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Form

Department of the Treasury

990

bt J

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Open:to'Public

internal Revenue Service » The organizalion may have to use a copy of this return to satisfy state reporting requirements - Inspection”
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization WYMT TV MOUNTAIN BASKETBALL CLASSIC D Employer dentificaton no
D Address change \I.las:elllﬁ Doing Business As WYMT-TV 61-1325325
D Name change pnnt of Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
] inmat return Y% | P.o. BOX 1299 (606)436-5757
D Terminated ?nps;.?,ﬁo_c City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended returmn bons HAZARD, KY 41702 3 140,026
L__] Application pending F Name and address of pnncipal oficer ERNESTIN CORNETT
PO BOX 1299, HAZARD, KY 41702 HE) s agroupretumfor . s (X No
I Tax-exempt status [ﬂ 501(c) { 3 ) < (insert no } D4947(a)(1) or D 527 H(b) Are all affiliates included? Yes D No
if "No,” attach a list (see insirgctions)
Website. P N/A H(c) Group exemption number r‘

K  Form of organization D Corporation D Trust E Associalion D Other P L Year of formation 1999 | M State of legal domicile KY
Partll Summary
1 Brefly descnbe the organization's mission or most significant activities PROVIDE SCHOLARSHIPS
A
[ ]
t o
v
:’ f 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) « + =+ v v« « o o v e 0 v v e ve v v e 3 9
; ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) =« « = = v o o 0 v 0 0 v v v s 4 9
S ¢ 5 Total number of employees (PartV,iIne2a) - + « + « ¢ ¢« e o v e o v v v v ottt st e e e e 5 0
& ° | 6 Total number of volunteers (estimateif NECessary) - - = « « = =+ + v o v ot e e st e . 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12« « = =+« o o v oo v v e v v e v e 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 « + « « = v o v ¢ 0 v 0 e v 0 0 v v v 0 o oo 7b 0
Pnor Year Current Year
z 8 Contributions and grants (Part VIILL lme 1h)  » « « = « v v o o v v v v e v v oo v o n v 0 e 88,000 107,500
; 9 Program service revenue (Part VIIl, lIne 2g) < « « « « « ¢« e v o v v v v v oe oo e e e e 0
n 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) - « = =+ + « ¢ o 0 0 o v oo 1,315 934
: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) =« « = « « « ¢« v = v« 3,634 10,201
’g- 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) « « « - - - - 102,949 118,635
g 13 Grants and simitar amounts paid (Part | -" Commng s e s s s e e e s 112,500 98,000
&VE 14 Benefits pzyd to or for members (Part IX Ol 0
o x 15 Salanes, other compensation, employe , 1@9% 510) =« + - 0
== 2 16a Professional fundraising fees (Part IX, c@ IR ]
2 n b Total fundraising expenses (Part 1X, coly w 0 w7 j
e 17 Other expenses (Part IX, column (A), lings TTE G- s3] ¢+« = = o = ¢« = 600
Qs 18 Total expenses Add lines 13-17 (must equal PafiiX ~cotmh(Ay ine 25) | « -« - » - - - - - 112,500 98, 600
% 19 Revenue less expenses Subtractlne 18fromine 12 - -« + = v ¢ o o v o v o v 0 o0 - (9,551) 20,035
ZNe& Beginning of Curent Year End of Year
TS5 20 Totalassels (PArt X, M@ 16) « « =+« o+ v o v v v v e m e e e e 43,517 63,552
Ug::d 21 Totalliabilities (Part X, HNE 26) « = + « + « v o v s v v v o m v m e e o u e e e s e 0
wanees 22 Net assets or fund balances Subtract ine 21 fromlne20 « « » « « « + c o v 0 v o0 43,517 63,552
LPartil] _Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge -
and belief, it ts true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ~ (e | §-¢-2010
Here Signature of officer Date
ERNESTIVE (JRIETT JREASUPRER )
Type or print name and title
Preparers Date Check If Preparer's identifying number
signature :ﬁl\r;;loyed »IX] (se.e instructions)
if;arer-s / - ?2 L 05-03-2010 "faY ' 339%
) Chrais Gooc CPA EiN »
Hse Only m‘:r.ser;pmég;,yows PO Box 1536 3 =— { Hy ~£p0
address, and ZIP + 4 } Hazard, KY 41702 Phone no P> 606-436-5700

...........................

May the IRS discuss this return with the preparer shown above? (see instructions)

[ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

9 " orm 990 (2009)




Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 2

[Lart Hi©| Statement of Program Service Accomplishments

1 Brefly descrbe the organization's mission
PROVIDE SCHOLARSHIPS
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-EZ7  + + « = e+ ¢« et s v ettt e e et e s e e DYeS [E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? = ¢ + = o s o o s o = s o o o o o o s & s = s st & s 4 e s 4 e s b s e s s e s s @ v oo s e nse s DYGS @ No
If "Yes," describe these changes on Schedute O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Seciion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 98,600 Including grants of $ ) (Revenue § )
PROVIDED SCHOLARSHIPS OF $1,000 EACH TO AREA HIGH SCHOOL STUDENT FOR HIGHER EDUCATION
PURPOSES
4b (Code ) (Expenses § including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 98,600

EEA Form 980 (2009)



Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 3

| Part'lv]| Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SCheOUIE A « « « « =+ v v ot ot e e e e e e e e e e e e s e e
Is the organization required to complete Schedule B, Schedule of Contributors? = « =« = ¢« v 0 v o v v v v v o v v v oo e
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| - « + « « ¢ v e v v v 0 v oo v v v v v e v et e
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll « ¢ ¢ o o o s o o o o & o 4 4 e o s 5 5 e s s s s s s s e s s s s v e s s s e vom e s e v oe s oes s
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll = » « « « « ¢ « v o 0 v v v v oo v v v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] - « « « =« v ¢ v v vt e v it it et i e s e s i e s e s e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? ff"Yes," complete Schedule D, Part Il - + « « « ¢« - v v v oo oo
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « + + « c v v v v v v v v v v v v v et v i ettt e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « « - « « c = o o o ottt bt t i et s e e s e e s e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. « « ¢ o ¢ ¢ v v v v v v v v v v s o s n it s e s e s e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VI IX, or X asapplicable « « ¢ ¢« o« o v v o v o o e v v v v o o oo et a v v v et et s n s s e s e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other secunities 1n Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI -

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Par IX

Did the organization report an amount for other habilities In Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiiity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Yes | No

Schedule D, Parts X1, XIL @ndXIl « « « « « « o+ e o s ot et o s b e e e e e e e et e e e

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and XHlisoptional - « « + + ¢« v e e v v v v v v o 00w oo vt | 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ « -« + - = = o ¢ v v o v v vt
Did the organization marmtain an office, employees, or agents outside of the United States? ~ « « « « = ¢ v v v 0 v 00 v v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivities outside the United States? If "Yes," complete Schedule F, Part| - « -« - - v o v o W
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « -+ « ¢ ¢« v ¢ 0 0 v v 0 v vt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « - « « v« v v v v v v v v 0o oo o vt
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lIines 6 and 11e? If "Yes," complete Schedule G, Part| + « + « + ¢ v o v v 0 v v v v v e v o n a e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, Iines 1c and 8a? If "Yes," complete Schedule G, Partll - - « ¢ = « « ¢ v ¢ v v v i oo v bt e v e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G,Partlll « « « « ¢« ¢ v v v v vt ot i e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ - « - - - - « o o o v o v v v i v vt

14a X

14b X

15 X

16 X

17 X

18| X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 4

[PartIV] €Ehecklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il - « « « « « v v 0 v v 0 v 0 v b
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Partsland Il + -~ « « ¢« « v v o v v 0 v 000 o e bt
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedul@d « ¢ ¢ v v« « o v o e s e v e s e s e s e h e s s e s e s e e s s e e s s s
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotolne25 - « = « « v« ¢ v v v v v v vt v ot e v o v v v oo v o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « <+« o o . .o .
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exempt bonds? = -+ - ¢ ¢ . et e e Lo e s e s s e s e s e e e e e e s e e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning theyear? = « « -« « « o o o v ot
Section 501(c)(3) and 501{c)(4) organizations Dtd the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part] < » « ¢« ¢ o v o e v 0 v v v o v v v o0 v vt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ? If "Yes," complete Schedule L, Part] « « ¢« « ¢« = ¢ o o 0 v v v v v v v v v bt e it s et e e s e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disquahfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . « -+ « . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll < « « ¢ ¢ ¢« o o e e v v v e v v v s a v v v o s o e v v e e sttt st e s e e
Was the organization a party to a business transaction with one of the following parhes (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. « « « = v v v 0 0 v v v v
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartlV « ¢ ¢ v v o v o v i e v i v e s et e v s s e s s e s e e e s s s e s e e e s e s e e s e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

=Y ¢ S Y

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ -« « < = = - - - o
Did the organization receive contributions of art, histoncal treasures, or other simitar assets, or qualified
conservation contributions? [f "Yes,” complete Schedule M <+ « « ¢« 0 v o v e v e e e et e e e s b e o e s e e s e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl « ¢ ¢ ¢ ¢ o ¢ o 6 6 i v o v o s o s s e s s e SRR R I LR RN
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll « ¢ « o v o v v o ot e e i et e s v et e s e v o e o s m e st s e s e e e e e e e s e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Parti - « « « ¢+ e e v 0o v v v v v v v o v v v o
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

HLIV,and Vo liNE T « ¢ o« o ot v o o i e e i s s s s v m e s s o s s s o s s o o o s n o o s s s 0 s 8 o s e s e e ws e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, ParfV,lINe2 « « « ¢ v ¢ o v o o v i e i v b s et o e o e v o s o o e s o s s o s s o s e s e e e e e e
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, PartV, INn@2 « « « - = « « « ot v v v v v v v v v v v vt ot vt
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

== T Y 2 S T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O+« « = ¢+ v v v v v v e ittt it st e et v oo s

Yes | No
21 X
22 | ¥
23. X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2| | x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

EEA

Form 990 (2009)



Form 980 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 5

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

. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of N
U S Information Returns Enter -0- if not applicable - - » « « « IR I L BRI R 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « ¢« « « ¢« + ¢ 1b 0 ) -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o N
gaming (gambling) WiNNINGS L0 PTiZE WINMEIS? « =« «+ « + « o o e v o ottt b vt e m e me s ce et s s s e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return = = - - - - - | 2a | 0 R _iﬂ_ _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = « « « = » = v =« - - 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return  (see R R I
instructions) ! ,
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by i )
LRISTEIUIN? « ¢ ¢ + ¢ ¢ ¢ & o o o « s o o o s s o s o s = s s a s o s o o o s o o s o o m = & 4 s 0 4 e s s e e e s 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O - « « + v = ¢ ¢ v 0 v v v v v v v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? + ¢ & v v o v o o o oo e it e e e e e s e e e s s e v e s se e e e s s e e e e 4a X
b If "Yes," enter the name of the foreign country P> b B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank L\ . * Lo
and Financial Accounts M_é_’,_ R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - - « -« « =« v v 0 0 v oo 5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction? - « « = « -+ .+« + + 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? -« = + « « ¢ + s & s o o s o o o o o o o s o s s e 4 s s s o 5 o = e a s o o 5 2 o o o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - = < <« v o 0 v e e e e e e e e s e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduclible? « » « « o« o o s s e e e e et e e st e e e e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). NN ‘ ¢
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1: ) i
and services provided to the Payor?  « « « ¢ = ¢ e e s v et ettt et st s s s s s e e e e e s s s e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?  « « « « + » o = 0 = o000 v o e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fHE FOrM 82827 «+ ¢+ ¢+ ¢ o ¢ o o o s o o o s o s s o s o s o o o o v s = a s o 5 » » o o 6 o o s s o s o o v o5 o ¢
If "Yes,” indicate the number of Forms 8282 filed duning theyear « « - « « « ¢ v o v 0o e v v v o0 v ‘ 7d | R ‘i.“'
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal W '
DENefit CONTAct? « ¢ + o ¢ o o o o o o o o o o s s o o o o o o s o s s s v o s o o s o s s o s o s ¢ o s s o = = s s o 0 n == Te
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? = =« =+« « ¢« o - - 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - « « « = = =+« o o+ 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reqmred') ........................................................... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting 1 N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring “ S
organization, have excess business holdings at any time duringtheyear? - « « =« « ¢ o o v v v v e v v v v v et e e e el 8
9 Sponsoring organizations maintaining donor advised funds. N ) a - '
a Did the organization make any taxable distnbutions under SECION 49667 «+ « « « « + v v o v et et s et e 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person? — « « « =+« o b0 e s e e e e e 9b
10  Section 501(c)(7) organizations. Enter i
a Intiation fees and capital contributions included on Part VI, line 12« = « < -+« « v e e v e e e e e 10a . 4.
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities  « -+ « - - - - 10b 1 ~
11 Section 501(c)(12) organizations. Enter T
a Gross income from members or shareholders - « « « ¢« v ¢ o v v e n o e v e e e 0. w. .o MMa ' ; ‘ )
b  Gross income from other sources (Do not net amounts due or paid to other sources against ~ o3 ~
amounts due or received fromthem ) « « « o ¢ v o v v e e e n b e e e e e s 11b E:L "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417« » - = v =+« - - 155 )
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « « « « « - « | 12b l

EEA

Form 990 (2009)



Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See Instructions
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody  + « <« « « ¢ e v v oo v vt el e e e 1a 9 1. | "
b Enter the number of voting members that are independent - « « « « ¢« v« v v v v v c vl s e e e e 1b 9 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with ) 1
any other officer, director, trustee, or key employee?  + « - = o« 4 ¢ vttt e e s s s e e e e s s e e 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « - « « . « - . .. 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - . . . . 4 X
5  Did the orgamzation become aware during the year of a matenal diversion of the organization's assets? - « « - « « « « + + .. 5 X
6  Does the organization have members or stockholders? —+ -« - v o ¢ v v e e o e e e s o e e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIMING DOAY? » « = ¢ & ¢ o o o o o v e et et o e et e st e m st e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - - « . . . . . . 7b X
8  Dud the orgamization contemporaneously document the meetings held or wntten actions undertaken during RS I
the year by the following ’ - l
a The governing body? « = - s e e e e e e s e e e e B R R T
Each committee with authority to act on behalf of the governing body? = « «+ « ¢+« v v v v v e v v v v v e v v e v w0 e
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« - « « ¢« ¢ ¢ v o v v 0 v v v 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affibates? « « « « + « ¢ o o ¢ e v v v v v e v e v v v v o0t v . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? -« + « =« v v v 0 0 v 0 v vt 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 0 A T T T T T T T T T T S T 11 X
11a Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 ot 1
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « « « » ¢ v o v v v v v v v v v v 0 o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELO CONFICIS?  « ¢ & v ¢« 4 e 4 b v e e e o s o ¢ o o o o o v o s o o s o 8 s s s « o o s o o s o o s o & v e o e 0w e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule QO howthiS IS AONE  « = ¢ ¢ ¢ ¢ v v v o 4o ¢ o & « ¢« v o o o o s = o o o e e e e e e e e e e e e 12¢c
13  Does the organization have a wntten whistleblower policy? - = -« ¢ v o v v v v v v i o v i el e s e e e e 13 X
14  Does the organization have a written document retention and destruction policy? -« « - < v o v o v v v v v v v 0o e e e s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by R I
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? ] ; . o
a The organization's CEQ, Executive Director, or top managementofficial - - - « - ¢« « « o 0 v v v v vt v v e b 15a X
b Other officers or key employees of the organization  « « « + « ¢ ¢ o v o v e v v v v bt e i e e s i e s e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) I
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ] ; e
with a taxable entity during the year? = « « « ¢« ¢+ v o vt ot v e e s e e e et 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaiuate v
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard E . .
the organization's exempt status with respect to such arrangements? = « = « ¢ ¢ o v v v o v v 0t e e e e e s e e e e 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P KY ~

18 7 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection Indicate how you make these availabie Check all that apply
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and Iif so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > ERNESTINE CORNETT (606)436-5757

PO BOX 1299 HAZARD, KY 41702

EEA Form 980 (2009)



Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 7
LPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be lisied Report compensatton for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organtzation and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
IZ] Check this box If the organization did not compensate any current officer, director, or trustee
A) (8) ©) (D) ) (F)
Name and Ttitle Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdllt] O| K |Hcel| F compensation compensation amount of
week nra|nrelf (e 1 omfo from from related olher
F g re (s g : Y g“; :n the organizations compensation
vtclit|ec fn eeo| e arganization (W-2/1099-MISC) from the
L g L elelp[P0Y]" | w2n099-miSC) organization
u [t 1 ae - and related
ao [1 ol ¢ organizations
Ir fo y e
n €1 d
a [-]
]
JERRY K BLANTON
COMMITTEE MEM X q 0 0
JOHN BROOME
COMMITTEE MEM X J 0 0
ARLIN PREWITT
COMMITTEE MEM X q 0 0
ARCHIE EVERAGE
COMMITTEE CHaA X o 0 0
ASTER SIZEMORE
COMMITTEE MEM X a 0 0
HARLAN DAVIDSON JR
COMMITTEE MEM X a 0 0]
HARRY BURKE
COMMITTEE MEM X q 0 0
VIRGIL OSBORNE
COMMITTEE MEM X q 0 0
BILL HALL
COMMITTEE MEM X a 0 0
ESTILL NEACE
TOURNEY MANAG X [ 0 0
CAVANAUGH TRENT
TOURNEY MANAG X Q 0 0
JIM FRASURE
SECRETARY X o 0 0
ERNESTIN CORNETT
TREASURER 20.00 X 0 0 0
JIM BOGGS
WYMT GSM ¥ q 0 0
NEIL MIDDLETON
WYMT NEWS DIR X o 0 0

EEA

Form 990 (2009)



Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 8
‘Part VI [ sSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A) (B) ©) ©) (E) F
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours per 1tdl1t|] O]l K|Hecel F compensation compensation amount of
week nrijnr|f e 1rom o from from related other
:j : ; ‘s : |' y ﬂ g",’ rm the organizations compensation
vtelr t|c ; eeo| e organization (W-2/1099-MISC) from the
:j g 'o L 2 f p f 2 é 1 (w-2/1099-MISC) organization
u rft | ae and related
ao |1 Ot organizations
I'r |o y e
n € d
a €
I
db Total - ¢ s s e e e e e et e e et e e e e e e e s e e e s s e e e e e s e s » Q 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated D I
employee on line 1a” If "Yes," complete Schedule J for such individual  + « « + + « - - D A A 3 X
4  For any individual lisied on line 1a, 1s the sum of reportable compensation and other compensation from . i .
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Y o '
mdividual + ¢ ¢ < ¢ ¢ st e e et s e e e e e e e e s s s e e e e e e e s e s s s s s s e e e e e s ey e . o e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for RN A B
services rendered to the organization? If "Yes," complete Schedule J for such person  « « « ¢« v v v v v v 00 v v v e e n . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization
(A) (8) )
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received = :

more than $100,000 1n compensation from the organization p

’

EEA

Form 990 (2009)



Form 990 (2009)

WYMT TV MOUNTAIN

BASKETBALL CLASSIC

61-1325325

Page 9

| Part VIlI-| * Statement of Revenue

Total revenue

(A

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
grfts,
grants
and
other
similar
amounts

- o 0 0o T W

IJ @

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants (contributions)

All other contrnbutions, gifts, grants,

and similar amounts not included above
Noncash contributions included In lines 1a-1f $
Total. Add lines 1a-1f

1a

1ib

1c

1d

1e

107,500

1f

Program
Service
Revenue

2a

Qo ™ 0o o 0 T

Business Code

107,500

All other program service revenue » - »

Total. Add lines 2a-2f

“eoT~Q

ccoo<om

6a

8a

b Less direct expenses

Investment iIncome (including dividends, interest, and

other similar amounts)

>
Income from investment of tax-exempt bond proceeds - - - P
>

Royalties - -

Gross Rents

Less rental expenses - - - -
Rental income or (loss) - - -
Net rental sncome or (loss) -

Gross amount from sales of
assets other than inventory

Less cost or other basts

and sales expenses
Gain or (loss)
Net gain or (loss) -

934

(1) Real

(n) Personal

(1) Securities

(u) Other

Gross income from fundraising

events (not including

$

of contnbutions reported on line 1¢)

See Part IV, line 18

c Net income or (loss) from fundraising events
Gross income from gaming activities

9a

b Less direct expenses
¢ Net income or (loss) from gaming activities

10a

See Part IV, ine 19

Gross sales of inventory, less

returns and allowances
b Less cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busmess Code

11a
b

c
d
e

All other revenue

Total Add lines 11a-11d
12 Total revenue. See instructions

118, 635

11,135

0

Form 990 (2009)



Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 10
Part1X | Statement of Functional Expenses
. Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations inthe U S See Part IV, hne 21 - - - - . n -
2  Grants and other assistance to individuals in ; .
the US SeePartiV,lne22 « « + « « o e v o o v v v 98,000 98,000 : -
3  Grants and other assistance to governments, -
organizations, and individuals outside the
US SeePartlV, lines15and 16 « « « « « « o « « - & T -
Benefits paid to or for members « + + o . ..o .
Compensation of current officers, directors,
trustees, and key employees  « « « + + ¢ o o000 ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) - - - -+ - -
7 Othersalariesandwages - « » « =« c ¢ v = oo v .
8 Penstion plan contributions (include section 401(k)
and section 403(b) employer contributions) -« - - - . .
9  Other empioyee benefits - - « « « ¢« o v v v 0w
10 Payrolltaxes « « = « « ¢« = ¢« s e e it e e .
11 Fees for services (non-employees)
a Management .....................
b Lega| .........................
C Accounting - » - -« « s e s e e e e e e e e .. 600 600
d Lobbying « « « « v e e e e it e e e e
e Professional fundraising services See Part IV, hne 17 t -
f Investment managementfees - « - « - - ¢ ¢ o oo ..
[+] Other - « + ¢ o ¢+ ¢« o s e o s v o s s o s s e o o s s
12 Advertising and promotion = -+ - o v v o oo e e
13 OfficCE eXpenses « « + =« + v ¢ s v o o o o v s oot
14 Information technology « « + « « + + c ¢ o 000 ot
15 Royalhes .......................
16 OCCUPANCY + ¢ ¢ ¢ ¢ o o o e e o s o o o o s o o s o » -
17 Travel - ¢ ¢ v o o 0 v v et e e s e s e e s e e e s s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings - - - - - - -
20 Interest « « + = & e e v e ettt e e e e e e e e
21 Payments to affllates « + « « « - ¢ o oo o0
22 Depreciation, depletion, and amortization « + - « « +
23 INSUFANCE  » » = « ¢ o s o o s a o s s o o o o o o v o
24  Other expenses ltemize expenses not s . -
covered above (Expenses grouped together B i ., A
and labeled miscellaneous may not exceed ', ( . R -
5% of total expenses shown on Iine 25 below ) & o : B
a
b
c
d
e
f Allother expenses « - = « = « = o+ v o o v o @ o o .
25 Total functional expenses. Add lines 1 through 24f 98,600 98,600 0
26  Joint Costs. Check here )D If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation » - -+ <« ¢ 4 s e oo 0. ..

EEA

Form 990 (2009)



'Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 11
(Part X|  Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « <+ « ¢ o o oo st s e e e e e e e 43,517 1 63,552
2  Savings and temporary cash investments « + ¢ ¢ ¢ o o s e e e e e 2
3 Pledges and grants receivable, net  + « ¢ - 0 0 e e e v e i e e e e e el 3
4 Accounts rece|vab|e' NEL + o » o ¢ ¢ o o o o o o o e 1 v = « o 2 e 2 2w ww e e 4
5  Recewvables from current and former officers, directors, trustees, key . .
employees, and highest compensated employees Complete Part |l of 4.
SChEdUIBL « « = + ¢ « o o v o o o o o o s o s o o e e e e 5
6 Receivables from other disqualified persons (as defined under section : :
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Compiete - i ’ _' .
s Part 1of SChedul@ L « + ¢ ¢ = o o o o v o v v e v o st o v e s o s e e 6
S 7 Notes and loans receivable,net  « « « « ¢ o oo ool i e e e e e e 7
le 8 Inventornies forsale OruSe  » = ¢ = & ¢ ¢« o o o v v = 4 o s o s e u v s s s e s . 8
s 9 Prepad expenses and deferred charges  + « -« « « « s oot c e e e oo e 0. 9
10a Land, builldings, and equipment cost or JOTE : . o o -
other basis Complete Part VI of Schedule D « - - - - 10a w SR A D S
b Less accumulated depreciation « « - - - - - . . .. 10b 10c
11 Investments - publicly traded securities  + « ¢« « « ¢ 4 oo e s e e e e 11
12 Investments - other securities See Part IV, line 11« « « « <« v v v 0 0o 0 v v vt 12
13 Investments - program-related See PartiV,line 11 « « <« + « v v v v v 0 0 0 v v 13
14 Intangible assets « « « ¢ ¢ 0 e e oo i e e e e e e e e e e e e e e e s 14
15 Otherassets SeeParttV,line11 « - « « ¢ v o v v v v v v v i it o 0w oo 0 b 15
16  Total assets. Add lines 1 through 15 (mustequaline34) « « « + = = ¢ ¢« o« o v © 43,517 16 63,552
17  Accounts payable and accrued expenses + - -+ s ¢ ¢ . o o R 17
18 Grants payab|e .................................. 18
L 19 Deferr@ed reVENUE « + s = o o o o = o o o s o s 5 o s o s o s s s s o o o o s o 19
Ia 20 Tax-exemptbond habilities « = « -« « « ¢« ¢ v 0 vt vt b i e e e e e e 20
b 21 Escrow or custodial account liablity Complete Part IV of ScheduleD  « » - = - - -« 21
: 22  Payables to current and former officers, directors, trustees, key - s
\ employees, highest compensated employees, and disqualified B ! o s
t persons Complete Part Il of Schedule L - - « « « « ¢ « « v v oo o o0 v v oo 22
; 23  Secured mortigages and notes payable to unrelated third parties  « -« - - - - . . 23
s 24  Unsecured notes and loans payable to unrelated thrd parties « -« « « = ¢+ ¢« - 24
25  Other habilities Complete Part X of ScheduleD .+ - » « = ¢« v o v v v v 00 v o 25
26  Total habilities. Add lines 17 through 25 - - « « « « « v v v v v v v 0 v v v v v e 0| 26 0
Organizations that follow SFAS 117, check here p &] and . L B {
N F complete lines 27 through 29, and lines 33 and 34. _—_,—L:f:) . z;;_‘;:_‘:';_:_:_;' - T AR, el
€ U | 27  Unrestrictednetassets « « « « = ¢ v v o o ottt a i e st e e s 43,517 63,552
t 3 28 Temporarly resiricted netassets - - - « -« o o o0 e Lo e e e
A 29 Permanently restricted netassets - - - - - - o o .o s et e e e e e
: l: Organizations that do not follow SFAS 117, check here b [ ] - ": .
e | and complete hnes 30 through 34 * I T -
ts '31 30 Capttal stock or trust principal, orcurrent funds - <+ ¢ o v o 0w e e e e 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund =~ - - ¢ ¢+ - o - . - 31
0 € | 32 Retaned earnings, endowment, accumulated income, or other funds - - -« « - - - 32
" %] 33 Totalnetassets Or fund balances « « « « « « « « « v oo 43,517 | 33 63,552
34  Total habilities and net assets/fund balances - - -« -+ < - - ..ol o 43,517 34 63,552

Form 990 (2009)



Form 990 (2009) WYMT TV MOUNTAIN BASKETBALL CLASSIC

61-1325325

Page 12

Part XIT Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [X] Cash [] Accrual  [] Other
If the orgamization changed Its methods of accounting from a prior year or checked "Other,” explain 1n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? e
Were the organization's financial statements audited by an independent accountant? - « « « + « .« .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[] separatebasis [ ] Consoidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  « « ¢+ v o o v v v v v v e v o0 v e v o v o0 a0
if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe ény steps taken to undergo such audits

Yes No

Za— X

2b X

2¢

3a X

3b

EEA

Form 990 (2009)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 920-EZ) 2009

Complete if the organization 1s a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. -Open-to Public

Department of the Treasury . - e
Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. P See separate instructions, :Inspection
Name of the organization Employer dentification number

WYMT TV MOUNTAIN BASKETBALL CLASSIC

61-1325325

(Parti]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service orgamization described in section 170(b)(1)}(A)(ni).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(wv). (Complete Part It )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A){vi). (Complete Part | )
A community trust described in section 170(b)(1){(A}(v1). (Complete Part Il }
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

KO Od O

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

10
11

04

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete ines 11e through 11h

a [ ] Typel

b [ ] Typell

¢ [_] Type Il-Functionally integrated

d [] Type lli-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check thiIs BOX  « + =« ¢ v o v 0t i b i v it e e s e s e e s s e s e e e e e e e e e e e s a e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
fotlowing persons?
(1) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamzaho'n'7 ------------------------- 11g(i)
(ii) A family member of a person described In (1) @bOVE? « « ¢« ¢ o ettt h e b o b e e e n e s e e e s 11g(i))
(i) A 35% controlled entity of a person described iIn () or (1) @bove? + « v v ¢ o e v e i s s e s e e s e 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (w) EIN (iii) Type of organization () Is the organization {v) Did you notfy (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 in co! (i) isted in your the organization in organization in col support
above or IRC seclion governing document? col 1) of your (i) organized in the
(see mstructions)) support? us?
Yes No Yes No Yes No
Total . N S o : _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E2) 2009 WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 2

[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)}(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Giits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - -
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf + « « « ¢« « o v 0 0 e 00 ..
3  The value of services or faciihes
furnished by a governmental unit to the
organization without charge - - « - - -
Total. Add hnes 1 through3 - - « « « =
5  The portion of total contributions by each ) o i . ‘ ot "
person (other than a governmental unit or | . . e ' Ile e s , N |
publicly supported organization) included |~ i IS SRR S IS NN ]
on line 1 that exceeds 2% of the amount T T el ( o Ao “,
shown on ine 11, column(f) « « - - - . I S T P I et EFRR I TS e v v
6  Public support. Subtract ine 5 fromind | -l et 3 ) ' -t *
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 -« . . ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + « ¢ o s = =« « s s s o v = o =
9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon - « « « + - o 40 o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « « ¢ « v v v o
11 Total support Add lnes 7 through 10 - [- ~ I R A R R
12 Gross receipts from related activities, etc (see instructions)  + « - - < « v v e e s s v e e e e e e e e 12[
13  First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisbox and Stop here . .« .« c v o 0 i i i e e e et e et e e e e e e e e ;D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) « + = « « ¢ ¢« o v o v o v - 14 %
15  Public support percentage from 2008 Schedule A, Partil,line 14  + « « « ¢« ¢« v v o v v v oo v v o 0 v v o v h 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization = = =+« c ¢ v o v v v v s st e e e e e s s e e e e e e >D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =« ¢ ¢ « ¢ v e o v v v v v e v v oo v vt e e e > D

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « -« « ¢« v . . . > l:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Exptain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organizaton = = - « « « « ¢ - . .. >|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - « « - . . . PD
EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 3
| Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") -+ ¢ - . o - e e . 57,000 69,000 78,459 98,000 107,500 409,959
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furmished in any activity that is related
to the organization's tax-exempt purpose 21,591 14,121 27,936 24,934 31,952 120,534
3 Gross receipts from activities that are not >
an unreiated trade or bus under sec 513
4 Tax revenues levied for the orgamzation's
benefit and etther paid to or expended on
Hsbehalf- + » ¢« s ¢+ o « ¢ 0 v ¢ o v v o .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - » - . .
6 Total. Add ines 1 through5 - - - - - . - 78,591 83,121 106,395 122,934 139,452 530,493
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7b =« « » + « ¢ ¢+ ¢ o .
8 Public support (Subtract line 7¢ from JRN g "‘, T ' ’& BN e i
INEB) v o v v o e v v e anman s a TR N fore s AL o 530,493
Section B. Total Support
Calendar year (or fiscal year beginning in)  p| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromine6 - - - .. ... 78,591 83,121 106,395 122,934 139,452 530,493
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and tncome from similar '
SOUMCES =+ * + + o v o o s s s o o s s v s 698 1,091 1,446 1,315 934 5,484
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . - . - . .
¢ Addlines10aand10b - - ¢« ¢« ¢+ ¢ . . . 698 1,091 1,446 1,315 934 5,484
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camed on « « « « ¢ v a v e e e et e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) -« .« ... 1,059 1,059
13 Total support. (Add lines 9, 10c, 11,
and 12 ) « « « « v v o v e v e e e 537,036
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and SLOP REre « « = « ¢« o v v o v v i i o o v et e e e e s et e s e e et et e e e s | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column(f))  « - - « « « « c o o o v v o 15 98.78 %
16 Public support percentage from 2008 Schedule A, Part il i@ 15 « « « « « =« ¢ ¢ v o e v o it v e 0 0 v o o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))  « = = + = = o « = o .« 17 1.02 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 - « « = = ¢ v ¢« vt v o v v v v v v v o0 v 18 %
1%a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 1s more than 33 1/3%, and line

1715 not more than 33 1/3%, check this box and stop here The organmization qualifies as a publicly supported organization

b 331/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

s e e .

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990.or 990-E2) " Fundraising or Gaming Activities 2009
Complete if the organzation answered “Yes"® to Form 990, Part IV, ines 17, 18, or 19, or if the -

Depanirtent of the Treasury organzation entered more than $15,000 on Form 990-EZ, line 6a Open to-Public -

Inlernal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate nstruckons Inspection

Name of the organization ] Employer dentificabon number

WYMT TV _MOUNTAIN BASKETBALL CLASSIC 61-1325325

Part | F““draism% Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
i

Form 990-EZ fi

rs are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e l:l Solicitation of non-government grants

a [_]Mail solicitations

b []internet and email solicitations
¢ [_]Phone solicitations

d [_]In-person solicitations

f [___] Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

[ No

(i) Name of individuat (n) Activity
or entity (fundraiser)

(iii) Dud fundraiser have
custody or control of
contributions?

(tv) Gross recetpts
from activity

(v)Amount paid to
(or retained by)
fundratser isted in

col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total - « « ¢ v o e e e e e e e e e e s e e e e e

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

EEA Schedule G (Form 990 or 990-E2) 2009



Scheduie G (Form 990 or 990-EZ) 2009

WYMT TV MOUNTAIN BASKETBALL CLASSIC

61-1325325 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000
(a) Event #1 (b)Event #2 (c) Other Events
{d) Total Events
Mt Classic Add co! (a)through
R (event type) (event type) (total number) col (c)
e
v
e i 1 Grossreceipts - - - « « » -« 31,592 31,592
N 2 Less Chantable
u
e contributions + + + - o 0 e ...
3 Gross revenue (line 1
minusline2) - « -« « - « « ¢ 31,592 31,592
4 Cashprizes -+« = ¢ ¢ -« -
D
|r 5 NON-Cash prizes =« « « « « « « «
e
lc 6 Rentfacitycosts « - « - - . . .
E | 7 Foodandbeverages -« - .« - -
X
p
e | 8 Entertanment- « « + « . .. ..
n
)
e | 9 Otherdrectexpenses - - - - . 21,391 21,391
s
10 Direct expense summary Add hines 4 through 9 mmcolumn(d) « « « « = ¢ ¢ e v v v v a0 e 000 v v v o » | ¢ 21,391 )
11  Net income summary Combine iine 3, column (d), andlne 10 = « « ¢ ¢« ¢ ¢« v e v 0o v 0 oo v v v 0 o o » 10,201

Part Il

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R
s (@Bngo bngaprogreseve hngo (© Other gaming ol @ ioughsol (@)
%
u
e | 1 Grossrevenue =« « - - - + « + .
P
g 2 Cashprizes- « « « « « « o v o«
c
lE 3 Non-cashprnizes =« « « - « « - «
X
E 4 Rentffacilitycosts - - - - - - -
S
S § Other direct expenses - - - - -
[] Yes % | ] Yes % | [] Yes % | . .
6 Volunteerlabor -« - -« ¢ . . - [] No [] No [] No T ’
7 Duirect expense summary Add lines 2 throughS5incolumn(d) « « « ¢« « v o v v e s v v v v o v v v o e s > | )
8 Net gaming income summary Combine line 1, column (d), andiine 7 « - « = = « + ¢ = - e e v o o v v o v >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities -_,.3 N
a |Is the organization licensed to operate gaming activities in each of these states? « « « « + + ¢ o v v 0o v v v 0 e o e 9a
b If "No," Explain i 3
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « « - « « =+ . . . 16a ' _
b if"Yes," Explain -t
11 Does the organization operale gaming activies with nonmembers?  « « « = « « + + ¢« v s o v v v vttt ot s s ﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity i '
formed to administer chantable gaming?  « « « « « o o o o o L h e h e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009



|
|
|
6002 (066 ULI0) | ANPAPS

v33 *066 W04 10§ SUOIJONASU| 8] 83S ‘@D1JON OV U0IoNpay yiomiaded pue oy AdeAud 104
e« o o o o s e = & % 8 s a = =2 = ®w © @ o e ® s a s s a a ®« s e @« @ » s 2 w B w e e s 8 e m s s s e e+ s a2 s WCO:NN.CG@._O ‘.wrzo.—o L@QEDC _NuOu ‘_wycw m
s e e et e e e e e e s sa e s s e e e e e e s e e =« guoneziueblo Juswuiaaob pue (£)(9)10G UONOaS JO Jaquinu (B0} JBIUT T
3OURJSISSE JO 20UB}SISSE YSBO-UOU ._mm_m._n_%M,__\ﬁf_ 400q) aoUB)SISSEe eib ajqedidde p uawWwuIBA0B JO
e jo asoding (y) J0 uonduasaq(6) uonenjea jo poyie (1) ysed-uou o junowy (3) ysed jo junowy (p) uonass oyt (2) NI3 (Q) uoneziueflo jo ssaippe pue swen (e) |

DA.--.-.-.-...-....-...-.--.....--.--..-...-...--.-UmUmmcm_QUNQW_NCOG_UUNH_AOQQELOHCF-_O_DUGEOWUCN>_tm&

asn 000'S$ LBy} 10w pan1adal juatdioal 8uo Ou §i XOq SIY) %08YD  000'S$ UBU) 8Jow paaIsoal jey) juaidines Aue Jo} 'L aul) ‘Al Wed ‘066 Wiod

0} S84, pasamsue uoneziueblo sy y aysdwon “SBJEIS pajpun ayj ul suoneziuebiQ pue sjUBLLILIBAOY) 0} BOURISISSY J3YJ0 pue sjuels ||| ped _

sejels paliun ay) w spuny juelb jo asn sy} Bulopuow 1o} saunpaco.d s,uoneziuebio ayy Al Ued Ut 8quasaq

ON[ ] saaA[&] - o s v s s e e e e s s e s e s s s s e e DOURISISSE IO SJUBID BU) PIEME O] PASN BUBILO LOKDISS BY)

pue 'souejsisse Jo sjuesb ay) oy ApqiBie sas)jueld ay) ‘aouejsisse Jo sjuesf ay) jo JUNOWeE ay) alelueISqns 0] SPJ0Jas uiejuiew uoeziueblo sy seoq |

20UB}SISSY PUB SJUBIS UO UOHELIIOU| |BIBUAS [ | Ued |

GZESCETI-T9
13QUINY UOREOYGLAP! JAA0KWT

DISSYIO TIVHLIDISYH NIVINOOW AL IRAM
uoneziuebio sy) Jo sweN

* uondadsul’
alqnd o3 uadg

6002

£p00-S¥SL ON BWO

821A19G FNUBASY [BUIIU

‘066 w104 0} yoenvy
< Ainseas) ay) jo uswpedag

2 10 Lz 3u1) ‘Al Ued ‘066 ULIOL O} ,‘'SIA,, Patamsue uoneziuebio ay) y ajajdwod

S9}e)S Pajluf Ay} Ul S|eNPIAIpU| PUB ‘SJUBWILIBAOYL) (066 wioy)
‘suoneziuebiQ 0} aduR)SISSY 13U} PUB SJUBIS) I 37NA3HOS



6002 (066 uuod) | anpapPs v3i3

UONBWLIOJUI [eUOIIPPE JaY)0 AUB pue 'Z auyj || Jed Ui paninbas uonewuojut ay) apiaoid o) ped sty sjejdwop "UOHELLIOU| jejuawaiddng _,>_ Hed _

000°T 1 sTayd Ayonjusy sdIysIeToyds uUIPNIS
000°L L Tunuwo) piezey sdryszerToyods pamwvsum
000°TT TT n¥E sdrysaeToyds 3uapnis
000°T T eg }ooa) aeeld sdiysaeloyos 3uapnis
000°6 6 20 Apues brg sdiyszeToyoss 3uspnis
000’€ € eaz9g sdIysaeToyos 3uspnas
000°€E € po&TT @o1TY sdrysierToyds Juspnis
(Jayio 'jesiesdde ‘AWS SOURSISSE YSeI-uou Juesb yseo sjuaiding)
‘ 80uB|SISSE YSEd-UoU 4O uonduosaq (1) “yooq) uonenien jo poyiapy (9) J0 nowy (p) 0 Junowy (2) j0 saquiny (q) sougjsisse Jo juesb jo edA) (e)

papaau si adeds |euoijippe i (066 WI0H) L-| 9|NPaYIS pue A| ved asn
. ZZ 3Ull ‘Al Ued ‘066 W04 0) ,S9A, palamsue uoneziuebio ay) j alajdwon “SB8)BIS PajiuN By} Ul SjENPIAIpU| 0} 30UB)SISSY 19Y)jQ Pue sjueln _ 11 Yed
Z 9bed SCESZET-T9 OISSYID TIVHLANSVHE NIVINAOW AL LIHWAM 6002 (066 wicd) t 3inpayos




6002 (066 uu04) |- ANPAYS

000°S S onjusy uxo3zseM sAdTYSIEPTOYDS IUSPNIS
, 000'T T uotupn sdryszeroyds 3uspnig
000’6 " 6 Mn sdiysaeroyd>s juspnag
000°€ € 1ITastnoT 30 n sdrysaefoyoss juspnis
000°0T o1 ueTzaquny yo n sdrysIeTOoyoS 3USPNIS
000'T T etueajdsuea] sdriysreToyss juopnras
000’1 1 uetxooadg sdrysaeroyoss uapnils
ooo‘ez Z DD 3seay3nos sdrysIeToyss JUIPNIS
000‘S S STTTADYTd sdTysaeToyss uspnisg
000'ST ST @3e3s peaysioy sdrysIeToyds 3uapnis
: {+oyi0 ‘|esiesdde ‘AN 9JUBISISSE YSEI-uou wesb yses Sjuaidoal

ouejsisse ysed-uou jo uonduassqg (j)

'300Q) uonen|ea jo poysp (9)

10 junowy (p)

40 Junowy (2)

j0s8qunN  (Q)

aoueysisse Jo juelb jo ad4 | (e)

Il Fied (066 WiOH) | SINPSYOS) S¥EYS PaJIUY) 941 Ul SIENPIAIPU] 0] SOUEISISSY 1a030 PUE SJUEIS JO UORENURUC) |1 HEd |

Z 2bed SZESCET-T9

OISSYID TIVELINSVYE NIVINAOW AL LWAM 6002 (066 wod) |- ANP3YOG



SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information , . .
Department of the Treasury ‘Opento Public
Internal Revenue Service P Attach to Form 990 Inspection
Name of the organization Employer dentificaton number

WYMT TV MOUNTAIN BASKETBALL CLASSIC

61-1325325

01 Form 990 governing body review (Part VI, line 11)

Before submission, the 990 form 1s reviewed by members of the governing body.'

02. Governing documents, etc, available to public (Part VI, line 19)

Documents are made available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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