ggo Return of Organization Exempt From Income Tax Y Y Vi
Form

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2 0 01
Department of the Treasury bengfit lrust ar private foundation) Open g Public
Intemal Revenue Service P The organization may have {0 use a copy of this retum to satisty state reporting requirements krapactian
. A Forthe 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
B Check it Plense [C N2me of organization D Employer Identlfication number
applicable use tRS

A |om o IKENTUCKY PUBLIC RADIO, INC. 61-1259787
Dm "5’: Number and street (or P O box if mail is not delivered {o street address) Roomysutte | E Telephone number

e fspeon619 S. FOURTH STREET (502) 574-1640
[ Jrme [ Gty or town, state or country, and ZIP + 4 F acounngmenog || Gash Acerusl

Amended LOUISVILLE, KY 40202-2403 [ G

[_JApsycation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | 4 and | are not applicable to section 527 organizations

G Web sits

must attach a completed Schedule A (Farm 990 ar 990-EZ) H(a) Is this a group return for affilatas? D Yes No

pWWW.PRP.ORG H{h) i "Yes, enter number of affiiates >

H(c) Are all affiliates ncluded® N/A [ Jyves [ no

J Organization type icheckonyone) B [X] 501(c) ( 3 ) Gnaentnc) [ 4947(a)(1) or [_] 527 (It*No " attach a hst )
K Check here P |:] if the organization's gross receipts are normally not mote than $25,000 The Hid) Is this a separate return filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganizalion covered by a greup ruling? [_Jves No
in the mail, it should file a retum without financiai dala Some states require a complete return | Enter 4-gigit GEN >
M Check if the orgamzatton 18 not requiad to attach
L Gross receipts Add lings 6b, Bb, 9b, and 10b ta ine 12 B> 3,452,536. Sch B (Form 980, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and stmilar amounts recerved
a Oirect public support 13 2,750,371.
b Indrrect public support 1b
¢ Govemnmenl contnbutions (grants) 1c 666,351.
4 Total (add lnes 1a through 1c)
(cash & 3,416,722. noncash $ ) 1d 3,416,722.
a 2 Piogram service revenue including gevernment fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
g 4 Interest on savings and temporary cash investments 4 20,043.
5  Dmidends and interest from Secunties 5
> 6a Gross rents SEE STATEMENT 1 | g 8,700.
-= b Less rental expenses Bb
' o ¢ Net rental ncome or {less) (subtract ne 6b from line 6a} 6c 8,700.
N E 7 Otherinvestmenl income (descnbe W ) 7
} 2 8 a Gross amount from sale of assets other (A} Securities {B) Other
- = than inventory 8a
N b Less cost or other basis and sales expenses 8b
Y ¢ Gamn or {lass) (attach schadule) 8c
é d Netgamn or {foss) (combing fine B¢, columns (A) and (B)) ad
9 Soeialevents and actties (attach schedule)
a |Gross (fReEDCYED Wms 0 . ot contnbutions
s Q 9a 238.
b S 1 expensgs athes than f@ raising expenses 9n 1,202,
c miﬂiér (ﬁsgﬂi‘g Q{hm lg nts (subtract Ime 9b trom ling 9a) SEE STATEMENT 2 qc -964.
10 a | Grgss sales of inventory, less re and allowances 10a
o|less OUBENUT ~ 180
c ventory (attach schedule) (subtract Iine 10b trom hne 10a) 10c
11 Other revenue {from Part VII, ine 103) 11 6,833.
12 Total revenue {add hnes 1d, 2, 3,4, 5, 6¢, 7. 8d, 9c,10c, and 1) 12 3,451,334.
" 13 Program senaces (from tine 44, column (B)) 13 2,641,241.
81 14 Management and gensral (from line 44, column {C)) 14 311,801.
g: 15 Fundraising {from line 44, column (D)) 15 326,988.
& | 16  Payments to atfilates (attach schedule) 16
17 Total expenses {add hines 16 and 44_column {A)) 17 3,280,030.
o 18 Excess or (deficit) for the year (Subtract line 17 from line 12} 18 171,304.
53| 19 Netassets or fund balances at beginning of year (from ling 73, column (A}) 19 6,337,964.
z&., 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Metassets or fund batances at end of year {combine hnes 18, 19, and 20} 2 6,509,268.
123001
0104 02

LHA  For Paperwork Reduction Act Notice, see the separale instructions Form 990 (2001)\/\



«  Form @90 71001)

KENTUCKY PUBLIC RADIO, INC.

61-1259787

Page 2

Statement of
Functional Expenses

(4) orgamizations and section 4947(a){1) nonexempt charitable trusts but optignal for others

All organizations must complete cotumn (A) Columns (B), (C} and (D) are required for section 501{c}{3) and

o T @ o Oher | Ot | o oo

22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule} [ 23
24 Benefits paid to or for membars (attach schedula) |24 -
25 Compensation of officers directors, ate 25 93,768. 65,638. 14,065. 14,065.
26 Other salanes and wages 26 1,437,590. 1,288,417. 70,105. 79,068.
27 Pension plan contributions 27
28 Other employee benefits 28 138,331. 69,761. 39,750. 28,820.
29 Payroll taxes 29 139,102, 77,407. 25,212. 36,483.
30 Professional tundraising fees 30
31 Accounting fees k) 12,500. 12,500.
32 Legalfees 3z 14,280. 3,358. 10,922.
33 Supplies a3 128,139. 78,162. 35,681. 14,296.
34 Telephone 34
35 Postage and shipping 35 37,312. 2,098. 35,214.
36 Occupancy 36 31,124. 30,964. 160.
37 Equipment rental and maintenanca 37
38 Pnnting and publications I8 37,531. 2,501. 35,030.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 102. 102.
42 Deprectation, depletion, elc (altach schedule) a2 284,388. 231,686. 27,773. 24,929.
43 (ther expenses not covered above (temize)

a 43a

b 43h

c 43¢

t 43d

e SEE STATEMENT 3 43e 925,863. 791,147. 75,633. 59,083.
44 Tota tunctional expenses (add ines 22 through 43)

e e g coums B10) cary e 4] 3,280,030.] 2,641,241, 311,801. 326,988.

Jalnt Costs Check P [ d you are following SOP 98-2
Are any jomt costs from a combined educational campaign and fundratsing solicitation reported n {(B) Program services?
It "Yes,” enter {1) the aggregate amount of these joint costs $ , (i} the amount allocated to Program sarvices $

[ Jves [XIno

{lii) the amount allocated to Management and generat § and (lv) the amount allocaled to Fundraising $

{ Part HI | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempl purpose? » SEE STATEMENT 4

All organizatiens must desenbs thelr exermpt purpose achievernents In a clear and concise mannal State tha number of clients served publications issued, etc Discuss
achigvernents that are nol measumble (Section S01(cd) and (4) organizations and 4947(a){1) nonexempt chantable trusts mus? also enter the amoun) of grents and
aliocallons to otners )

PrngEram Sarvice
Xxpenses
(Required for 501(cX3) and
(4) orgs , and 4947(a)1}
trusts but optional for others }

a BROADCAST OF INFORMATICNAL, EDUCATIONAL AND CULTURAL

PROGRAMS VIA PUBLIC RADIO

{Grants and allocations $ W 2,641,241,
b
{Grants and allocations § )
[+
{Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services {attach schedule) {Grants and altocations $ )
f_Total of Program Service Expenses {shoutd equal ling 44, column {B), Program services} > 2,641,241.

123011
o-02-02

Forr 990 (2001)



Form 990 (2001}

KENTUCKY PUBLIC RADIO, INC. 61-1259787 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-tnterest-bearing 45
45  Savings and temporary cash nvestments 763,241 . 4 499,238.
47 a Accounts recemvable 47a 261,612.
b Less allowance for doubtful accounts 470 20,149, 240,097, ax 241,463,
48 a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 488
49  Grants recevable 212,276.] a9 98,060.
50  Recewables from officers, diractors, trustess,
“ and key amployees 31,943.] so
§ 51 a (thernotes and loans recenvable 51a
g b Less allowance for doubtful accounts 51b 51c
§2  Inventones for sale or use 52
53  Prepaid expenses and defarred charges 81,289.} 53 80,561.
54  Investments - securties STMT 5 » [ cost FMV 0. 54 352,415.
85 a Investments - land, buildings, and
equipment basis 552
b Less accumulatad depreciation obb 55¢
S6  Investments - other 56
§7a Land, buldings, and equipment basis 57a 5,477,677.
b Less accumulated depreciation 57b 692,789. 4,965,250. s1c 4,784,888.
58  Otherassets (descnbe > CERTIFICATES OF DEPOSIT ) 300,000.| s8 600,000.
69  Total assels (add lines 45 through 58} {must equal line 74} 6,594,096.] 59 6,656,625,
60  Accounts payable and accrued expenses 219,132.| s0 147, 357.
61  Grants payable 61
© |62 Deferred revenus 62
-E 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond biabilities 642
b Morigages and other notes payabla STMT 6 37,000.] gan
65  Otner labilives (descnbe P> ) 565
66___ Total iablilives {add lines 60 through 65) 256,132.] 66 147,357.
Organizatlons that tollow SFAS 117, check here P> and complete hnes 67 through
“ 69 and ines 73 2nd 74
2 |67  Unrestncted 6,280,987.! §7 6,484,090.
5 |68 Temporany restncted 56,977. 68 25,178.
E; 69  Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here P [___] and complete lines
L 70 through 74
f,’, 70 Capital stock, trust principal, or current funds 70
g n Paid-in or capital surplus, ar land, building, and equipment fund 7
::_ 72  Retamned earmings, endowment, accurnulated income or othar lunds 72
% |73 Total net assets or fund balances (add Iines 67 through 69 OR ines 70 through 72,
column (A} must equal ine 19, column () must equal ing 21) 6,337,964.| 13 6,509,268.
74  Total tiabilities and net assels / fund balances (add lines 66 and 73) 6,594,096.| 14 6,656,625.

Form 990 is available for public inspection and, tor some people, serves as the pnmary or sofa source of information about a particular organization How the public
parcenas an organization (n such cases may be determined by the information presented on its relurn Theretore, please make sure the retun 15 complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments

123021
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123031 01-02-02

Form 990:(2001) )

KENTUCKY PUBLIC RADIO,

INC.

61-1259787

Page 4

[Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Returmn Return
" ot audted ancia staemants a| 3,851,334, ° iltted mancustapente »|a| 3,280,030,
b Amounts included on line a but not on
b Amounts mcluded on line a but not on Itne 17, Ferm 990 v .
line 12, Form 950 . {1) Donated services e .
(1) Net unrealized gains and use of tactities  §
on investments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,
and vse of faciities  § Form 990 $
{(3) Recovenes of pnor (3) Losses reportad an
year grants $ kne 20, Form 990  §
{4) Other {specify) T (8) Other {specty) .
5 $
Add amounts ¢n ines (1) through {4) >|b 0. Add amounts on tines (1) through (4) >|b 0.
¢ Lne a mnusling b »lcj 3,451,334, ¢ uneamnusineb >lc| 3,280,030.
d Amounts included on line 12 Form d Amounts included on ling 17, Form
990 butnot gn hne a 990 but not online a
{1} Investment expensas (1) Investment expenses
not included on not mcluded on
ling b, Form 990 § ne 6b, Form 930  §
(2) Other (specify) (2) Other (specify)
1 - H -
Add amounts on inas (1) and {2) | K] 0. Add amounts on lines (1) and (2) >4 0.
e Total revenue per line 12, Form 990 8 Total expenses perhne 17, Form 980
{ne & plus line d) »le) 3,451, 334. {Ine ¢ plus line d) el 3,280,030,
{Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each one even f not compensated }
(B) Trtle and average hours | (C) Compensation (QL%?g;n;uggne}tm (E) Expense
{A) Nams and address per week devoted to {If not paid, enter | Giane & de account and
position -{- compensation | Other allowances
SEE STATEMENT 7 ____~~~—°7777 93,768. 2,483. 0.

75 Did any officer, director, trusles, or key employee recemve agyregate compensation of more than $100,000 from your arganization and alt retated

organizations, of which more than $10,000 was provided by the related organizalions? 1§ "Yes ' attach scheduta P

Yes

(X1 No

Form 990 (2001)




Form 990 (2001) KENTUCKY PUBLIC RADIO, INC. 61-1259787 Page 5

[Part.Vi[ Other Information Yoil No
76  Did the organization engage n any activity not previously reported to the IRS? i "Yes,” attach a detatled descrption of each activity 76 X
77 Were any changes made tn the organizing or governing documents but not reported to the IRS? 77 X
It “Yes,” attach a conformed copy ot the changes
78 a Oud the organ:zation have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a | X
b 1t"Yes,” has It filed a tax return on Form 990-T for this year? 78h | X
79 Was there a liquidation, dissolution, termination, or substantial contraction duning the year? 79 X

It *Yes," attach a statement

80 a s the organization related (other than by assoctation with a statewide or nationwide orgamization} through commaon membsrship,
goverming bodies, trustaes, officers, et , to any other exempt or nonexerpt organization? 80a X

b It "Yes, enter the name of the organization

and check whether it 1s |:| exempt OR |:] ngnexempt

81 a Enter direct or indirect political expenditures See lne 81 mstructions I 8a I 0.
b Did the organization fils Form 1120-POL for thus year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipmeant, or faciities at no charge or at substantially less than
fair rental value? 82a X
b If"Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
axpense In Part I {Ses mstructions i Part 11l } | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemplion applications? B3a| X
Did the organization comply with the disclosure requiremnents relating to quid pro quo contrnibutrons? gab | X
84 a Did the organization solicit any contnbutions or griits that were not tax deduchible? B84a X
b I "Yes. did the organmzation mnclude with every solicitaion an express statement that such contnbutions or gifts were not .
tax deductibla? N/A B4b
85  507(ci4), (5), or (5) organizations a Were substantialty all dues nondeductible by members? N/A 85a
b Did the organuzation make only in-house lobbying expenditures of $2,000 or less? N/A 85h

It "Yos" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation receved a waiver for proxy tax
owad for the prior year

t Dues, assessments and similar amounts from members a5¢ N/A
d Section 162(e) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of sectron 6033(e)(1}(A) dues notices 85e N/A .
f Taxable amount ot lobbying and political expenditures {line 85d less 85e) 85l N/A .
p Does the organization elsct to pay the section 6033(e) tax on the amount in 851 N/Aa 859
h  Hsection 6033(e)(1}{A) dues notices were sent, does the orgamization agree to add the amount in 851 to its reasonable estimata of duss
allocable to nondeductible lobbying and poliical expendituras for the following lax year? N/A 8Sh
B6  501(c)7) organizations Enter a Inttiation fees and capital contnbutions ncluded en ing 12 86a N/A
b Gross receipts, included on line 12, for pubiic use of club facilities B86b N/A
87  501(c)12) organzations Enter a Gross income trom members or shareholdars 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
agamnst amounts due or recerved from them ) a7n N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest i a taxabla corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations sections 301 7701-2 and 301 7701-3?

It "Yes,' complete Part (X 88 X
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under e
sachon 49119 0. sectionas1zh 0 . section 4955 B 0.

b 501{c)(3} and 501(c)(4) orgamzations Did the organization engage n any section 4958 excess benefn
transaction dunng the year or did it become aware of an excess benefit transaction from a pnior year?
If "Yes " attach a staterent explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualthed persons dunng the year under

seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, abave, reimbursed by the arganization > 0.
90 3 List the slales with which a copy of this returnis filed ™ NONE
b Number of employees employed in the pay penod that inctudes March 12, 2001 I 90b I 57
¥iY - US 0O
91  Thebookearemncareof ™ THE ORGANIZATION Telephone no » 502 -874=1620
Located at » ORGANIZATION'S ADDRESS Z2P+a 40202
92  Section 4947(a)(1} nonexempt charitable trusts fitng Form 990 in ieu of Form 1041- Check here > |:|
and enter the amount of tax-exempl interest recerved or accrued dunng the tax year > | 92 | N/A

0% 2 Form 990 (2001)



Form 994 {2001)

KENTUCKY PUBLIC RADIO,

INC.

61-1259787

Page 6

| Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Unrelated husiness mcome

Excluded by sectlon 512 513 or 514

Note Enter gross amounts unless otherwise

indicated
93 Program service revenue

(R)
Busmess
code

(B)

Amount

(c)
Exclu
slon
code

(D)

Amount

(E)
Retated or exempt
tunction income

a TRIO ADVERTISING

541800

h

f MedicareMedicaid payments

g Fees and contracts from govemment agencies

94 Membership dues and assessments

95 Interast on savings and terporary
cash investments

14

20,043.

96 Dnidends and interest from secunties

97 Net rental income or (loss) from real sstate

a debt-financed property

b not debt-financed property

532420

8,700.

98 Net rental income or {loss) from parsonal property

99 (Othar investment income

100 Gan or {loss) from sales of assets
othar than nventory

101 Net income or {loss) from special events

01

-964.

102 Gross profit or (loss) trom sales of mventory

103 Other revenua
a MISCELLANEOUS

01

6,833.

o O M o

104 Subtotal (add columns (B}, (D), and (E)}

8,700.

25,912.

0.

105 Total {add hne 104, cotumns (BY, {0}, and (EV

Nole Line 105 pius hne 1d, Part |, should equal the amount on line 12, Part |

>

34,612.

| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No

\ 4 axempt purposes (other than by prowviding tunds for such purposes)

Explam how each actity for which incomea I1s reported in column (E} of Part VIl contnbuted importantly to the accompfishment of the organization's

{ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) (© (D) (E)
Name, addrass, and EIN of corporalion, Percentage ot Nature of actvities Total income End-of-year
partnership, or disregarded entity ownarship Intgrest assets
%
N/A %
%
Y

I Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (5ee¢ Specific Instructions on page 33 )

(a) Oid the organization,

uring the year, receve any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
(b) Did the organization/dunng the year pay premiums, directly or indtrectly, on a personal benefit contract?

[ ves
l:l Yes

@Ho
No

mpanying

bZhon ojwhich preparer has ary knowledge

ecules and statements and to the best of my knowiedge ana betet, it 13 trus

/’03 Gerale O Loeston thes dent



SCHEDULE A
(Form 990 or 880-EZ)

Department of the Treasury
Intemai Revenue Servica

Organization Exempt Under Section 501(c){(3)
{Except Privata Foundation) and Section 501(e), 501(f}, 501{k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-{See separate Instructions.)
I MUST be completed by the above arganizations and attached to thetr Form 990 or 990-EZ

OMB No 15450047

2001

Name of the organization
KENTUCKY PUBLIC RADIO,

INC.

Empiayer Identification number

61 1259787

E Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the instructions List each one It there are pone, enter "Nona *}

(a) Name and address ot each employee paid

(b) Tnlle and average hours
per week devoted Lo

{eh Contnbutions to

{e) Expense

() Compensation | STRyes Senelt |account and other

more than $50,000 posdion compensation allowances
TRISH KLUSMEIER _ _________________
LOUISVILLE, KENTUCKY FULL-TIME 58,860, 435.
JOHN GRANTZ _ ______________________
LOUISVILLE, KENTUCKY FULL-TIME 87,311.; 2,290.
GRAY SMITH __ __ _ _ _ _ _ _ __ ____________
LOUISVILLE, KENTUCKY FULL-TIME 109,598, 1,974.
Total number of other employees paid
over $50 000 > 3 : ~

l Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructtons List sach one (whether indviduals or firms) 1t there ara nona, enter "None )

(a) Name and address of each independent contractor pard more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receving over
$50.000 for professional services

a2

LHA  For Paperwork leduction Act Notice, see the Instructions for Form 990 and Form 890-EZ

123101
12200

Sehedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 890 or 990-E2) 2001 KENTUCKY PUBLIC RADIO, INC. 61-1259787 Pagae2

Statements About Activities (Ses page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state or loca! legislation in¢luding any atternpt to influence
public opinian on a legislative matter or referendum™? If "Yes," enter the total expenses paid or mcurred in connection with the
lobbying actvites > § $ {Must equal amounts on Imae 38, Part VI-A,

or ine i of Part VI-B ) 1 X

Organizations that made an election under section 501{h} by filing Forrm 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement grving a detaited descnption of the lobbying activities

2 Dunng the year, has the organization, erther directly or indirectty, engaged in any of the following acts with any substantial contributors,
trusteas, directors, officers, creators, key employees, or members of thenr families, or with any taxable grganization with which any such
person (s affibated as an officer, director, trustes, majonty owner, or prncipal beneficiary? (If the answer to any question is "Yes,"
attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing ot property? 22 X
b Lending of money or other extenston of credit? 2b X
t Furnishing ot goods, services, or facilibes? 2c X
d Paymant of compensatien {or payment or reimbursement ot expensas it more than $1,000)? 2d X
e Transfer of any part of ts income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statemeant to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantabile programs “qualify” to receive payments

| Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a pnvate foundation because it 1s (Please check only ONE appitcable box )

§ D A church, convention of churches, or assoeciation of churches Section 170{D)(1){A)H
6 [ _J Aschool Section 170(b)(1)(A)1) (Akso complete Part V)
7 l:' A hospital or a cooperatrve hosprtal senvice organization Section 170{b){1)}{A){(r)
8 [ Arederat, state, or local government or govermmental unit Seclion 170{b){1}{A}v}
9 |:] A medical research organization operated in conjunction with a hospital Section 170(b}{1)(A)(sn) Enter the hospital's name, clty,
and state D>
10 I:] An organization operated for the benefit of a college or university owned or operated by a govemmantal umt Section 170(b)(1)}A)(v}
{Also complate the Support Schedule in Part IV-A))
1ma [X] an organization that normally recerves a subslantial par of ts support from a governmental unit or from the general pubhc
Section 170{b}{1}{A}{w) (Also complete the Support Schedula in Part IV-A)
11b D A community trust Section 170{b}(1){A)(v1) {Alsocomplete the Support Schedule in Part IV-A )
12 |:| An organization that normally recerves  {1) more than 33 1/3% of its support trom contnbutions, membership tees, and gross
receipts trom activities related to ts chartable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% ot
its support from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired
by the organmnzation atter June 30, 1975 Ses section 503(a)(2) (Also complete the Support Sthedule in Part IV-A)
13 I:] An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed in
(1) hnas 5 through 12 abova, or (2) section 501(c){4}, (5], or {6), H thay meel the test of saction 509{a){2) {See section 509{a})(3} }
Provide the following information about the suppoded organizations (See page 5 of the instructions )
(a) Name(s} of supported organzation(s) (b) L:f:n:' ';'{,‘LTZ,'
14 [ ] an organizalion organized and operated to test for public safety Section 509{a}{4) {See page 6 of the instructions }
Schedule A (Form 980 ar 990-E2) 2001
123111

01 07 02



Schedule A (Form 990 or 990-£2) 2001 KENTUCKY PUBLIC RADIO,

INC.

61-1259787

Page 3

I Part IV-A ] Support Schedule (Complete only If you checked a box on lne 10, 11, or 12 ) Use cash method of accounting
from the accrual to the cash method of accounting

Note You may use the worksheet in the instructions for convertin

Calendar year (or fiscal year
>

begianing in) {a) 2000 {b) 1999

(c) 1998

(d) 1997

(8) Total

1§ Gitts grants and contnbubions received
0o not incluae unusual grants See
line 28)

3,187,775./ 4,501,677.

3,998,474.

766,595.

12,454,521.

16 Membership fees received

1T Gross receipts from admissions
merchandise sold or services
performed, or furmshing of
facilties n any activity that is
related to the organization s
charitable, etc , purpose

8,288. 40,961.

10,820.

5,455.

65,524.

18  Gross mcome from interest,
dridends, amounts recerved from
payments on securiies leans (sec-
tion 512{a)(5)), rents, royatties, and
unrelated business taxable mcome
{less section 511 taxes} from
businesses acquired by the
arganizatign atter June 30 1975

43,161. 57,053.

73,800.

35,000.

209,014.

19 Net income from unrelated business

actnities not included in line 18

2[) Tax revenues levied for the organization s
benefit ano eithey paid to 1t or expended

on |ts behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do rot include the value of services
or facilties generally turmshed to

the public without chargs

Other income Attach a scheaule Do not
incdude gain or (less) from sale of capital
aszels

22

673. 618.

SEE STATEME
1,710.

NT

8

3,001.

23 Total of ines 15 through 22 3,239,897. 4,600,309.

4,084,804.

807,050.

12,732,060.

24 Line 23 mmnus line 17 3,231,609.] 4,559,348,

4,073,984.

801,595.

12,666,536.

25 Enter 1% ofline 23 32,399. 46,003.

40,848.

8,071,

26

Da not file this list with your return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter line 24, column (&)
d Add Amounts fram column {e) for lines 18 209,014.
22 3,001.

@ Public support (lne 26¢ minus hine 264 total)

26b

Orgamizations described on lines 10 0r 11 a  Enter 2% of amount in column {2}, line 24
b Prepare alist for your records to show the name of and amount contributed by each person {othar than 2 governmental
unit or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

19

262

253,331,

26b

146,669.

12,666,536.

146,669.

26d

{ Public support percentags (line 26¢ (numerator) divided by line 26¢ (denominator))

358,684.

26e

12,307,852,

YYyYv vy

261

97.1683%

27

Organizalions descrihed on lme 12 a For amounts included in tines 15, 16, and 17 that wera recerved from a “disqualified person,’ prepare a hst for your records

to show the name of, and total amounts received in each year from each “disqualied person " Do not file this Irst with your return Enter the sum of such amounts

foreachyear N/A

{2000) {1999}

{1998}

(1997)

b For any amount included in hne 17 that was recetved from each peson {other than “disquatified persons®), prepare a list tor your records to show the name of, and
amount received for each year, that was more than the larger ot (1) the amount on ling 25 fer the year or (2} $5,000 (Include i the st organizations descrbed in
lings 5 through 11, as well as individuals } Do not fite this 1ist with your return  After computing the diéference between the amount received and the larger

amount described in {1} or {2), enter the sum of these differences (the excess amounts) for each year N/A

{2000) {1999) {1998) (1997)
t Add Amounts from calumn (e} for lines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and line 27b totat > 27d N/A
¢ Public support (lne 27c tota! mmus line 27d total) |27 N/A
1 Total support for section 509{a}(2) test Enter amount on ling 23 column (&) > I 27t l N/A
g Public support percentage (ine 27e (numerator) divided by line 27f {denominator)) | 279 N/A g
h_Investment income percentage (line 18, column (e) (numerator] divided by ine 27f {denominator}} P27 N/A )

28 Unusual Grants For an organization descnbed in lme 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000, prepare a list for yeur records to
show, for each year, the name ot the contributor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not lile thus hist with your

return Do not include these grants in ine 15

NON

E

123121 12 28-01
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Schedule A (Form 980 or 990-E2) 2001 KENTUCKY PUBLIC RADIO, INC. 61-1259787 Page4
[ Part V] Private School Questionnalre (See page 7 of the instiuctions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orgamzation have a racially nondiscniminatory policy toward students by statement in its charter, bylaws other governing Yes| No
instrument, orin a resclution ot its governing body? 29
30  Does the orgamization include a statement of its racially nondiscnrminatory policy toward students in all its brochures, catalogues,
and other wntten commumcations with the public dealing with student admisstons, programs, and scholarships? 30
31 Has the orgamization publicized its racially nondiscnminatory pohicy through newspaper or broadcast media dunng the penod ot
solicitation for students, or durmg the registration penod If it has no solicitation program, in a way that makas the policy known
to all parts of the general community it serves? N
It *Yes,” please describe, i "No,” please explam (If you need more space, attach a separate statement ) .
32  Doss the organization mawmtain the tollowing
Records indicating the racial composition of the student body, faculty, and administrative staft? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 3zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copiles of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d
It you answerad "No® to any of the above, please explain (It you need more space, attach a separate statemant )
33  Does the organization disciirminate by race i any way with respect to
2 Students’ nghts or prvileges? 33a
b Admissiens policies? 330
c Employment of tacuity or administrative staft? 33c
d Scholarships or other financial assistance? 3ad
8 Educational policies? 33s
f  Use ot facilities? 33
g Athletic programs? 33g
h  Other extracurncular activibies ? 33h
It you answerad “Yes® to any ot the above, plaase explain (It you need more space, attach a separate statement )
34 a Does the organization recerve any financial 21d or assistance from a governmental agency? 34a
b Has the crganization’s nght to such aid ever been revoked or suspended? 34b
It you answared "Yes" to either 34a or b, please explain using an attached statement B
35  Does the orgamization certy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscrimination? [# "No,” attach an explanation 35

Schedule A (Farm 990 or 930-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 KENTUCKY PUBLIC RADIO, INC. 61-1259787  Pages

E Part VI-A ] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
{To be completed ONLY by an ehgiblg orgamization that iled Form 5768)
Chack ™ a [:] If the organizatien belongs to an affilated group Check P b |:| If you checked "a" and "limited control’ provisions apply
Limits on Lobbying Expenditures Atﬂ]lalgzluroup Tobe com;?e)ted for ALL
{The term "expenditures” means amounts paid or Incurred ) totals electing arganizations
N/A
36 Total lobbying expenditures to infirence public oprion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct fobbying) 37
38 Total lobbying expenditures {add hnes 36 and 37) 38
39 Othar exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It tha amourt on line 40 ig - The lobbying nontaxable amount is -
Not over $500 000 20% of the amount on line 40 )
Over $500 DOO but not over $1 000 00O $100 000 plua 15% of the excess over $500 000
Over $1 000,000 but not aver $1 500 000 $175 000 plus 10% of the excess aver $1,000,000 41
Cver $1 500,000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Cver $17,000 000 $1 000 000
42 Grassroots nontaxabte amount {entar 25% of line 41) 42
43 Subtract lne 42 trom ine 36 Enter -0- f line 42 15 more than Iina 36 k)
44 Subtract ine 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution If there is an amount on either ine 43 or line 44, you must file Form 4720

4-Yaar Averaging Period Under $Sectlon 501(h)

{Some arganizations that made a section 501(h} election do not have to completa all of the five colurmns
below See the instructions for lines 45 through S0 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d} (e
fiscal yaar beglnning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e}) - 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ¢elling amount -
{150% of hna 48(g)) 0.
50 Grassroots lobbying
pxpendituras 0.
l Part VI-B! Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not comptete Part VI-A) {See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or focal legistation, including any attempt to Yes | No Amount
influence public opmion on a legislative matter or referendum, through the use of
a Volunteers
b Pau staft or management {Include compensalion in expenses reparted on lines ¢ through h } .- s
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other arganizations for lobbying purposas
g Direct contact with legislators theur staffs, government officials or a legrslative body
h Rallies, demonstrations, seminars conventions, speeches, lectures, or any other means
| Total lobbying expendnuies (Add linesc through h } 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying actnities
13550 Schedule A (Farm 690 or 980-EZ) 2001




Scheduls A {Form 930 or 090-€7) 2001 KENTUCKY PUBLIC RADIO, INC. 61-1259787 Pageb
| Part VIt I Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 gt the nstruchions }
51  Did the reporting orgamzation directly or indirectly engage in any of the following with any other erganization descnbed i section
501(c} ot the Code (other than section 501{c){3) argamizations) o1 in section 527, relating to political organizations?

a Transters from the repording organization to a nonchantable exempt organization of Yes | No
(i) Cash S1a(i) X
(1) Other assets afil) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{i) X
(1)) Purchases of assets from a nanchantable exempt organization hil) X
() Rental of tacilities, equipment, or other assets b{ii1) X
(tv) Reimbursement arrangements biiv) X
(v) Loans or loan guarantees b{v} X
(vl) Parformance of services or membership or fundraising selicitations bvi) X
¢ Shanng of facilities, equipment, mailing lists, other assels, or paid employees ¢ X
If the answer to any ot the above 1s “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services grven by the reporting organization |t the arganization recerved less than farr market value in any
transaction or shanng arrangement, show in ¢column (d) the value of the goods, other assets, or servicas recerved N/A
(2} {h) (€) (d)
Line ng Amount invohved Name ot noncharitable exempt organization Descnption of transfers, transactions, and shanng atrangements
52 a s the organization directly or indirectty affiliated with, or related to, one or more tax-exempt organizations descnbed in saction 501{c}) of the
Code {other than section 501(c)(3)) or n section 5272 P [ ves No
b 1 "Yas, complete the followng schedule N/A
(a) L) {e)
Name of organization Type of organrzation Descnption of relationship
123151
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KENTUCKY PUBLIC RADIO, INC. 61-1259787

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

TRANSMITTER TOWER 1 8,700.

TOTAL TC FORM 990, PART I, LINE 6A 8,700.

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
MISCELLANEOUS 238. 238. 1,202. -964.
TO FM 990, PART I, LINE 9 238. 238. 1,202. -964.
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAI, FUNDRAISING
MISCELLANEOUS 134,918. 134,918,

MARKETING 105,280. 105,280.

UTILITIES 83,562. 83,562.

SURVEYS & RATINGS 25,242, 25,242.

SATELLITE FEES 2,444. 2,444,

PROGRAM COSTS 382, 346. 382,346.

AFFILIATION FEES 57,295. 57,295.

ENGINEERING 60. 60.

MISCELLANEOUS 6,361. 6,361.

MARKETING 47,402. 47,402.

INSURANCE 12,792. 12,792.

UTILITIES 9,078. 9,078.

BAD DEBT EXPENSE 20,012. 20,012,
MISCELLANEOUS 30,732. 30,732.
UTILITIES 7,400. 7,400.
MARKETING 939. 939,
TOTAL TO FM 990, LN 43 925,863. 791,147. 75,633. 59,083.

STATEMENT(S) 1, 2, 3



KENTUCKY PUBLIC RADIO, INC. 61-1259787

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

EXPLANATION

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

FORM 990 GOVERNMENT SECURITIES STATEMENT 5

Uu.s. STATE AND TOTAL GCV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
INVESTMENTS 352,415. 352,415.
TOTAL TO FORM 990, LINE 54, COL B 352,415. 352,415.

STATEMENT (S) 4, 5



KENTUGKY PUBLIC RADIO, INC.

61-1259787

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 6

LENDER'’'S NAME

BANK OF LOUISVILLE

TERMS OF REPAYMENT

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
RENTS

RELATIONSHIF OF LENDER

ALL PROVIDE PERIODIC CASH FLOW

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

0.

0.

TOTAL INCLUDED ON FORM 990,

PART IV, LINE 64, COLUMN B

STATEMENT(S) 6



KENTUCKY PUBLIC RADIO, INC. 61-1259787

FORM 930 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GERALD D WESTON PRESIDENT
40 93,768. 2,483. 0.
LOUISVILLE KY
JOSEPH B ARGABRITE, JR DIRECTOR
10 0. 0. Q.
LOUISVILLE KY
CAROL BEHR DIRECTOR
10 0. 0. 0.
LOUISVILLE KY
DAVID BRILL DIRECTCR
10 o. 0. 0.
LOUISVILLE KY
VAN CARLISLE DIRECTOR
10 0. 0. 0.
LOUISVILLE KY
ROBERTA M FISCHER DIRECTOR
10 0. 0. 0.
LOUISVILLE KY
ANN GILLIES DIRECTCR
10 a. 0. 0.
LOUISVILLE KY
DANIEL HALL DIRECTCR
10 g. 0. 0.
LOUISVILLE KY
DAVID S HANDMAKER DIRECTOR
10 0. 0. 0.
LOUISVILLE KY
DONALD B KATZ, M.D. DIRECTOR
10 0. 0. 0.
LOUISVILLE KY
JOHN LABARBERA DIRECTOR
10 0. 0. 0.

LOUISVILLE KY

STATEMENT (S} 7



KENTUGKY PUBLIC RADIO, INC.

ROBERT S MICHAEL
LOUISVILLE KY
CAROLYN NEUSTADT
LOUISVILLE KY
ARMAND OSTROFF
LOUISVILLE KY
ROBERT SAUNDERS
LOUISVILLE KY
DWIGHT DOZIER
LOUISVILLE KY
JUNE KELLEY-ROY
LOUISVILLE KY
JOHN GRANTZ
LOUISVILLE KY
GRAY SMITH
LOUISVILLE KY
TRISH KLUSMEIER
LOUISVILLE KY
LAWRENCE H. BUTTERFIELD, JR.
LOUISVILLE KY
RAYMOND CARCIONE
LOUISVILLE KY
TODD LOWE
LOUISVILLE KY
RAAMESIE UMANDAVI

LOUISVILLE KY

DIRECTOR
10

DIRECTOR
10

DIRECTOR
10

DIRECTOR
10

DIRECTOR
10

DIRECTOR
10

40

40

40

DIRECTOR
10

DIRECTOR
10

DIRECTOR
10

DIRECTOR
10

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.

STATEMENT(S) 7




KENTUCKY PUBLIC RADIO, INC. 61-1259787

KERRY A. WALSH SKELLY DIRECTOR
10 0. 0. 0.
LOUISVILLE KY

TOTALS INCLUDED ON FORM 990, PART V 893,768. 2,483. 0.
SCHEDULE A OTHER INCCME STATEMENT 8
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC 673. 618. 1,710. 0.

TOTAL TO SCHEDULE A, LINE 22 673. 618. 1,710. 0.

STATEMENT(S) 7, 8



KENTUCKY PUBLIC RADIQ, INC

EIN- 61-1259787
€/30/2002

SCHEDULE OF FIXED ASSETS AND ACCUMULATED DEPRECIATION

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

Computers, software -OP S 3 73,522 $ (20,468) §& (10977) § {40,445) § 33,077
Computers, software - H S.A 218,018 (56,910) (43.604) (100,514) 117,504
Production Equipment - O P § 46,700 - {4.670) (4.670) 42,030
Production Equipment - H S A 617,794 (82,128} (60,209) (142 337) 475457
Transmitter equipment -HS A 429,399 (57,401} (16,937) (74 338) 355,061
Furniture and Fixtures -O P S 14,892 - - - 14,892
Furniture and Fixtures - HS A 114,949 {17,252} (16,421) (33.673) 81,276
H S.A Broadband Building 3,924,283 {161,079} (130,809) (291,888) 3,632,395
Transmitter bullding-HS A 38,120 (4,162) (762) (4,924) 33,196

5 5477677 $ {408400) 3 (284.389) $ (692,789) § 4,784,888




Forn 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return
a:s;m::::;;m::ry P File a separate application for each return

OMB No 15451709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional {(not automatic} 3-Month Extension, complete only Part 11 (on page 2 of this form}

> [X]

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note Form 990-T corporations requesting an eutornatic 6-month extension - check this box and complete Part | only

All other corporations finciuding Form 990-C filers}) must use Form 7004 to request an extension of time to file Income tax

» [

returmns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, ar 1041

Type or Name of Exermnpt Organtzation Employer identificatton number

pnnt

KENTUCKY PUBLIC RADIO, INC. 61-1259787

File by tha
due date for | NUmber, street, and room or sute no Ifa P O box, see Iinstructions

filng your 619 S. FOURTH STREET

mturm See

mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions

LOUISVILLE, KY 40202-2403

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

EI Form 990 D Form 980 T {corporation) D Form 4720
I:] Form 990-BL i'__l Form 990-T {sec 401{a) or 408(a) trust) |:] Form 5227
D Form Q80 EZ [ Form 980-T (trust other than abova) l:l Form 6069
] Form 990 PF [_]Fom 1041 A [ Form 8870

® |i the organization does not have an office or place of business in the United States, check this box

» []

® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group, check this
box » [ Knisfor part of the group, check this box P D and attach a list with the names and EINs of all members the extenston will cover

1 | request an automatic 3-month (6 month, for 990-T corporation) extension of time until FEBRUARY 18 r

2003

to file the exempt orgarization retum for the organization named above The extension is for the organization’s return for

» [ ] calendar year or
» [X] tax yearbeginning _ JUL 1, 2001 .andendng JUN 30, 2002

2 If this tax year Is for less than 12 months, check reason |:] Inttial retum [:] Final retum |:] Change in accounting penod

da | this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See Instructions

b |f this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimatad
tax payments made Include any pnor year overpayment allowed as a credit

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, f required, deposit with FTD
coupon or,  requited, by using EFTPS (Electronic Federal Tax Payment Systerm) See instructions

N/A

Signature and Verification

Under penalies of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature B Q‘; Q_u;‘rr Juy .S \y LJDQ Tl}lé,b CP.’% Date B || 1 | 3 } 09\1_

LHA For Paperwork Reduction Act Nolice, see mst

12380
07-16-01

Form 8868 (12-2000)



