ... 6
T INVESIMENTBXPENSES ettt 7
8  Prior period adjUSIMENES e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oo ittt iee e eiteeieeeesteieissiieeesseeieeeeseisreeemressesesissisteeiossiirsceiieesitionns 10 637,140,
[ Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ..o @
Yes | No

1  Accounting method used to prepare the Form 990: [:l Cash Accrual l:' 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:
[:, Separate basis D Consolidated basis D Both consoclidated 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 [ Consolidated basis [ Both consolidated and separate basis
c If "Yes" toline 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
ACtaNd OMB GIrCUIAI ATBB? ||| ..11ooo oo oo 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

3b
Form 990 (2017)
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f;f,ﬂi‘jo"o‘;'jgﬁﬂ) Public Charity Status and Public Support o;g??

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public '

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

00 00 0 0000

b

10

11
12

(0]

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170{b)(1}{(A){ii). (Attach Schedule E (Form 990 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
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 II.)
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 I1.)
An agricultural research organization described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lll.)
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. 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 Il. 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.

Type HI 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.

c L—_' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Hi 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 {ii) EIN {iif) Type of organization | (VI 1S W organizason |sfe(g9 {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (LI document support (sea instructions} | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177 Schedule A (Form 990 or 990-EZ) 2017
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 990-EZ) 2017 ATHLETIC ASSOCIATION 61-0444710 Page 2
] Eart “ ] 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) B>~ {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {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.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total -

7 Amounts fromline4 ..

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 (ExplaininPart VL) ...
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCHONS) i 12 I
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 box and SEOP REIe ..o oo » L__l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column ()) ...l 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 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 - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or motre, check this box
and stop here. The organization qualifies as a publicly supported organization | e
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 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 organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2016. 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
Schedule A (Form 990 or 990-EZ) 2017
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KENTUCKY HIGH SCHOOL

Schedule A (Form 990 or 990-E7) 2017 ATHLETIC ASSOCIATION 61-0444710 pages
] Eart Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1062322.| 1160698.[ 1559987.} 1448109.| 1479238.] 6710354,

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 | 3459522.] 3331199.] 3100122.[ 3201900.] 3755372.[16848115.

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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . 4521844, 4491897.| 4660109.] 46500009.] 5234610.]23558460.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Armounts 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 fortheyear O .
cAddlines7aand7b 0.
8 Public support. subiractling 7 from g 6. : 23558469.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 4521844, 4491897.] 4660109.] 4650009.[ 5234610.[23558469.

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

and income from similar sources 184. 188. 190. 182. 196. 940.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1976

¢ Add lines 10a and 10b 184. 188. 190. 182. 196. 940.

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 VI.) ..ooeeennne

13 Total support. ;aad fines 9, 10c, 11,ana 12y | 4522028 ,] 4492085.] 4660299.] 4650191 .| 5234806.[23559409.

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX aNd SEOP NI L. ittt ettt ettt e ittt eas ettt et st s et aes e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column (f) ... . 15 100.00
16 Public support percentage from 2016 Schedule A, Part I, ine 15 ..............ooooooiiiiiiiiiiiiiiiiiiiiiieinaaee. 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {)) ... 17 00 %
18 Investment income percentage from 2016 Schedule A, Part Bl ine 17 18 01 o
19a 33 1/3% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .. > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 2 l:l
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 890-E7) 2017 ATHLETIC ASSOCIATION 61-0444710 pagea
| Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b 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 Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b 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 orgénizations. 4b
¢ 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 Part VI 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. 4¢
5a 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;
(ii)) 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). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already 7
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to ‘
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a 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))? /f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) 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 V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated :
supporting organizations)? /f "Yes," answer 10b below. 10a
b 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.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 990-E2) 2017 ATHLETIC ASSOCIATION 61-0444710 pages
{Part IV [ Supporting Organizations /.niinved)

Yes | No

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? 11a
b A family member of a person described in (a) above? 1ib
c_A35% controlled entity of a person described in (a) or {b) above?/f "Yes" o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 Part V1 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. 1

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. 2
Section C. Type Il Supporting Organizations

Yes | No

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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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 Part VI 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. 2a
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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 VI. 3a
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 VI the role played by the organization in this regard. 3b
732025 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 990-E7) 2017 ATHLETIC ASSOCIATION

61-0444710 pages

| Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

[LSEERIARECEES

oo & W N [

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)

o]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

[ B Eo Tl Lo B o £ )

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-N

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)

Multiply line 5 by .035

Recoveries of prior-year distributions

-3 BN [0 14,1

Minimum Asset Amount (add line 7 to line 6)

OiN{O (oD

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

GO

1
2
3
4
5
8

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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KENTUCKY HIGH SCHOOL
Schedule A {Form 990 or 990-E7) 2017 ATHLETIC ASSOCIATION

61-0444710 page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,ntinued)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-Use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
c Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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KENTUCKY HIGH SCHOOL
Schedule A (Form 990 or 990-£7) 2017 ATHLETIC ASSOCIATION 61-0444710 pages

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

intemal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X1 501() 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

OJo0oooH

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 980-PF that received, during 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

[:} For an 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-EZ), Part 1}, line 13, 16a, 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 VIiI, line 1h;
or {ii} 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 990-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 |, II, and HI.

L 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. Don’t 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 duringtheyear . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL

Employer identification number

ATHLETIC ASSOCIATION 61-0444710
Part | 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 | COOK TIRE, INC. Person
Payroll [:]
PO BOX 970 $ 28,900. Noncash [ |
(Complete Part I for
LONDON, KY 40743 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ASHER AGENCY Person
Payroll D
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
3 | MOREHEAD STATE UNIVERSITY Person
Payroli [:]
150 UNIVERSITY BLVD $ 10,500. Noncash [ |
(Complete Part Il for
MOREHEAD, KY 40351 noncash contributions.)
(a) (b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KY HIGH SCHOOL COACHES ASSN Person
Payroll [ |
101 BETHANY CT. $ 15,000. Noncash [ |
(Complete Part Il for
BARDSTOWN, KY 40004 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WHITAKER BANK Person
Payroll |:l
430 W VINE ST $ 130,000. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KOSAIR CHARITIES Person
Payroli D
982 EASTERN PARKWAY $ 18,500. Noncash [ ]
(Complete Part It for
LOUISVILLE, KY 40217 noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | TEAM IP Person
Payroll [:]
701 NW FEDERAL HIGHWAY $ 139,888, Noncash [ |
{Complete Part 1i for
STUART, FL 34994 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BADEN Person
Payroll [:l
3401 LIND AVE. SW $ 12,500. 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
9 | MIDWAY UNIVERSITY Person
Payroll D
512 E STEPHENS ST $ 18,750. | Noncash [ ]
(Complete Part Il for
MIDWAY, KY 40347 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SELECT SPORT AMERICA Person
Payroll D
6205 SHILOH CROSSING, SUITE E $ 10,000. Noncash [ |
(Complete Part Il for
ALPHARETTA, GA 30005 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | KY UTILITIES/LG&E Person
Payroll |:|
1 QUALITY STREET $ 41,000. Noncash [ |
(Complete Part H for
LEXINGTON, KY 40507 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | LEACHMAN BUICK/GMC Person
Payroli I:I
2012 SCOTTSVILLE ROAD $ 15,000. Noncash [ |
(Complete Part Il for
BOWLING GREEN, KY 42102 noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

Part | 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 | LEXINGTON HERALD LEADER Person
Payroll D
100 MIDLAND AVE 7,750. Noncash [ |
(Complete Part If for
LEXINGTON, KY 40508 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MUSCO LIGHTING Person
Payroll D
100 FIRST AVENUE 38,725. Noncash [ |
(Complete Part H for
OSKALOOSA, LA 52577 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NORTHERN KENTUCKY UNIVERSITY Person
Payroll |:|
LUCAS CENTER, SUITE 701 13,000. 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
16 | OWENSBORO DAVIESS CONVENTION BUREAU Person
Payroll D
215 EAST SECOND STREET 7,500. Noncash [ |
(Complete Part il for
OWESNBORO, KY 42302 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | PANNELL SWIM SHOP Person
Payroll D
148 WEST TIVERTON WAY 8,500. 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
18 | CITY OF OWENSBORO PARKS & RECREATION Person
Payroll [ |
1530 MC JOHNSON AVE 5,500. Noncash [ |

OWESNBORO, KY 42303

(Complete Part II for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

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) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PRAIRIE FARMS Person
Payroll D
1100 BROADWAY $ 40,000. Noncash [ |
(Complete Part Il for
CARINVILLE, IL 62626 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | RUSSELL ATHLETICS Person
Payroll D
1 FRUIT OF THE LOOM DRIVE $ 65,000. Noncash [ ]
(Complete Part Il for
BOWLING GREEN, KY 42102 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | KY TOBACCO PREVENTION Person
Payroll [:]
275 EAST MAIN ST. $ 19,950. Noncash [ |
(Complete Part Il for
FRANKFORT, KY 40621 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | WESTERN KENTUCKY UNIVERSITY Person
Payroll D
1906 COLLEGE HEIGHTS BLVD $ 6,000. Noncash [ |
(Complete Part [l for
BOWLING GREEN, KY 42101 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MURRAY STATE UNIVERSITY Person
. Payroll I:|
102 CURRIS CENTER $ 5,000. Noncash [ |
(Complete Part Il for
MURRAY, KY 42071 noncash contributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | BOB ROBERTS AGENCY Person
Payroll [:]
527 WEST MAIN ST. $ 12,000. Noncash [ |

RICHMOND, KY 40475

(Complete Part H for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

Employer identification number

61-0444710

Part]  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
NORTHERN KY CONVENTION & VISITORS
25 | BUREAU Person
Payroll [ ]
50 EAST RIVERCENTER BLVD., STE 200 25,000. Noncash [ |
(Complete Part II for
COVINGTON, KY 41011 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | KEDC Person
Payroll [:]
118 JAMES COURT, SUITE 60 12,500. Noncash [ |
(Complete Part 1] for
LEXINGTON, KY 40505 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SPALDING-RUSSELL BRANDS Person
Payroll [:}
1 FRUIT OF THE LOOM DRIVE 109,500. Noncash [ |
(Complete Part Il for
BOWLING GREEN, KY 42102 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | UNITED PARCEL SERVICE Person
Payroll |:|
1702 MERCER RD. 8,250. Noncash [ |
(Complete Part Ii for
LEXINGTON, KY 40511 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GAMECHANGER MEDIA, INC. Person
Payroll [:l
86 CHAMBERS ST., SUITE 202 5,000. Noncash [ ]
(Complete Part 1l for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | KY DEPARTMENT OF AGRICULTURE Person
Payroll D
111 CORPORATE DR. 12,000. Noncash [ |

FRANKFORT, KY 40601

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

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)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31 | OWENSBORO HEALTH REGIONAL HOSPITAL

1201 PLEASANT VALLEY RD.

8,500.

OWENSBORO, KY 42303

Person
Payrolf [ |
Noncash [:}

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

32 | VISITLEX

215 WEST MAIN ST.,

SUITE 150

10,000.

LEXINGTON, KY 40507

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 |:]
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll [
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll l: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 :l
Noncash [:I

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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) ©
No.
. b) . FMV {or estimate) (d) i
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.}
Part |
(a)
{c}
No.
o (o) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part 1
(a)
(c)
No.
- (b} . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
{c}
No.
. (o) . FMV {or estimate) (d) .
from Description of honcash property given . . Date received
(See instructions.)
Part |
(a)
{c)
No.
. () . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17

15280501 144341 3660

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05050 KENTUCKY HIGH SCHOOL ATHLET 36601



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

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

Partill Exclusively Teligious, clianlaﬁle, e[c., contrinutions 1o organlzahons described in secton b0 ”Gi” ;, w;, ar attoial more than 1, or

the year from 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. once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
If;oTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrt'ﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Qpen to, Public
Internal Revenue Servica p-Go to www.irs.gov/Form990 for instructions and the latest information. 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.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend of yvear
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? . D Yes l:[ 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 benefit? ... [ ] ves L Ino
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat l:‘ 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

QB WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register | . ... s 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 tt NOIAS? {:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170(h)(4)(B)(ii)? {:] Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
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 on Form 990, Part Vill, line 1
(i) Assetsincluded in Form 980, Part X ..., > $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIlL, ine 1 . e > 3
b_Assets included in Form 990, Part X o i e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017

KENTUCKY HIGH SCHOOL
ATHLETIC ASSOCIATION

61-0444710 page?2

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition d [___] Loan or exchange programs
I:' Scholarly research e Other

l:l 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 XIli.

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 D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:}No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning balance | ...ttt ic
d Additions durng the YBaIr | ... ...t 1d
e Distributions during the year 1e
fOENdINGDAIANGCE || ... ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. L] Yes [ ] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl .................o.ococooeiin. [:I
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

[ B« N o BN o

-

b

Beginning of year balance

Gontributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs. ..

Administrative expenses

End of yearbalance ... ...

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment p>
Temporarily restricted endowment B> %

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

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

(i} unrelated organizations
(i1} related OrganizationS ||| .. ...ttt r s ts s naeenen
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

%

Yes | No

3al(i)
3a(ii)
3b

4
] Part Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other

basis (investment) basis (other)

{c) Accumulated
depreciation

{(d) Book value

Land 431,341.

431, 341.

Buildings . 3,614,740.] 2,290,870.

1,323,870.

Leasehold improvements

641,902, 522,842.

Equipment

119,060.

1,874,271,

Schedule D (Form 990) 2017
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KENTUCKY HIGH SCHOOL
Schedule D (Form 990) 2017 ATHLETIC ASSOCIATION 61-0444710 page3
[Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

B)

©

D)

E)

(3]

@)

(H)
Total. (Col. {b) must equal Form 990, Part X, cal. (B) line 12.) B>
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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

(1)

2

(3

(4)

(5)

(6)

(7)

(8)

%)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEFERRED OUTFLOWS OF RESOURCES RELATED TO PENSION 1,146,812.
(2)
(3)
4
(5)
(6
(7
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .............cocoiioiiiiiiiiii i » 1,146,812,

| Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 146,458.
@) NET PENSION LIABILITY 3,559,825,
() DEFERRED INFLOWS OF RESOURCES
5) RELATED TO PENSION 50,198.
(6)
@
@)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... > 3,756,481.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlil
Schedule D (Form 990) 2017
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KENTUCKY HIGH SCHOOL

Schedule D (Form 990) 2017 ATHLETIC ASSOCIATION

61 0444710 Paqe4

|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1 5,240,107,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faCilities . 2b

¢ Recoveries of prior year grants | ..., 2c

d Other (Describe in Part XIIL) ... oo 2d 33,306,

@ AJAlNES 28 tNI0UGN 20 ____.._......oooe oo e 2e 33,306,
3 Subtractline 2e from Ne 1 ... ... .. . oo 3| 5,206,801.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a

b Other (Describe in Part XillL) 4b 7,750,

C AAHNES 48 AN D ...\ 4c 7,750,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)) 5 5,214,551,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . e 1 5,672,224,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ... 2b

c Otherlosses | ... ... 2c

d Other (Describe in Part XILY __.._........o....coomimmrvoeroreseeereess e 2d 26,650,

e AdAIiNes 2athrough 20 | . . e 2e 26,650,
3 Subtract fine 2e from line 1 3 5,645,574,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIL) ... 4b

C ADAENES 4 8NAAD ||| oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ..........cccoooiiiviiiiiiiiiiiiceeee 5 5,645,574,

| Part Xill} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AS OF JUNE 30, 2018,

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 6,656.
IN-KIND CONTRIBUTIONS 26,650.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 33,306.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

732054 10-09-17

33

15280501 144341 3660 2017.05050 KENTUCKY

Schedule D (Form 990) 2017

HIGH SCHOOL ATHLET 36601



KENTUCKY HIGH SCHOOL
Schedule D (Form 990) 2017 ATHLETIC ASSOCIATION 61-0444710 pages
[Part Xllt| Supplemental Information (continued)

TEMPORARILY RESTRICTED CONTRIBUTIONS 7,750.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED AUTO EXPENSE 26,650.

Schedule D (Form 990) 2017
732055 10-08-17
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Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

inspection

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Departmant of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

ATHLETIC ASSOCIATION 610444710

Name of the organization KENTUCKY HIGH SCHOOL Employer identification number

I—l-’artl | Questions Regarding Compensation

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:] Housing allowance or residence for personal use

[:] Travel for companions |__—] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

] Discretionary spending account 1 Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
I:] Independent compensation consultant [:] Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? ...

Any related organization?
If "Yes" on line 5a or 5b, describe in Part IIl.

For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The 0rganization? | .. .. e e n e
Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 890, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describein Part Il ... e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ... i it

Yes

No

1b

4a

4b

4c

D[ |

5a

Sh

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘%5:°7°“

{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. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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 IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPORTSMANSHIP AND INTEGRITY TO ENHANCE THE EDUCATIONAL EXPERIENCE OF

THE STUDENT-ATHLETE.

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

THE ASSOCIATION HAS ADDED THE STATE DANCE CHAMPIONSHIP.

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

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

QOF 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

TO THE BOARD. HOWEVER, THE BOARD MAY VOTE TO REJECT THE RESIGNATION IF THEY

DO NOT FEEL A CONFLICT EXISTS.

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

THE BOARD OF CONTROL AND MANAGEMENT RECEIVES COMPENSATION DATA EACH YEAR

FROM VARIQUS 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 269,534,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 269,534,

OTHER EVENT COSTS:

PROGRAM SERVICE EXPENSES 171,820.
MANAGEMENT AND GENERAL EXPENSES 88,435,
FUNDRAISING EXPENSES 15.
TOTAL EXPENSES 260,270.
730212 09-07-17 20 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-E2) (2017) Page 2
Name of the organization KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710

PRINTING AND PUBLICATION:

PROGRAM SERVICE EXPENSES 32,905.
MANAGEMENT AND GENERAL EXPENSES 110,293.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 143,198.

SPONSORSHIP EXPENSE:

PROGRAM SERVICE EXPENSES 95,705.
MANAGEMENT AND GENERAL EXPENSES 41,016.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 136,721.

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 64,925.
MANAGEMENT AND GENERAL EXPENSES 27,825,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 92,750.

RADIO NETWORK:

PROGRAM SERVICE EXPENSES 67,763.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 67,763.

AUDIO VISUAL EXPENSE:

PROGRAM SERVICE EXPENSES 44,363.

MANAGEMENT AND GENERAL EXPENSES 0.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
40
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Schedule O (Form 990 or 990-E2) (2017) Page 2

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

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 44,363,

STAFF DEVELOPMENT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 30,349.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,349.

TITLE IX EDUC. EXPENSE:

PROGRAM SERVICE EXPENSES 18,822,
MANAGEMENT AND GENERAL EXPENSES 8,066.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,888.

COACH EDUCATION EXPENSE:

PROGRAM SERVICE EXPENSES 15,600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,600.
BAD DEBT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,880.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,880.
SCHOLARSHIPS:

732212 09-07-17 a1 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) (2017) Page 2

Name of the organizaton KENTUCKY HIGH SCHOOL Employer identification number
ATHLETIC ASSOCIATION 61-0444710
PROGRAM SERVICE EXPENSES ' 13,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,500.

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,761.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,761.
DUES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,500.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,120,077.

FORM 990, PART XII, LINE 2(:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
42
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Fom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury .
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KENTUCKY HIGH SCHOOL
o by the ATHLETIC ASSOCIATION 61-0444710
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 2280 EXECUTIVE DRIVE
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEXINGTON, KY 40515

Enter the Return Code for the return that this application is for (file a separate application for each returm) I 0 l 1 |
Application Return | Application Return
Is For Code |]lIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KHSAA - COMPANY OFFICERS
® The books are in the care of p 2280 EXECUTIVE DRIVE - LEXINGTON ’ KY 40505-4808

Telephone No. p> 859-299-5472 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . .. .. . . . > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6:month extension of time until MAY 15, 2019 , to file the exempt organization retumn

for the organization named above. The extension is for the organization’s retumn for:

| 4 [ 1 calendar year or
» tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return LI Final retum

Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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rom 990-T

Department of the Treasury

EXTENDED TO MAY 15, 2019

{and proxy tax under section 6033(e))
For calendar year 2017 or ather tax year beginning JUL 1 ’ 2 0 1 7 , and ending JUN 3 O 7 2 O 1

Exempt Organization Business Income Tax Return

8.

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0687

2017

Internal Revenue Sarvice B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S1(eX3) Organizations Only
A Check box if Name of organization ( || Check box if name changed and see instructions.) D pleye Idoriication numoer

address changed KENTUCKY HIGH SCHOOL

B Exempt under section | Print [ ATHLETIC ASSOCIATION

instructions.}

61-0444710

501(c )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. £ Jrrelated business activity codes
[ J408(e) __1220(e) | " | 2280 EXECUTIVE DRIVE
[_T408a [:}530(8) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) LEXINGTON, KY 40515 519100
( Book value of all assets F Group exemption number (See instructions.) B>

at end of year

4,685,432, GCheckorganization type B [ X ] 501(c) corporation || 501(c) trust __J401@)

trust

L | Other trust

H Describe the organization's primary unrelated business activity. p» WEBSITE ADVERTISING INCOME

| During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary contralled group?

If "Yes," enter the name and identifying number of the parent corporation. ¥

B L Ives [1XINo

J Thebooksare incareof p» KHSAA - COMPANY OFFICERS

Telephone number B 859-299-5472

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p | i
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule DY 4a
b Net gain (loss) (Form 4797, Part 1l line 17) (attach Form 4797) . ... 4b
¢ Capital loss deductionfortrusts ... . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. ... .. ..., 6
7 Unrelated debt-financed income (Schedule €Y . . . . 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 (Schedule Iy 10
11 Advertising income (Schedule 11 5,301. 4,660. 641.
12 Other income (See instructions; attach schedule) 12
13 Total. Gombine lines 3through 12 ..., ... | 13 5,301. 4,660. 641.
[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 (Schedule K) 14
15 SAlArIBS AN WAGES et 15
16 Repairs and MAIMENANCE oottt 16
AT BAAAEDIS e ettt ettt s e 17
18 Interest (attach schedule) . . . e e 18
19 Taxes and ICBNSES e 19
20  Charitable contributions (See instructions for fimitation rules) 20
21 Depreciation (attach Form 4562) e,
22 Less depreciation claimed on Scheduls A and elsewhereonreturn 22a 22h
23 23
24 24
25 25
26 26
27 27
28 28
29 29 0.
30 30 641,
31 Netoperating loss deduction (limited to the amount 0N BNe B0) 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line36¢ 32 641.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 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 B2 oo eeeer st e en e eanensereeeesentenaearenneeeenereeserseress 34 0.
723701 o1-22.18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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KENTUCKY HIGH SCHOOL
Fameee-Tzo1)  ATHLETIC ASSOCIATION 61-0444710 Pago 2
{Pari ] Tax Computation

45  Organizations Taxable as Cozporatians. See Instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hers B [ see Instristions and;
a Enter your stars of the $50,000, $25,000, 4nd $9,925,000 laxable Income brackets {in that order);
() s | @l | @l I
b Eriter organization's share of; {1) Additional 5% tax (not more than $11,760)  i$
(2) Additional 3% tax (not mare than $100,000) ... ..o 18 :
¢ 1nCOMe 18X 0n N AMOUNEONBNEBA || . .ottt ee e B | 35 0.
36 Trusts Taxable at Trust Rates, See instructions for tax computation, income tax on the amount on !ine 34 from; .
(] rarato schedulsor [ Schedule D (Form 1041) ..o P |
37 Proxy tax. See instructions ' v 37
36 Alternative minimum tax . e eee e e ettt et 38
38 Taxon Non-Comgpliant Facility Income See instructions . 39
40 - Yotal. Add lines 37, 38 and 36 to line 36¢ or 36, whichever applies .. 40 0.,
|PartlV] Tax and Payments
412 Foraign tax credit {corporations attach Form 1118; trusts alachForm 1136) . 44a
b Other credils (Sea INSIUCHONS) ..o ocoories oo eeom s seeeonicersensnomeee oo 41
¢ General businass credlt, Atach Form3800 . ... e
d Credit for prior year minimum tax (attach Form 8801 or 8827) 414
¢ Total eredits, Add lines 44athrough 41d .. .. ... . reriae b s assererareerbea e ben AL
42 SUbIACHING 418 TIOMIMEAD .. ... cooiorre i oo consgitinse e ecesi st ssecon s dessesfasecss o s eecsnnesoreees e 42 0,
45 Other taxés. Cheok if from: ] | Form 4255 1 rorm 8611 D Form 8697 [:} Form 8866 [___) Other (attach schedutey | 43
44 TOtHOX, AJBINES 4280048 ||| ... coeeoiee e esee e s s eeees e s et e 4 0.
45 a Paymants; A 2016 averpayment credxted lo 2017 453
b 2017 estimated tax payments | 45b
¢ Tax depasited withForm 8868 . . ... . 456
d Forelgn organizations: Tax pald orwhhheld at suurce (see lnslrucﬂons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 45d
¢ Backup withholding (see instmctions) pveietn Abe
1 Oredit for small employer health ipsurance premlums (Aﬁach Fo:m 8941) Abf
g Other credits and payments ¢ D Form 2439
[ rorm 4136 1 7 other 46g =
48 Total payments. Add Ines 4Ba WTOUBN B ... .cvccoiiveeinr s cessansiseassgresseconresesemssnsiersastisesiesasibntieeesbesss seeseesn 48
47 -Estimated tax penalty (see Insirugtions). Check if Form 2220 s attached p 1 47
48 Taxdue.lf ine 46 s lass than the fotal of fines 44 and 47, enter amountowed .. . . . 48 0.
48 Overpayment.If fine 46 Is larger ihan the total of lines 44.and 47, enter amountoverpald | 49 0.
50 Enler the amount of fine 45 you want; Gredited to 2018 estimated tax P [ Refunded P | 50
{Part V| Statements Regarding Cerlain Activities and Other Information (sas instructions)
51 Atanylima during the 2017 cale@dar year, did the organi2ation have an interest In or a signature or other authority Yes | No
over a financial account (bank, securities, of otfier) in 4 forelgn country? if YES, the organization may have to file :
FinGEN Form 114, Report of Fumign Bank and Financfal Accounts, If YES, enler the name of the forelgn country i I
here P X
52 During the tax year, did the orgamzaunn recaive a distriution from, or was it the grantor of, or transferor to, a foreign trust? X
i YES, see instructions for other farmis the organization may have to flle. .
53 Enterthe amount of tax-exempt Interesi recelved or acorued during the tax year p-
Under penalties of parjury, | declora that | have axamined this ratum, ncluding i hadutes and st i and o the beat of my knowrderdas snd baliel, H 1a true,
Sign cgiract, and complets. Daclarallan o! preparer(cther than laxpayer) is basad on alt i tion of which praparer has any knowledg
Here 1) | ste)is }COBMISSIONER e proare shaimpeion ot
; Uit TMe nstructionsy? [ ] Yes [ ] No
PrintType prefiarer’s name Praparer's signature Dale Check LI # IPTIH
self-employed
Prsnaror DAVID W. HICKS,CPA DYV abln  |hsha P00011200
Use Only Firv's name wHICKS & ASSOCIATES CPAS FrrsElN »  A45-3047226
1795 ALYSHEBA WAY, STE 6206
Frv's address > LEXINGTON, KY 405 0 9 Phongno. {859)368-9 727
Form 890-T (2017)
723711 01-22-18
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KENTUCKY HIGH SCHOOL

Form 990-T (2017) ATHLETIC ASSOCIATION 61-0444710 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoffabor. . .. 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs N8 2 e

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the 0rganization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

@3)

)

2. Rentreceived or accrued
- Deductions directly connected with the incoma in
() o el oty (e e o (O e andprsnat ety e prcrtae | e enean
10% but not more than 50%) the rent is based on prafit or income)

0

@

@)

@

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 1, line 6, column (A) > 0. [Pt inetresom” p 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

3. Deductions diractly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b ) Other deductions
{attach schedule)

)

@)

8

4

4. Amount of average acquisition 5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) delzsg:?g\:zge%'&!;)my 2 x column 6) 3{a) and 3(b))
(1) %
@ %
@) %
“ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
OIS e > 0. 0.
Total dividends-received deductions included in COIUMN 8 e | - 0.
Form 990-T (2017)
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KENTUCKY HIGH SCHOOL
Form 990-T (2017) ATHLETIC ASSOCIATION

61-0444710

Page 4

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

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in tha controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

@)

{4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss)

{see instructions)

9. Total of specified payments
made

10. Part of column @ that Is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

0]
@
@8)
)
Add columns 5 and 10, Add celumns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A). line 8, column (B).
Totals » . 0. 0.

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

(see instructions)

1, Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Sat-asides
(attach schedule)

5. Total deductions
and set-asides
{col. 3 plus col. 4)

M
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trads or
business {column 2
minus column 3}. If a
gain, compute cols. §

5. Gross income

7. Excess exempt

" 6. Expenses expenses {column
firzr:ciﬁxizzzt attributable to 6 minus column 5,
column § but not more than

business income

business income through 7. column 4).
M
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, on pags 1,
line 10, col. (A). line 10, col. B). Part |}, line 26.
Totals ... > 0. 0. 0.

Schedule J ~ Advertising Income (see instructions)

| Part'] | Income From Periodicals Reported on a Consolidated Basis

2.¢ 4. Advertising gain 7. Excess readership
d' r{."?S 3. Direct or {foss) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical 2 ixi{)ﬁ:’g advertising costs | col. 3). if a gain, compute income costs calumn 5, but not more
cols. 6 through 7, than column 4).
(HWEBSITE
2 ADVERTISING
(3) INCOME 5,301. 4,660. 0. 0.
@
Totals (carry to Partl, line (5)) ... > 5,301. 4,660. 641. 0.
Form 990-T (2017)
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KENTUCKY HIGH SCHOOL
Form 990-T (2017) ATHLETIC ASSOCIATION

61-0444710

Page 5

| Partll ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

1. o of prdc s | miopensts [cor S tacih compi| neeme | o™ | e
cols. 5 through 7. than column 4).
(1)
(2)
)
4
Totals from Partl . . .. .. .. b 5,301. 4,660. 0.
Enter here and on Enter here and on Enter here and
pags 1, Part |, page 1, Part ], on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... | o 5,301. 4,660. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) ti&ezear\fjlnet d°{° 4. Compensation at}ribu!abla
1. Name 2. Title business to unrelated business
0 %
A %
@) %
(4) %)
Total. Enter here and on page 1, PartIl fine 14 .............oooooiiiiiiioiiccisiiiicccii > 0.
Form 990-T (2017)
723732 01-22-18
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

OMB No. 1545-1709

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KENTUCKY HIGH SCHOOL
e by the ATHLETIC ASSOCIATION 61-0444710
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 2280 EXECUTIVE DRIVE
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEXINGTON, KY 40515

Enter the Return Code for the retumn that this application is for (file a separate application for each veturr) | 0 I 7 |
Application Return | Application Return
Is For Code ]lisFor Code
Form 890 or Form 980-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KHSAA - COMPANY OFFICERS
® The books are in the care of > 2280 EXECUTIVE DRIVE - LEXINGTON 7 KY 4 0505-480 8

Telephone No. p> 859-299-5472 Fax No. p
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . ... .. . > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s retumn for:

» [ calendar year or
} tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: [T initial return LI Final retum
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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