SCANNED MAR 04 2002

) = = OMB No_1545-0047
990 Return of Organization Exempt From Income Tax —
Form Under section 501(c) of ihe Internal Revenue Code (except hiack lung benefit trust or 2 0 0 0
. private foundatlon), section 527, or section 4947(a){1) nonexempt chantable trust
Department of the Treasury OﬂBﬂ 1g Public
Intamal Refenue Service P The organization may have to use a copy of this return to satisty state reporting requirements inspettion

A Forthe 2000 calendar year, OR tax year periog beginnng~ JUL, 1, 2000  andending JUN 30, 2001

B GCheckit

spplicable

Please | @ Name of organtzation

use IRS

[ Iseares o IKENTUCKY PUBLIC RADIO, INC.
[:]?:r%:“ o “S':: Number and street (or P O box 1f mail is not delivered to street address)

tnitlal
relum

Final
return

0 Employer identification number

61-1259787

specfici0 19 S§. FOURTH STREET

Room/suite | E Telephons number

(502) 574-1640

In -
u?:f Gity or town, state or country, and ZIP

[Jamencea|  LOUISVILLE, KY 40202-2403

{use also for
state reporting)

G Organization type (check only one} I 501{c) { 3 y (nsertno ) I:l 527

F Check P G It apphication pending

or [ 4947(a)(1)

® Section 501{c)(3) orgamzations and 4947{a}{1} nonexempt chantable trusts
must attach a completed Schedule A {Form 990 or 800-EZ)

J ACCOUHUI‘IQ[‘:’ Cash Accrual [:] Omer(spec:fy)»

method

K Check here ™ [__] ifthe organization's gross receipts are normally not mora than $25,000 The

organization need not file a return with the IRS, but if the organizatien received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

(H and | are not applicable to section 527 orgs )
H(a) Is this a group return for affiliates? L] ves Na
H{h) 1f "Yes * enter number of athillates P

H(t) Are all affiliates mcluded? N/A [ Ives [_INa
{If “No,” aftach a list }

H{d} Is this a separate return filed by an
arganization covered by a group ruling? |:| Yes @ No
I Enter 4-digit group exemptron no (GEN) P>

L  Check this box it the organization Is not required to
atach Schedule B {Form 990 0r990-€2) & [ |

{ Part 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 12 2,480,538.
b Indirect public support 1b
¢ Government.contnbutions {grants) 1t 707,237.
d Total (add lines 1a through 1¢} /
{cash § 3,062,727. noncash$ 125,048., 1d 3,187,775.
2 Program service revenue including government fees and contracts (from Part VIY, line 93) 2 2,340. -
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 27 ) 561.
5  Dividends and interest from securnties 9
6 a Gross renls SEE STATEMENT 1 6a 15,600.
b Less rental expenses 6b
° € Net rental mcome or {loss) (subtract ine 6b from fine 6a) 6 15,600.
g 7 Otherinvestment income {describe W ) 7
2 | 8 a Gross amount from sale of assets ather {A) Securities {(B) Qther
« than inventory 8a
~—b—Lless. cost or other basis and sales expenses 8b
¢ Gy E;lﬂll' Bc
[ [eatniyne ing 8¢, columns {A) and (B)) 8d
Special events and activity 8 ach schedule)
0. ot contributions
92 5,948.
er tfan fundraising expenses gh 3,080.
g om special events (subtract line 9b from ling 9a) SEE STATEMENT 2 9 2,868.
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross proft or (loss) from sales of mventory (attach scheduls) (subtract ing 0D from line 10a) 10e
11 Qther revenue {from Part VH line 103) 1 673.
12 Totalrevenue (add hnes 1d, 2,3, 4,5 6¢, 7, 8d, %¢, 10¢, and 11 12 3,236,817,
w | 13 Program services {trom line 44 colurmn (B)} 13 1,898,245.
21 14  Management and general (from ling 44, column (C)) 14 486,518.
E 15  Fundraising (from kne 44, column (D)) 15 665,519.
W | 16 Paymants to attiates (attach schedule) 16
17 Total expenses {(add ines 16 and 44, column {A)} 17 3,050,282.
| 18 Excess or (deticit) for the year (subtract ine 17 from line 12) 18 186,535.
B[ 19 Nelassets or fund balances at beginning of year (from e 73, column (A)) 19 6,151,429.
z&, 20 Other changes in net assets or tund balances (attach explanation)} 20 0. 9_6
21 Nel assets or fund balances at end of year {combing ines 18, 19, and 20} 21 6,337,964.
b0 LHA For Paperwork Reduction Act Natice, see page 1 of the separate instructions Form 990 (2000)



, Fom 959 2000y KENTUCKY PUBLIC RADIO, INC. 61-1259787 Page 2

Statement of All grganizations must complete column {A) Columns (B), (C), and (D) are raquired for section 501(c)(3} and

Functional Expenses {4) organizations and section 4947(a)(1) nonexempl chantablg trusts but optienal for others

D b b To0, or 16 ot Part | (A) Total ) e O e agnerar (D} Fundraising
22 Grants and allocations (attach schedule)

cash § noncash § 22

23 Specific assistance to indmviduals (atlach schedule) |23
24 Benefts paid to or for members (altach schedule} |24
25 Compensation ot officers, directors, etc 25 81,003. 40,501. 20,251. 20,251.
26 Other salanes and wages 26| 1,359,211. 852,656. 273,958, 232,597.
27 Pension plan contnbutions 27
28 Other employee benefits 28 131,959. 66,006. 23,284. 42,669.
29 Payroll taxes 29 123,843. 60,591. 27,338. 35,914.
30 Professional fundraising faes 30
31 Accounting fees 3 11,755. 11,755.
32 Legal fees 32 13,281. 750. 12,531.
33 Supplies 33 138,473. 78,829. 36,331. 23,313.
34 Telephone 34
35 Postage and shipping 35 32,320. 32,320.
36 Occupancy 36 32,238. 29,788. 2,450.
37 Equipment rental and maintenance 3z
38 Pnnting and publications 3 54,861. 18,619. 36,242.
39 Travel 39
40 Conferences, conventions, and mestings 40
41 Interest f 9,710. 9,710.
42 Depreciation, depletion, etc {aftach schedule) 42 275,520. 275,520.
43 QOther expenses (itemize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 3 43e 786,108. 465,275, 78,620. 242,213.
44 Total functional expenses {(add lines 22 through 43)

s s Ty g columna BY0) camyinese 1441 3,050,282.] 1,898,245, 486,518. 665,519.

Reporting of Joint Costs Did you report in column {B) {Program services} any joint costs from a combined educational campaign and
fundraising solictation? > |:| Yes No
If *Yes," enter (1) the aggregate amount of these joint costs $ , (1) the amount allocated to Program sarvices § .

I1l} the amount allocated to Management and general § _and (iv) the amount allocated 1o Fundraising §
Part }l] | Statement of Program Service Accomplishments

What 1s the arganization’s pnmary exempt purpose?  SEE STATEMENT 4
Pragram Service
All organizabons must descrnibe their exempt purpose achievements in a clear and concise manner Stale the number of clients served publications 1ssued etc Discuss (quuirad‘fgregosﬁ:ﬁ] and
achievements that are not measurable {Secbon S01{c)3} and (4} organizauons and 4947{a){1} nonexempt chantable trusts must alsa enter the amount ot grants ana (4) orgs , and 4947(aX1)
allocations to others ) trusts but opbonal for athers }
a BROADCAST OF INFORMATIONAL, EDUCATICNAIL AND CULTURAL
PROGRAMS VIA PUBLIC RADIO
(Grants and allocations § ) 1,898,245,
b
{Grants and allocations § }
C
{Grants and allocations § }
d
{Grants and allocations $ )
@ Other program senvices {attach schedule} {(Grants and aflocations $
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 1,898,245,

%3?91.'&3 Form 990 (2000)



v Form 980 {2000} KENTUCKY PUBLIC RADIO, INC. 61-1259787 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description colurnn (A) (B)
should be for end-of-year amounts only Beginning ot year End of year
45  Cash - non-interest-beanng 45
46  Savings and temporary cash investments 617,225.} 46 763,241.
47 a Accounts recewvable 472 262,997,
b Less atlowance for doubtful accounts 47b 22,900. 185,700.| arng 240,097.
48 a Pledges receivable 48a
b Less allowance for doubtul accounts 48b 15,877.] asc
49  Grants recervable 644,950.] 40 212,276.
50  Recewables from officers, directors, trustees,
o and key employeas 20,109.] s0 31,943.
§ 51 a Other notes and Ioans recevable 512
& b Less allowance for doubtful accounts 510 51¢
52  Inventones for sale or use 13,233.] 52
53  Prepaid expenses and deferred charges 41,958.] s3 81,289.
54  Investments - sacunties > D Cost |:| FMV o4
§5 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation 55h 856
56  Investments - other 56
57 a Land, bulldings, and equipment basts 57a 5,373,651.
b Less accumulated depreciation 57b 408,401. 4,852,650, 57¢ 4,965,250.
58  Otherassets (descnbe » CERTIFICATE OF DEPOSIT ) 58 300,000.
59  Total assels (add lines 45 through 58) (must equal ing 74) 6,391,702, 59 6,594,096.
60  Accounts payable and accrued sxpenses 240,273 . 80 219,132.
61  Grants payable 4]
2 |62 Deferred revenue 62
_:; 63  Loans from officers, directors trustees and key employees 63
g 64 a Tax-exempt bond labilities 6da
b Mortgages and other notes payable STMT 5 64D 37,000.
65  Other habimes (describe P } 65
| 66 Total habilities (add lines 60 through 65) 240,273, 66 256,132.
Organizations that follow SFAS 117, check here | 4 and complete ines 67 through
" 69 and lines 73 and 74
® |67  unrestncted 5,790,695.| 67 6,280,987.
5 |68 Temporanly restricted 360,734.| 68 56,977.
& 69  Permanently restncted 69
E Organlzations that do not follow SFAS 117, check here P [:l and complete lines
w 70 threugh 74
; 70 Capital stock, trust pnncipal or current funds 70
§ n Paid-in or capital surplus, or land, bullding, and equipment fund i
5 T2 Retained earnings, endowment, accumulated incorne, or other funds 72
S |73 Totalnet assels or fund balances {add lines 67 through 63 OR lines 70 through 72,
column {A) must equal line 19 and column {B) musl equal ine 21) 6,151,42%.| n 6,337,964.
74  Tofa) habilities and net assets / fund balances {add lines 66 and 73) 6,391,702.] 13 6,594,096.

Form 990 is avatlable for public nspection and, for some people serves as the pnmary or sole source of mformation about a particular organization How the public
percerves an organization in such cases may be determined by the intormation presented on its retumn Therefore, please make sure the return 15 complate and accurate
and fully descnibes, in Part Ill, the organization’s programs and accemphshments

az2301
12 19-00



Form 920 {2000}

KENTUCKY PUBLIC RADIO

INC.

61-1259787

Page 4

| Part IV-A] Reconciliation of Revenue per Audited

inanctal Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

eturn Return
et e ements T sl 3,236,817 7 e mmanci sitoments »|s| 3,050,282.
. ., b Amounts included on line a but no! on . - %
b Amounts included on line 2 but not on line 17, Form 990 ! "
ine 12, Form 990 ' (1) Donaled servces i
(1) Net unreahzed gamns and use of faciities  §
on investments S (2) Pnor year adjustments
{2) Donated sarvices reported on ine 20, '
and use of faciliies  § Fom 990 3 '
(3) Recovenes of prior {3) Losses reported on
yaar grants $ ine 20, Form 830  §
{4) Other {specily) (4) Other {speciy)
$ N $
Add amounts on hines {1) through {4) L ] Add amounts on ines (1) through (4) b
¢ Line a minushine b »lc| 3,236,817, ¢ Lineamnustnen »le| 3,050,282.
d Amounts included on line 12 Form d  Amounts included on hne 17, Form
990 but not on ine a 990 but not gn lina a
{1) Investment expenses (1) Investmant expenses
notincluded on not mncluded on )
ling 6b, Form 990  § ng 6b, Form 990  §
(2) Other (specify) {2) Other (specily)
H $
Add amounts on lines (1) and(2) »>id Add amounts on lines (1) and (2) >|d
e Total revenua per Yine 12 Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus hine dj »lel 3,236,817. {ne ¢ plus line d) »le| 3,050,282,

Part V] List of Officers, Directors, Trustees, and Key Employees {Lsst each ane even f not compensated )

(B} Title and avarage hours

C) Compensation

{D}Contnbutons to

(E) Expense

A) Name and address per week devoted to It not paig, enter | Choioyes becefit | account and
@ position p&i P aneen. | other allowances

023031 12 10-00

81,003. 0. 0.

75 Did any officer, director, trustea, or kay employee recerve aggregate compensation of more than $100,000 from your omganization and all related

organizations, of which more than $10,000 was provided by the related oiganizations? It "Yes,” attach schedute P> Yes No Form 990 (2000}




‘ Fonn290(2000) KENTUCKY PUBLIC RADIO, INC. 61-1259787 Pags §

[ Part Vi] Other Information N/A|Yes! No
76 Dud the organization engage in any aclivity not previously reported to the IRS? if "Yes,” attach a detailed description of each actvity 76 X
77 Were any changes mada in tha organizing or governing documents bul not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes .
78 a Did the organization have unralated business gross income of $1 000 or more during the year covered by this return? 78a | X
b 1f*Yes," has i filed a tax return on Form 980-T for this year? 78b ) X
79  Wasthere a hquidation, dissolution termination, or substantial contraction dunng the year? 79 X
If "Yes, attach a statement .
80 a Is the organization relatad (other than by association with a statewide or nationwide organization) through commoen membership, ‘ -
goverming bodies, trusteas, officers, etc , to any other exempt or nonexempt organmizalion? 80a X
b It "Yes,’ enter the name of the orgamzation  B* : :

and check whethert1s D exempt OR l:| nonexempt

81 a2 Enter the amount of political expenditures, direct or indirect, as described in the

mstructions for ing 81 | a1a | 0.
b Oid the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamzation receve donated services or the use of matenals, equipment or facilities at no charge or at substantially lass than
tawr rental valug? 82a X
h It "Yes " you may indicate the value of thase items here Do not include this amount as révenue in Part | or as an
expense in Part I (See mstructions for ceporting in Part 111 } l 82b | N/A .
83 a Dud the organization comply with the public mspechion requiremants for returns and exemption applications? gaa | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? gan | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes " did the organization include with every solicitation an exprass statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  507(c)4), (5), or (6) organizatrons a Were substantially all dues nondeductible by members? N/A B5a
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h

If "Yes* was answered to either 85a or 85b, da not complete 8Sc through 85h below unless the organization recerved a waver for proxy tax
owed for the pnor year

¢t Dues assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and polttical expenditures gsd N/A .
e Aggregate nondeductible amount of section 6033(e){1){A} dues notices 85e N/A ’
I Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033{e) tax on the armount in 85f? N/A 85g
h 1f section 6033(a)(1)(A) dues notice ware sent, doas the organizalion agree to add the amount in 85f to s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditeres for the following tax year? N/A 85h
86  501(c)(7) organizations Enler a Infiation fees and capdal contnbutions included on hna 12 86a N/A
b Gross racaipts, included on ling 2, for public use of club facilittes 86b N/A
87  501{c){12) organizations Enter a Gross incoma from members or shareholders 87a N/A
b Gross incoma from other sources (Do not net amounts due or paid to cther sources
agamst amounts due or recerved from them ) 87b N/A .

88  Atany time dunng the year, did the erganizalion own a 50% or greater interest i 2 laxabla corperation ar partnership,
or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-3?

It ~Yes ~ complete Part IX 88 X
89 a 501(c)(3) orgarnzations Enlar Amount of tax imposed on tha organization dunng the year under
seclion 4911 0 ., section 4912 B 0 ., section 4355 » 0.

b 501(c)(3) and 501(c){4) organizations Did the organization engage n any section 4958 excess benefit
transaction duning the year or did it become awara of an excess benefit transaction from a pnor year?

i "ves,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the erganization managers or disqualitied persons dunng the year under
sections 4912, 4355, and 4958 > 0.
d Enter Amount of tax on hne B3¢, above, reimbursed by the arganization > 0.
90 a Listthe states with which a copy of this retum 15 fileg @  KENTUCKY DOES NOT REQUIRE
b Number of employees employed in the pay penod that includes March 12, 2000 LBIJIJ l 55
91 Thebooksaremcareet P THE ORGANTZATION Telephonano » 502-874-1640
Located at » ORGANIZATION'S ADDRESS UPcede 40202
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in tieu of Form 1041~ Check here ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | 92 | N/A

B ioto Form 990 (2000)



« Form990 {2000} KENTUCKY PUBLIC RADI(QO, INC. 61-1259787 Page 6
| Part Vil_| Analysis of Income-Producing Activities

Enter gross amounts unfess otherwise Unrelated busingss income Excluded by section 512, 513 or 514 (E)
mdicated B (‘:1) (B) ES‘E;!. (0) Related or exempt
93 Program service ravenue ucsodgss Amount o Amount function income

a TRIQ ADVERTISING 541800 2,340.

b

c

d

e

I Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
95 Intarest on savings and temporary
cash investments 14 27,561.
96 Dwvidends and interest trom secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property 1532420 15,600.
98 Net rental tncome or (loss) trom personal property
99 Other investment income
100 Gam or (loss) trom sales of assets
other than inventory
101 Net income or {loss) trom spectal events 01 2,868.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a MISCELLANEQUS 01 673.

b

¢

d

a
104 Subtotal (add columns {B}, {D), and (E}) 17,940. 31,102. 0.
105 Tatal {add line 104 colsmns (B), (D), and {E}} > 49.,042.

Nole {ine 105 plus fine 1d, Part |, should equal the amount on line 12, Part !
t Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actrvity for which incoma 1s reported in column {E) of Part VIl contnbuted imporantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds tor such purposes)

[ Part [X | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, and EIN of corporation Perce‘rrt!ga of Nature (C%)BCIIVIIIES Total‘fx?come End-(uET!year
partnership, or disreqarded entity ownership interest assets
%
N/A %
%
n/ﬂ
| Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Diud the organzation durng the year, recewve any funds, directly or inderectly, to pay premiums on a personal benefit contract? [_1ves No
(b) Onid the organization, dunng the year, pay premums, directly or tndirectly, on a personal benefit contract? D Yes No

mpanying schedules and statemenis and 1o the best of my knowledge and bellet It Is trua
nfarmation of which preparer has any knowledge (Important See General Instructon W)

A D Westoo e = AYS




. SCHEDULE A

{Form 890 or 880-EZ)

$01(n), or Section 4947(a){1) Nonexempt Charitabla Trust

Departmen? of the Treasury
Intemal Revenue Senice

Supplementary Information
= MUST e completed by the ahove organlzations and attached to their Form 999 or 990-E2

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatlon) and Section 501{a), 501(f), 501{k),

OMB No 1545-0047

2000

Name of the organization

KENTUCKY PUBLIC RADIO, IN

C.

Employer 1dentiflcation number
61 1259787

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one If there are nona, enter "None 7)

(a) Name and address of each employas paid (b Title and average hours () Goninbulonsto|  (e) Expense
more than $50,000 per we;gsclit?;'?ted to {c} Compensation p;?:: ,_f;fﬁg’:;" accgﬁgsv:gga%thar
MAC DOLA o ____ ]
LOUISVILLE, KENTUCKY FULL-TIME 54,205.
JOHN GRANTZ _ _ _ _ _ __ _____________]
LOUISVILLE, KENTUCKY FULL-TIME 73,789.
GRAY SMITH ___ _ _ ___ _ . ______]
LOUISVILLE, KENTUCKY FULL-TIME 85,715.
Total numbar of ather employees paid
over $50,000 > 3 . .
[ Part 11} Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whather indviduals or firms) If there are none, enter "None )
{a) Name and address of each independent contractor paid more than $50,000 (b} Type ot service {c} Compensation

Tolal number of others recemving over

$50,000 for professional services »

B

@

- :
©
o i

LHA

w31m
12-09-00

For Paperwork Reduction Act Notice, sea page 1 of the Instructions tor Form 990 and Form 990-EZ

Schedule A (Form 990 or 890-EZ) 2000



. Schedale A (Form 990 or 990-EZ) 2000 KENTUCKY PUBLIC RADIQ, INC. 61-1259787 Page2
{Partju1] Statements About Activities Yes| No

1 Dunng the year, has the erganization attempted to influence national, state, or local legislation, \ncluding any attempt o influence publhic
opinion on a legislative matter or retarendum? 1 X
It "Yes," enter the total expenses paid or incurred in connection with the lobbying actiaites > 3
Qrganizations thal made an glection under section 501(h) by filing Ferm 5768 must complete Part VI-A Other
arganizations checking "Yes " must complete Part V-8 AND attach a statement giving a detailed descrnption of
the lobbying actnities

2 Dunng the year, has the orgamizaticn, either directly or indirectly, engaged in any of the following acls with any of its trustees directors,
officers, creators, key employees, or members ot their families, or with any taxable organization with which any such person is
affilated as an officer, director trustee, majonty owner, or pnncipal beneficiary

a Sala, exchange, or leasmng of property? 22 X
b Lending of money or other extension ot credit? 2b X
¢ Furmishing of goods services, or facilties? 2t X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfar of any part of its income or assets? 28 X
If the answer to any question 1s "Yes," attach a detailed statement explaining the transactions
3 Does the organization make grants tor scholarshups fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employess? 4a X

b Attach a statemant to explain how the grgamizatron determines that individuals or erganizations recemving granls orleans fram it i
turtherance of ts chantable programs qualify to receive payments {Sea page 2 of the instructions )

i Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The organization 1s not a pnvate feundation because it 1s {Please check only ONE applicable box }

5 D A chureh, convention ot churches, or association of churches Section 170(b){1}{A}1)
6 [ Aschoot Secton 170(0) (1} {A¥n) {Also complete PartV, page 5 )
7 [ a hospital or a cooperative hospitat service organization Section 170(b){1){A}{i}
B D A Federal, state, or local government or govemmental unit Section 170(b){1){A)}{v}
9 |:| A medical research orgamization operated in conjunction with a hospital Section 170{b)(1}{A){i1} Enter the hospital's name, city,
and state >
10 |:| An organization operated tor the benefit of a college or univarsity owned or operated by a govemmental unt Section 170{b){1}{A)(Iv}
{Also complete the Suppont Schedule in Part 1V-A )
11a An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
Section 170{b){1)}{A){w) (Also complete the Support Schedule in PartIv-A)
1m0 ] a community trust Section 170{b}{1}{A}w) {Also complete the Support Schedule in Part IV-A )
12 |:| An organization that normally receives (1) more than 33 1/3% of its suppert trom contnbutions, membership fees and gross
receipts from activities related to its chantable, etc , functions - subject o cerain excephions, and {2} no more than 33 1/3% ot
its support from gross tnvestment income and unrelated bustness taxable income (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 505{a)}(2) (Also completa the Support Schedule i Part 1V-A ')
13 |:| An organization that 15 not controtled by any disqualified persons (other than foundation managers} and supports organizations described i

{1) ines 5 through 12 abave, or {2) section 501{c)(4), (5], or (6), if they meat the test of section 509{a}(2) {See section 509{a}(3} )
Provige the toliowing information about the supported organizations (See page 5 of the instructions )

(b) Line number

{a) Name(s) ot supported organization(s) from above

14 [:_] An organization organized and operated Lo test for public satety Seclion 509{a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-E2) 2000

23111
01-08-01



«  Schedule A (Form 990 or 990-£7) 2000 KENTUCKY PUBLIC RADIO, INC. 61-1259787 Paged
E Part IV-A 1 Support Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or Yiscal year
beginning In} » {a) 1998 [b) 1998 (¢) 1997 {d) 1996 {e) Total

15  Gihs, grants and contributions receved
Do not include unusual grants See

hno 28 | 4,501,677.1 3,998,474. 766,595, 105,535.] 9,372,281.
16 Membership fees received

17 Gross receipts from admissions
merchandise sold or services
performed, or furnishing of faciities
In any actrvity that s not a business
unrelated to the arganization’s

chantable, ete , purpase 40,961. 10,820. 5,455. 2,183, 59,419.

18  Gross income from interest,
dividends, amounts receved from
payments on secunties loans (sec-
tion 512{a}(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975 57,053. 73,800. 35,000. 1,300, 167,153.

19  Netincome from unralated business

activities not included in ins 18

20  Tax revenues lsvied for the organization 3
benefit and esther paid to it or axpended
on its bahalf

21 The value of services or faciities
furnished to tha organization by a
gavammental unit without charge
Do not include the value of services
or tacilibes genarally furnished to
the public without charge

B ey ey s SEE STATEMENT 7
assets 618. 1,710. 2,328.
23 Total of ines 15 through 22 4,600,309.1 4,084,804. 807,050. 109,018.] 9,601,181.
24 Line 23 minus ling 17 4,559,348.; 4,073,984. B01,595. 106,835.] 9,541,762.
25 Enter 1% of ne 23 46,003, 40,848. 8,071. 1,090,
26 Qrganizations described on lines 10 or 11 a  Enter 2% of amount n column {e}, line 24 | 26a 190,835.
b Attach a hist {which 1s not open to public inspection) showing the name of and amount contnbuted by each person {other than a
govemmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown
in ling 26a Enter the sum of all these excess amounts SEE STATEMENT 8 260 264,341.
¢ Total support tor sechon 509(2)(1) test Enter line 24 column {e} > | 26¢ 9,541,762.
d Add Amounts from column {a) for fines 18 167,153. 19
22 2,328. 9 264,341, > | 26d 433,822.
8 Public support {iine 26¢ minus tine 264 total) > | 26e 9,107,940.
{ Public support percentage (tine 26e {numerator) divided by line 2B¢ {denominator)) | 26t 95.4534%

27 Organlzations described on line 12 a For amounts included in lines 15 16, and 17 that were receved from a "disqualihed person,” attach a st {which 1s not open
to public inspection) to show the name of, and total amounts recerved in each year from, each "disqualified person * Enter the sum of such amounts for each year
(1999) N/A (1998) {1997) {1996)

b Forany amount included tn ltne 17 that was recerved trom a nondisqualified person, attach a Iist to show the name of, and amount received for each year
that was more than thelargerof (1) the amount on line 25 for the year or {2) $5,000 (Include n the list orgamzations descrbed In hines 5 through 11, as well as
indviduals } After computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) for each year N/A

(1998) (1998) (1997) {1996)
t Add Amounts from column (e) tor lines 15 16
17 20 21 | JFIE N/A
d Add Line 27a total and line 27b total > 274 N/A
a Public support {line 27¢ total minus ting 27d total} P | 27e N/A
I Total suppor for section 509(a)(2) tast Enter amount on ine 23, column {e} > I 20 | N/A .
§ Public support percentage {(line 27e (numerator) divided by line 27t (denominator)) | 27g N/A v
h_investment income percentage {(line 18, column {e} (numerator) divided by line 27{ {[denominator) |27 N/A %

28 Unusual Grants For an orgamization descnbed m ing 10, 11 or 12, that recerved any unusual grants duning 1996 through 1999, attach a list {which I1s not open to
public inspection) tor each year showing the name of the contnbutor, the date and amount of the grant, and 2 bnef descnption of the nature of the grant Do not include
these grants in kine 15 (See page 5 of the nstructions ) NONE

i Scheduls A (Form 990 ar 980-EZ) 2000




. RM&MAFMﬂNONQW{H2WOKENTUCKY PUBLIC RADIO, INC. 61-1259787 Page4
| Part V] Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the argaruzation hava a racizlty nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or in a resolution of its governing body? 29
30  Does the organization includs a statement of its racially nondiscniminatory policy toward students tn all its brochures, catalogues,
and other wrttan communications with the public dealing with student admissions programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the penod of
solicitation tor students, or dunng the registration penod if i has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 3
If "Yes," pleasa descnibe, If "No,” please explan ({If you need more space, attach a separate statement )

32  Does the orgamzation maintain the following

2 PRecords indicating tha racial composition of the student body, faculty and administrative staff? 32a

Records documnenting that scholarships and other financial assistance are awarded on a racially

ngndiscnminatory hasis? 32h
t Copes of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealing with student

admissiens, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalt to solicit contributions? 32d

If you answered "No® to any of the above, please explaim (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges® 33a
h Admissions policies? 33b
t Employment of faculty or administratve staff? 33
d Scholarships or other financial assistance? 33d
e Educational policias? 33e
f  Use of faciliies? a
g Athletic programs? 33g
" h Other extracurncular actvities? 33h
If you answered "Yes" to any of the above, please explain {If you need more space attach a separate statement )
34 a Does the organization recerve any fmancial aid or assistance from a governmental agency? 34a
b Has the orgamization’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes" to eher 34a or b, please explatn using an attached staternent
35 Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening ractal nondiscnmination® It "No * attach an explanation a5

Schedule A (Farm 990 or 990-E2) 2000

02313
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Schedula A (Form 990 or 990-E2) 2000 KENTUCKY PUBLIC RADIO, INC. 61-1259787 Page$§

lPart VI-A] Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an ehgible organization that filed Form 5768} N/A

Check heve P |:l If the organization belongs to an atfiliated group
Check here P D It you checked "a" above and "hmited control’ provisigns apply

Limits on Lobbying Expenditures Arﬁllat;:)group To be comp(:e’ted for ALL
{The tarm "expendiiures” means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influgnce publc gpinion (grassroots lgbbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add Imes 36 and 37) 38
39 Other exempt purpose expendrures 39
40 Total exempt purpose expendituras (add hines 38 and 39) 40
41 Lobbyng nontaxable amount Enter the amount from the following table - .
It the amount on line 40 is - The lobbying nontaxable amount is - - .
Nol over $500 000 20% of the amount on lina 40
Over 3500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 DO .
Over $1 000 DOO but not over $1 500,000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1 500 D00 but not aver $17 000 000 $225,000 plus 5% of the excess over $1,500 000 .
Over $17,000 000 $1,000 000 o e T - -
42 Grassroots nontaxabla amount {antar 25% of lina 41} 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0~ if ine 41 15 more than ine 28 44
Caution {f there is an armount on either lina 43 or iine 44, you must file Form 4720 .

4-Year Averaging Peniad Under Section 501(h)

{Soms organizations that made a section 501{h) election do not hava to complete all of the five columns
below Sea the instructions for Imes 45 through 50 on page 9 of the nstructions )

Lobbying Expenditures Ouring 4-Year Averaging Period N/A

Calendar year {or {a} (b} {c) (d) (e)

fiscal year beginning in) > 2000 1989 1998 1997 Total

45 Lobbying nentaxabla
amount 0.

46 Lobbying cethng amount T .
{150% of Ling 45(e)} - 0.

47 Totallabbying
expenditures 0.

48 Grassroots nonfaxable
amount 0.

49 Grassroots celing amount N
{150% of line 48(s)) 0.

50 Grassroots lobbying
expenditures 0.

I Part VI-B] Lobbying Activity by Nonelecting Public Charnties

(For reporting only by organizations that did not complele Part VI-A) N/A
Durnng the year, did the organization attempt to influence national, stata or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers . .

Paid staff or management (inctude compensation in axpenses reported on hnes ¢ through h) iy

Media advertisements

Mailings to members, leqiskators, or the public

Pubhcations or published or broadcast statements

Grants to other orgamzabions tor lobbying purposas

Direct contact with legislators, therr staffs, govemment officials, or a fegistative body

Rallies, demonstrations, seminars, conventigns, speeches, tecturas, or any other means

Total lobbying expendrures (add lnes ¢ through h) < 0.
11 "Yes" to any of the above, atso attach a statement gving a detarled descnption of the lobbying actiitias

Yes | No Amount

-_—F 0O . 0a s O

23141 Schedule A (Form 999 or 990-EZ) 2000
12-09-00



Schedula A {Form 930 or 990-E7) 2000 KENTUCKY PUBLIC RADIO, INC. 61-1259787 Pageb

[ Part VHi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51  Dud the reporting organization diractly or mdirectly engage in any of the following with any other erganization descnbed in section
501(c} of the Code (other than section 501(c){3) organizations) or in section 527, relating to political orgamizations?

a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Gash S1a(h) X
(1) Other assets afii) X
b Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt erganization bii} X
() Purchases of assets from a nonchantable exempt organization biil) X
(m) Rental of facilities, equipment, or other assals b(li) X
(v} Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv} X
(w1) Pertormance ot services or membership or fundraising solicitations bvl) X
¢ Shanng of facilites, equipment, mailing lists, other assets, or pad employees c X
d {fthe answer to any of the above 15 "Yes,” completa the following schedule Cotumn (b) should always show the fair market valua of the
goods other assets, or services grven by the reporting organization It tha organization recesved less than farr market value in any
transaction or shanng arrangement, show i column (d) the valus of the goods, other assels, or services receved N/A
{a) {b} {c) {d)
Ling no Amount involved Name of noncharntable exempt organization Description of transfers, transactions and shanng arrangaments
52 a3 s the organmzation directly or indiractly affiliated with or related to, one or more tax-exempt organizabons descnbed in section 501(c) of the
Code (other than section 501(c){3)) or in section 5272 » [ ]Yes No
b If"Yes " completa the following schedule N/A
{a) (b) {c)
Name of organization Type of organization Descnption of relatignship
warst Schedule A (Form 990 or 930-£2) 2000

12 05-00



Schedule B
(Form 990 or 990-EZ)

Departrment of the Treasury
Intarma) Fisvanue Sarviee

Supplementary Information for line 1d of Form 990 or
Iine 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

KENTUCKY PUBLIC RADIO,

INC.

Employer identification number

61-1259787

Organmization type {check one}-Section X] 5013 ) M (enter number)

[ ] 527 or

l:] 4947(a)(1) nonexempt charntable trust

A Section 501(c)(7), (8}, or (10) erganizations-

Check this box if the organization had no chantable contnbutors who contnbuted rnore than $1,000 duning the year (But see General

rule below)

» [

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpose P §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Formn 990 or 990-EZ) 15 used by organizations required to fila Form 990,
Retum of Qrganization Exempt From Income Tax or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, lo provide the information
regarding their contributors that 1s required for hine 1d of Form 990 (or line 1 of
Form 990-E2)

Attach the Schedule B (Form 990 or 930-EZ) to Form 990 or 990-EZ Attach
Schedule B after Schedule A {(Form 990 or 930-EZ), Organization Exempt Under
Sectien 501(c)(3), if that return 1s required tor the ergamization

Who Must File Schedule B {(Form 990 or 990-EZ)

All organizations must file Schedute B (Form 990 ar 990-E7) untess they cerfrfy that
they do not meet the filing requirements ot Schedule B (Form 990 or 9090-EZ) by
checking the box in tem L of the heading of their Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for Form 990 and Form 990-EZ

Caution Schedule 8 (Form 990 or 990-E2} is not a subsiitute for the list of
"contnbutors" required for Part IV-A, Support Schedule, of Schedule A
(Form 999 or 890-EZ)

Public Inspection

Schedule B {(Form 990 or 990-EZ) 1s

® Open to public inspection 1or a section 527 political organization

# (Generally not open to public inspection for the other organizations that must file
this form

It a non-sechion 527 grganization files a copy ot Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ}n the attachments for the state unless a schedule ef contnbutors 1s
specificalty required by the state States thal do not require the information might
make the schedule available far public inspection along with the rest of the Form
990 or Form 990-EZ

Ses the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules for those forms and therr attachments, which include Schedule B
{Form 990 or 990-EZ)

Contributors Required To Be Listed On Part !

"Contnbutor" includes individuals fiducianes, partnerships, corporations,
associations, trusts, and exempt organizations

Generalrule Unless the organization 1s covered by one of the special rules below,
it must list on Part | every contnbutor who duning the year, gave the organization
directly er indirectly, money, secunties, or any other type of property totaling $5,000
or more for the year Alse complete Part 1) for a noncash contributron In
determiming the $5 000 amount, total all of the contrbutor's gifts of $1,000 or more
for the year

Section 501(c)(3) organizations For an organization descnbed in section 501{c}(3)
that meets the 33 1/3% suppo+t test of the Regulations under sections
509()(1V170(b)(1){AY(v1} {(whether or nol the organizalion is otherwise descnbed in
section 170({b)(1}(A))-

List in Part | only those contnbutors whose contnibution of $5,000 or mare 1s
greater than 2% of the amount reparted on Ine 1d of Forrm 990 (or ling 1 of Form
990-EZ} (Regutations seclion 1 6033-2(a){2){m){a))

Example A section 501{c)(3} organization, of the type descnbed above, reported
$700,000 n total contnbutions, gitts, grants and similar amounts recerved on line
1d of 1s Form 390 Tha arganmization 15 only required to st in Parts 1 and Il of its
Scheduls B {(Form 990 or 990-EZ) each person who coniributed more than the

023451 12 19-00

greater ot §5 000 or $14 000 (2% of $700,000) Thus, a contributor who gave
a total o $11 000 would not be reported in Parts | and IF for this section
501(¢)(3) orgaruzation Even though the $11 900 contnbubion to the
organization exceeded $5,000, it did not exceed $14,000

Section 501(¢)(7), (8). ar (10) organizattons For noncharntable
contributions to one of these organizations, ist tn Part | contnbutors who gave
$5,000 or more as described in the General rule discussed above

If a section S01{cK7), (), or (10} organization receved contributions or
bequests for use exclusively for religious, chantable, etc , purposes {sections
170{c){4}, 2055(a)(3), or 2522(a)(3))-

List tn Part | each contributor whose contnbutions total mare than $1,000
dunng the year that were for a religious, chantabla, elc , purpose To determing
the $1,000, aggregate all of a contnbutor's grits for the year (regardlass of
amount) Fera noncash contnbuhion, complete Part [l

All section 501(c}{7) (8} or {10} erganizations that received any chantable
contnibutions and hsted any chantable contnbutors on Part | must also
completa Part 1l

I section 501{c){7), (8}, or {10) orgamzation received chartabile gits, but
1s not required to list any chantable contnbutors on Par I, check the box on
ne A at the top ot Schedule B (Forrm 990 or 990-EZ) and enter the amount ot
chartable contnibutions received in the space provided The organization need
not complete and attach Part 1l|

Specific Instructions

Note You may duphcate Parts |, I, and ilf if more copies are needed
Number each page of each Part

Part1 In column (a), identify the first contnbutor listed as no 1 and the second
contributor as ne 2, etc Number consecutively Show the contnbutor's name,
address, aggregate contribuhions for the year, and the type of contnbution (e g ,
whether an individual, payroll or noncash contnibution) Repont payroll
contributions by histing the employer's name, address, and total amount grven
{unless an employee gave enough to be listed indvidually)

Part Il Incolumn (a), show the number that corresponds to the contnbutor's
number in Part | Descnbe the noncash cantnbution fully Report on property
with readily determinable market value {) e , markel quotations for securnities) by
listing its fair market vatue (FMV) For marketable secunties registered and histed
on a recognized securnties exchange, measure market value by the average of
the highest and lowest quoted seling pnces {(or the average between the bona
fide bid and asked prices) an the contnbution date See Regulations section

20 2031-2 to determune the value of contributed stocks and bonds When
market value cannot be readily determined, use an appraised or estimated value
To determine the amount of 2 noncash contnbution that 1s subject to an
outstanding debt, subtract the debt from the property’s fair market value

Part Il Section 501(c){(7}, (8}, or {10} organizations that received
contnbutions or bequests for use exclusively tor religrous, chantable, etc ,
purposes, must complete Parts theough (UL tor those persans whaosa gifts
totaled more than $1 000 dunng the year Show also, in the heading of Part I,
total gifts that were $1,000 or less and were for a religious, chantable, etc ,
purpase Complate this information anly on the first Part Il page

If an amount 1s set aside for a religtous, chantable, etc , purpose, show I
column (@) how the amount 1s held {e g whether 1t 1s mingled with amounts
hetd for other purposes) If the organizalion transterred the gift to angther
orgamization, show the name and address of tha transferee orgamzation in
column (@) and explain the relationship between the two orgamzations

Schedule B (Form 990 or 930-E2) (2000}



Schedule B (Ferm 990 or 930-EZY2000)

Page 1o 2 otPan

Nama of organization

KENTUCKY PUBLIC RADIO, INC.

Employer identification number

61-1259787

Part |

Contributors

(a)
No

{b)

Mame, address and ZIP code

(c}
Aggregate contnibutions

{d)
Type of contnbution

$

25,000.

Individual @
Payroll l:l
Noncash [ |

{Complete Part Il if a
noncash contribution )

(a)
No

{b)
Name, address and ZIP code

{c)

Aggregate contnbutions

d

Type of contnibution

11

$ 9,373.

Indwidual [ X]
Payroll |:]
Noncash [ |

{Complete Part Il f a
noncash contnbution )

{a)
No

{b)

Name, address and ZIP code

{c)
Aggregate contributions

)]
Type of contnbution

12

$ 25,000.

individual
Payroll 1
Noncash [ |

{Complete Part Il if a
noncash contnbution )

()
No

{b)

Name, address and ZIP code

{c)

Aggregate contributions

(d)
Type of contribution

13

$ 10,000.

Incividual El
Payroll ]
Noncash [ |

{Complete Part 11 if a
nencash contnbution )

(a)
No

(b}

Name, address and ZIP code

{c)

Aggregate contributions

{d)
Type of contnbution

14

$ 5,000.

Individual @
Payroll |:|
Noncash [_ |

(Complete Part |1 f a
noncash contnbution }

(a}
No

(b}
Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

15

~

$ 5,000.

Indnadual @
Payroll D
Noncash I:}

{Complete Part lid a
noncash contnbution )

023452 12 23-00
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Schedule B (Form 990 or 990-E2(2000)

Pags 2o 2 ofPanl

Name of organization

KENTUCKY PUBLIC RADIOQ, INC.

Employer identification number

61-1259787

“Part )

Contnbutors

(a)
No

{&)

Name, address and ZIP code

{c)
Aggregate contnbutions

{d}
Type of contnbution

16

$ 5,000.

Indiidual
Payroll |:]
Noncash [ ]

(Complete Part Il f a
noncash contnbution )

(a)
No

{b)

Name, address and ZIP code

{c
Aggregata contnbutions

)

Type of contnbution

17

Indvidual ':]
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(2}
No

(b)

Name, address and ZIP code

(c)
Aggregate contnbutions

(d)

Type of coninbution

18

Indmidual |:]
Payroll ]
Noncash [ |

(Complete Part Il If a
noncash contribution )

(a}
No.

(b}

Name, address and ZIP code

(c)
Aggregate contnbutions

(d)
Type of contnbution

19

Individual |:]
Payroll I:I
Noncash [}

{Complete Part |1 f a
noncash contribution )

(a}
No

b)
Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

20

Individual D
Payroll ]
Noncash [ |

{Complete Pant lif a
noncash contnbution )

{a)
No

{b)
Name, address and ZIP code

(c)
Aggregate contnbutions

(d)
Type of contnbution

21

Individual D
Payroll [:l
Noncash [ |

(Complete Part litf a
noncash contnbution )

023452 12 23-00
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lKENTUCKY PUBLIC RADIO, INC. 61-1259787

0 —

SCHEDULE A OTHER INCOME STATEMENT 7
1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISC 618. 1,710.

TOTAL TO SCHEDULE A, LINE 22 618. 1,710.

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 8

INCLUDED ON PART IV, LINE 26B

*%% NOT OPEN TO PUBLIC INSPECTION **%*

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
246,011. 55,176.
400,000. 209,165.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 264,341.

STATEMENT(S) 7, 8



« KENTWCKY PUBLIC RADIO, INC.

61-1259787

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
TRANSMITTER TOWER 1 15,600.
TOTAL TO FORM 990, PART I, LINE 6A 15,600.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
MISCELLANEOUS 5,948. 5,948. 3,080. 2,868.
TO FM 990, PART I, LINE 9 5,948, 5,948. 3,080. 2,868,
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
AFFILIATION FEES 54,884. 54,884.
SATELLITE FEES 2,376. 2,376.
ENGINEERING 2,918, 2,918,
UTILITIES 106,481. 66,599. 23,688, 16,194.
SURVEYS AND RATINGS 25,988. 25,988.
MISCELLANEQUS 91,215. 42,167. 34,408. 14,640.
PROGRAM COSTS 270,343. 270,343.
MARKETING 121,822. 989. 120,833.
BAD DEBT COSTS 90,546. 90,546.
INSURANCE 19,535. 19,535.
TOTAL TO FM 990, LN 43 786,108.

465,275. 78,620. 242,213.

STATEMENT(S) 1, 2, 3



. KENBUCKY PUBLIC RADIO, INC. 61-1259787

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART ITII

EXPLANATION

ORGANIZATION WAS ESTABLISHED TO OWN AND OPERATE THREE PUBLIC RADIO STATIONS
WHOSE BROADCASTS FOCUS ON INFORMATIONAL, EDUCATIONAL AND CULTURAL PROGRAMS.

STATEMENT(S) 4



. KENBUCKY PUBLIC RADIO, INC. 61-1259787

FORM 980 OTHER NOTES AND LOANS PAYABLE STATEMENT 5

LENDER'S NAME TERMS OF REPAYMENT

BANK OF LOUISVILLE LINE OF CREDIT - CAN
BORROW AND PAY AT VARIOUS
INTERVALS

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
02/01/00 02/28/03 1,000,000. 6.75%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

MORTGAGE AND ASSIGNMENT OF ALL PROVIDE PERIODIC CASH FLOW
RENTS

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 37,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 37,000.

STATEMENT (S) 5



. KENBUCKY PUBLIC

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

GERALD D WESTON
LOUISVILLE KY
JOSEPH B ARGAEBRITE
LOUISVILLE KY
CAROL BEHR
LOUISVILLE KY
PAUL J BICKEL, III
LOUISVILLE KY
DAVID BRILL
LOUISVILLE KY

VAN CARLISLE
LOUISVILLE KY
ROBERTA M FISCHER
LOUISVILLE KY

ANN GILLIES
LOUISVILLE KY
DANIEL HALL
LOUISVILLE KY
DAVID S HANDMAKER
LOUISVILLE KY
KATHERYN HIGGINS

LOUISVILLE KY

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
FULL-TIME 81,003. 0. 0.
+ JR DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME o. 0. 0.
DIRECTOR
PART-TIME a. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.

STATEMENT(S) 6



. KENBUCKY PUBLIC RADIO, INC.

DONALD B KATZ, M.D.
LOUISVIiLE KY
HERB KOERSELMAN
LOISVILLE KY
JOHN LABARBERA
LOUISVILLE KY
JESSICA LOVING
LOUISVILLE KY
ROBERT S MICHAEL
LOUISVILLE KY
CAROCLYN NUESTADT
LOUISVILLE KY
ARMAND OSTROFF
LOUISVILLE KY
ROBERT SAUNDERS
LOUISVILLE KY
DWIGHT DOZIER
LOUISVILLE KY
JUNE KELLEY-ROY
LOUISVILLE KY
RAAMESIE UMANDAVI
LOUISVILLE KY
ROBERT WHAYNE

LOUISVILLE KY

TOTALS INCLUDED ON FORM 990,

PART V

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART~-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART~-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

61-1259787

0. 0. 0.
0. 0.
0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0.
0. 0. 0.
0. 0.
0. 0.
0. 0. 0.
81,003. 0.

STATEMENT(S) 6



KENTUCKY PUBLIC RADIQ, INC

EIN €1.1259787
06/30/2001

SCHEDULE OF FIXED ASSETS AND ACCUMULATED DEPRECIATION

Beginning Depreciation Ending Net Book
Group Cost Accum Dep Expense Accum Dep Value

Computers, software - O P S 5 42642 s (21 780y $§ (7688) $ (20468) § 13,174
Computers, software - H S A 207 301 {15450} {41 460) {56 910} 150,391
Production Equipment-H S A 628,067 (19 322) {62 807) {82,129} 545,938
Transmitter equipment-H S A 427,438 (40,219 {17 182) (57401 370,037
Furniture and Fixtures - H S A 108,249 (2.359) (14,893) (17,252) 90,997
H S A Broadband Bullding 3,921,834 (30,352) (130,728) (161,080) 3,760,754
Transmitter bullding - H S A 38,120 {3.399) (762) (4,161) 33959

3 5,373 651 % (132881 % {275,520 % {408,401y $ 4,965,250




Form, 8868 Application for Extension of Time To File an

(Decetnber 2000} Exempt Organization Return OMB No 1545 1708
.

E.Ials,anr;nggb:;&zes‘e:?;euw W File a separate application for each raturn

® If you are filing for an Automatic 3-Month Extension, compiste only Part | and check this oox »

® M you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part )l {on page 2 of this form)
Note Do not complete Part |l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part'l Automatic 3-Month Extension of Trme - Only submit onginal (no copies needed)

Note Form 880-T corporations requesting an autornatic B-month axtension - check this box and cornplete Part | only > D
All other corporations (including Form 380-C filers) must use Form 7004 to request an extension of ime to file ncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to regquest an extension of time to filte Form 1065, 1066, or 1041

Type or Name of Exermnpt Organization Empioyer identrfication number
pnnt

KENTUCKY PUBLIC RADIO, INC. 61-1259787
File by the

dueaats for | TNUMber, street, and room or suite no If a PO box, see instructions

fngyeur { 619 §, FOURTH STREET

returm See

nsruetens [ Crty, town or post office, state, and ZIP code For a foreign address, see instructions

LOUISVILLE, KY 40202-2403

Check type of return to be filed {file a separate application for each retum)

Form 990 I:] Form 990-T (corporation) |:] Form 4720

[T 1 Form 9g0-8L 1 Form 930 T (sec 401(a) or 408(a) trust) [ Form 5227

[ JFormoso ez (] Form 990-T (trust other than above) 1 Form 6089

(] Form 990-PF [ Form 1041-A ] Form 8870

* |f the orgamization does not have an office or place of business it the Unied States, check this box » D

& |f this 1s for a Group Return enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box » D 1 t1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover

1 | request an automatic 3 month {6 month, for 980-T corporation) extension of time until FEBRUARY 15 . 2002
to file the exempt organization return for the organization named above The extension is for the organization's retum for

» | calendar year or
» [X] taxyearbeginning JUL 1, 2000 ,andendng JUN 30, 2001
2  If this tax year Is for less than 12 months, check reason D Inrtial return [:] Final retum D Change In accounting period

3a If thes apphcation 1s for Form 890-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3

b If this appilication Is for Form 980-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit $

c Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, If required depostt with FTD
coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Venhcation

Undar penalties of penury, I declare that | nave examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet
it 1s true, correct, and complete and that i am authonzed to prepare this form

Sigrature P> 3 e > G Daie ™
LHA For Paperwork Reduction Act Notice, see in: ction Form 8868 (12-2000)
023831

12-16-00



