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Fom 990

-+

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

2011

Department of the Treasury Open to Public
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organizaton WYMT TV MOUNTAIN BASKETBALL CLASSIC D Employer identificaion no
D Address change Doing Business As WYMT TV 61-1325325
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D trutial retum PO BOX 1299 (606) 436-5757
[] Terminated City or town, state o country, and ZIP + 4 139,861
[] Amended retum HAZARD, KY 41702 G Gross receipts  $
[:] Application pending F Name and address of principal officer ERNESTINE CORNETT H(a) Is this a group retum for
PO BOX 1299, HAZARD, KY 41702 affiliates? [JYes XN
I Taxexempt status 501c)N3) [ ] 5014e)( ) o (nsertno) [ ] 49araxtyor [ ] 527 W) Are ol afitates ncluded? s [ ™
J  Webste. p N/A H(c) Group exemption number >
K  Form of organization D Corporation D Trust Association D Other P I L Year of formaton 1999 I M State of legal domicte  KY
[Part![ Summary
1 Briefly descnbe the organization's mission or most significant activities PROVIDE SCHOLARSHIPS
A
c G
t o
1 v
v ¢ | 2 Checkthis box p {_] f the organization discontinued its operations or disposed of more than 25% of its net assets
t o 3 Number of voting members of the governing body (Part VL lineta) . . . . ... .. .. .0 eenennn 3 16
:; :ED 4 Number of independent voting members of the governing body (PartVi,lne1b) . . . . ... ... ... ... 4 16
s c; 8 Total number of individuals employed in calendar year 2011 (PartV,line2a) .. ... ... ¢ e v v v e .. 5 0
& _ | 6 Total number of volunteers (estimate if nECeSSary) . . & v v v i v i i i i i it it et et oo e saneas 6
= 7a Total unrelated business revenue from Part VIH, column (C), line12 , . . . . .. t e e e s e s e s e 7a 0
—| b Net unrelated business taxable income from Form990-T, lne34 . .. .. ... ... ... cccuuuoon 7b 0
- Prior Year Current Year
:‘i: 8 Contributions and grants (PartVIILIne Th) . . . . o i v vt e v v v vt e e nnnnns 104,000 104,000
eg 9 Programservicerevenue (Part VI, IINe2g) . . . v & ¢ ¢ v o v o s o o 0 o o s 0 s o osas 0
nZ1 10  Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . v v v v o e 0 s o o o o 775 736
:@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c,and11e). . . . . . ... ... (1,937) 8,489
Y412 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), ne 12) . . . . ... 102,838 113,225
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . v v v v v v v v v » 95,500 118,000
E 14 Benefits paid to or for members (Part IX, column(A),lined) . . . . .. ... ¢ v v e ee.. 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
2 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . ¢ v e e eu.. 0
. b Total fundraising expenses (Part IX, column (D), line 25) p (s E R e R oo |
e 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. .. . . ¢ ¢ v v o v . . 12,500 0
° 18 Total expenses Add lines 13-17 (must equal Part IX, column_(A), Ime -25) *“. el l\\ ... 108,000 118,000
19 Revenue less expenses Subtract line 18 from line 12r[ L. R ' Y L) Syt dee .. (5,163) (4,775)
Net % r"‘"’ \63 Begnning of Cument Year End of Year
fes#3120 Total assets (PartX, e 16) . . . . .. ...... @b .. RV S 111 AN N R 58,390 53,615
Fud |21 Total hiabilities (Part X, line 26) 1B TWAY T 192} 0
Ba- | € T TEVIESATARA, TR e s e e e e s e e O ----------- :___._.J ., K o o
ances | 22 Net assets or fund balances. Subtract line 21 from line 20.\,._.—.—'.——; e I T 58,390 53,615
[PartlI;] Signature Block I QG Y2
Under penalties of perury, | declare that | have examined this retumn, Including accompanyihg scheduteSand statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
v ‘ 1/ fo~
Sign Signature of officer Date
Here } Emtestinge ﬂ(f//)ﬂf Jreaquey
Type or pnint name and title P .
PrintType preparer's name /ﬁ'eparers‘s ture Date Check IX if | PTIN
Paid Chras Gooch N} %—/{3 { V"] set-employed P01202304
Preparer | Fim's name > Chris Godoir cPA>™> | FrvsEN b B/ ({3 Y3 o
Use Only Firm's address P PO Box 1536 Phone no

Hazard KY 41702

606-436-5700

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

[XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) \/\




Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 2
|§I?g§"f't_glll,g]‘ Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question inthis Part Il . . . . . . . ... . . ...ttt eueeeannn. ]
1 Briefly describe the organization's mission
PROVIDE SCHOLARSHIPS

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOM 990 0r990-EZ? . . . . i i v e e i i s v oo s oo s oo eeooooaeeeeeseneaeenenens []Yes [X 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? & v v v e v o o o v s o o e e m e et e e e et e et e e e e e e [OJYes [XNo
If “Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 118,000 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 118,000

EEA Form 890 (2011)




"Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 3

[PartIlV [ Checklist of Required Schedules

Yes | No
1 ' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes "
complete SChedule A ., . . . . . . ¢ i i i i i e e e e o e e e s e e st e e e e es s s ae s et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. .. .. ¢ o ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . i i i i i i i i i e e e e e oo e oecaens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partil . , . . . . . . .. .. . .. it euunuenosn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . . . i i i i i i i i i ittt e e aceoeonneeeeas c e e e e e 6 X
7  Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ., ... ... ... ... .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . . . .. .. ... ittt et e e e et 8
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . i i i i it it i ittt ot oo oo seasosecsensesasenoensns 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . ., . .. ... .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ER ) i G
VII, VIII, IX, or X as applicable IR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . . .. ... ittt it ittt e st 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . @ ¢ v v o o ¢ ¢ o o 0 o o« 11b X
¢ D 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 1672 If "Yes," complete Schedule D, PartVIll ., . .. ........ c e e e e 11c X
d 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 ScheduleD,Part IX ., . . .. ... .... .. c e e e et e e s et e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PatX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . .. .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL and XHI |, . o 4 i v v v v o o ot o ot st o onoceocaceeoeenesenceceees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional , . .. ... .. .. 12b X
13  Is the organization a school described n section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE . . . ... .. ....... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . ¢ o v v o v v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,Partsland IV . . .. ... ......... 14b X
156  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,Partsltand IV, . . ... ... . ... 15 X
16  Did the orgamzation 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, Partsllland IV ., . . . .. ... ... ¢... 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . . .. v ¢ oo v v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part . . . . . . . . i i i i v o o b o o o e o oo s o oeenens 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Partill, . . . . . . . . . . . i i it it ittt eooenceeeeeeeneeeennes 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . .. .. .. .. v .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . ... ... ... .... 20b

EEA

Form 990 (2011)




"Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 4
[[BAffiVa_Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll, . . . ... ... .. .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il _ , . . . . . . .. .. ...t ieeeeneoena. 22| X
23 D 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 Schedule J . . . . . . ¢ vt it i i i it ittt et bt oot s e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 ., . . . & ¢ o i it i it 6t i it e e e et oo eocesaens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . ......... e b e s et e e e e e e e e e 24c
d D the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] ., |, . . . . .. . ¢t ittt i v v v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedute L, Part!l ., ., . ........ e e e e et e s e e e e e e e e e e e e e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partii , , . . ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enhity or family member of any of these persons? If "Yes," complete ScheduleL,Parttl . . . . . ... ... .¢c....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, £ 'jé;' '3,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 5&}&4 Y i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV, . . ... ... ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . .. . i i i i i i it i it et et e st e s e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV. ., . . ... ........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . | . & . i @ i i i i i i i et e e e e s et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T e s e s s s e st s s e s e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . .. . i i it ittt it oo oenceeeos t e e s e e e e e e e es e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 . . . . . . . .. .. ...ttt euan e oo | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, lll,
WV,andVilinet . ... ... ... e et e e s e et e s e s e s e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... ... ... e e e..|35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . i i it ittt o e o oo ea-n 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, ine@ 2 . . . . . . . ¢ i i it i i 6t e et o o o oo oeseeeoese 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa!l iIncome tax purposes? If "Yes," complete Schedule R,
PatVvl, .. ....... e st e e e e e s s e s e e e s e s e s e e et e e e e e e e e .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
. 192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i v v o v v v oo v o e e v v e oenas 38| X
EEA Form 990 (2011)




*Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page §

[Part V] - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to anyquestion inthis PartV . . . . . . . . .. .. 00 it oueeeeneeueee.s ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ...... 1a q. <.
b Enter the number of Forms W-2G included in line 1a Enter -O-fnotapplicable . . . ... ... .. 1b s T EE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. i it i i it e .. f e e s e e e e 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 thisreturn, . . . . . 2a a. o]~
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . .. ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -, B j
3a Did the organization have unrelated business gross income of $1,000 or moreduningtheyear? . .. ... ... ¢ ¢ e .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin ScheduleO ., . ... ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNME)? . . i i i i 4 e e e o o o o s s s e e s s e s e e e s s s e et s s e e e s e e s e e s ae s e e 4a X
b If "Yes," enter the name of the foreign country » ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . o
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ ¢t e e e oo e e e e e e e e 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 taxdeductible? ., . . . . . . . . . i i ittt b et 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 nottaxdeductible? . . . . . . . .. . . i it et e e e e e e . 6b
7  Organizations that may receive deductible contributions under section 170(c). PRI R
a D the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods % 5 Y P
and services providedtothepayor? . . ... ... ¢ ¢ v ... e e e e e e e e e e e e e s e e e s e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . ¢ ¢« v v ¢ ¢ ¢ o o o o & ..| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form8282? , , . . ... .. .. e ettt e e e e e e e e e e e e 7c
d If“Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . . .. . . v v v uuu... | 7d | h iy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. .. e oo | Tf X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 7g X
h  If the orgamization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1088-C? | | [, . . . ¢ . ¢ ¢« v o o & 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting SR I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . &
organization, have excess business holdings at any tme duningtheyear? . ., . . ... ... ... .. t e s e e e e
9 Sponsoring organizations maintaining donor advised funds. s ]
a Did the organization make any taxable distributions undersection 49662, . . . . . . . . . ¢ ¢ttt ittt t e et e .
b Did the orgamization make a distribution to a donor, donor advisor, or related person? ., . . . ... .. ¢ ... .. .

10  Section 501(c)(7) organizations. Enter. N
a Initiation fees and capital contributions includedon Part Vil hne 12 , . . . . . . . . . . .. e o .. 10a .
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . . . . . ... 10b

" Section 501(c)(12) organizations. Enter. )
a Gross income frommembersorshareholders. . . . . . . . . . i i it i ittt bt et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recevedfromthem) . . . . .. ... .. . 0 000, e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in ieu of Form 10412, _ , . . . .. ..
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear., . . . . . .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in which §
the organization is licensed to i1ssue qualfied healthplans . . . . ... . ... ¢ .ot e eenen 13b
c Enterthe amountofreservesonhand . . . . . . . . . i 0t it it ettt en oo aas . | 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... .. ..
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... .....

EEA

Form 990 (2011)




Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page €
I Part Vi | - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
) ) Check if Schedule O contains a response to any question INthis Part VI . . . . . . . . . i i v i i i i v o v o o oo aoesosas xR
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . ... ... .. 1a 16 .
If there are maternial differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar -#
committee, explain in Schedule O. ) 3
b Enter the number of voting members included in line 1a, above, who are independent . , . . . ... ... 1ib 16 N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L i it i i i i i e e e e et e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. ... .| 8 X
6 Did the organization have members or stockholders? . . . ... .. ¢ ottt 0 v o e oo e e et e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ¢ ¢ i i i i it it et e e et e e e s et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . o v ¢t ¢ o o o o ¢ e 0 o e o s a s o s oo oo oesecocs 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during e o ;9
the year by the following ?
a Thegoverningbody? . . ........ e e e e e e et et e e ettt et 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ¢ttt c vttt b e v s 0 s o oo oeas 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . ... ... e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . e e s e et e s e e s e s e s e ae e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . ... ... .. .. e e e e e s e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone .. ......... e e e e e e e e e e e et et e s 12¢
13 Dud the organization have a written whistleblower policy? . ... ... ... e s e e e e e e s e e e e e e aee e 13 X
14  Dud the organization have a wntten document retention and destruction policy? . . .. ... ... .... e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by : .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? * ,};
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . v ¢ i e i v i it bt oo e e s oo 15a X
b Other officers or key employees of the orgamzation . . . . . ¢ ¢ ¢ ¢t ¢ 4t e v o o e s e v a0 o s oo e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) &
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - "
with a taxable entity duringtheyear? . . ... ..... e e e e e t e e e et e et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its «;;,%*
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? . . . . . . . . . L L L et e 4 e b e s e e s e ae e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed > kY

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

(] own website [ Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public durnng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ERNESTINE CORNETT (606)436-5757 PO BOX 1299 HAZARD, KY 41702

EEA

Form 990 (2011)




‘Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 7

B2Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . . . i . i v it i v it et oeeenn [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any. See instructions for definition of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A B8) © D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for oflicer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :, :. f' L : ? 5 IHg ; g and related
nSchedule |[durfsulf y l[gmp| r organizations
0) 1 selt s ° hpl]l m
vtcle t]c eeo| e
ret|tele | M™lsny]|r
deolue/r [P |tse
u ot ! ae
'a o | 3 t
r o e
AEHE
|
(1) ARCHIE EVERAGE
COMMITTEE CHAIRMAN X 0 0 0
(2) ASTER SIZEMORE
COMMITTEE MEM X q 0 0
(3) BILL HALL
COMMITTEE MEM X q 0 0
(4) CAVANAUGH TRENT
TOURNEY MANAG X g 0 0
(5) ERNESTINE CORNETT
TREASURER 20.00 X q 0 0
(6) ESTILL NEACE
TOURNEY MANAG X a 0 0
(7) GLEN PROFITT
COMMITTEE MEM X 0 0 0
(8) HARLAN DAVIDSON JR
COMMITTEE MEM X g o] 0
(9) HARRY BURKE
COMMITTEE MEM X G 0 0
(10)JAMES HURLEY
AT LARGE MEMBER X a 0 0
(11)JERRY K BLANTON
COMMITTEE MEM X q 0 0
(12)JIM BOGGS
WYMT GSM X a o] 0
(13)JIM FRASURE
SECRETARY X q 0 ]
(14)JOHN BROOME
COMMITTEE MEM X a 0 0

EEA Form 990(2011)




Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. [CY (B8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{describe officer and directorfirustes) the organizations compensation
hours for 1tdlitlo |k |JHcelF orgaruzation {W-2/1099-MISC) from the
related nrai|nrjf e om|o (W-2/1099-MISC) organization
organizations ? ;‘ ; ? : : y g ?‘; :n and related
inSchedule [viclit|c |© leeo} e organizations
0) retftele | Isny]|r
deoluelr |P |t se
v orlt ! ae
ao [t o t
1r o g e
sl ]e ]
]
(1S)NEIL MIDDLETON
WYMT NEWS DIR X ¢ 0
(16)VIRGIL OSBORNE
COMMITTEE MEM X [ 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . . . L e e e e e e et ot i e e e et e, | g
¢ Total from continuation sheets to Part VI, SectionA ., ., ... .. .... ... >
d Total(addlinesiband1c) . . ... . ¢ v v veeeuennn e e e e e > a 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p-
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated _:_]
employee on line 1a? If “Yes," complete Schedule J forsuchindividual , . . ... .. .. s e e e e s s s e e s e e e e s 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the R
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such K
individual . . . o 0 o vttt s s e e s e e s e s e s e e s s e s e e e s e s s e s s e s e s e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . ........ s e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(] ®) ©)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

o el v

2 E e
foee e e
-

EEA

Form 990 (2011)




‘Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 9

Part VIII'| Statement of Revenue
S @ ®) © ©)

Total revenue Related or Unrelated Revenue

PR P exempt business excluded from tax
Pt ¢ L . function revenue under sections
s - revenue 512, 513, or 514

1a Federatedcampaigns . . ... ... 1a
Membershipdues . . . ....... 1b
Fundraisingevents . . ....... 1c
Related organizations . . . ... .. 1d
Government grants (contributions) . . 1e 104,000
All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Addlnes1a-1f . . . ... vuweeeueeon. > 104,000

- 0o Qoo

R

=3

2a

H

All other program service revenue. . . . . . .
Total. Addlines2a-2f . . .. .. ... ..ciceusoa »
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . v v v v v v v o 0 v o o > 736 736
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties. . . . . i i i i i it et e et e e e e e >
(1) Real (n) Personal D 5 2 B .
6a Grossrents . ....... e o
b Less rental expenses. . . . '
Rental income or (loss) . . . N N .
d Netrentalincomeor(loss) . .. ........ucu.... >
(1) Securities {n) Other

(4]

7a Gross amount from sales of 1y
assets other than inventory . v§

b Less cost or other basis
and sales expenses . . ..

s

c Gainor(loss) . ...... %
NEtQamor(IoSS) . o v o v v v v o v o ameee v s anns >
8a Gross income from fundraising ’ Lot é v N pe i iee
events (not including  $ A N _— s w;:w'
of contributions reported on line 1¢) L, S et ) o :; T EE
SeePartIV,lne18. .. ... ...... a 22,720f = 3L N ;
Less dIrect expenses . . . .. ..... b 26,636 | - - ‘ e
¢ Net income or (loss) from fundraisingevents . .. ... .. > (3,914) (3,916)
9a Gross income from gaming activities s ' I B A
SeePartlV,line19. .. ......... a cega o ) ’

b Less direct expenses . . ........ b PO A 3
¢ Net income or (loss) from gaming activittes . . . ... ... >

PR Y
"

~eoT~Q
Q

~
-
.
%
@
[

ocoso<ox
o

10a Gross sales of inventory, less O )
returns and allowances . . . . . . . «.. @ s .

b Less costofgoodssold . ........ b ) L

¢ Net income or (loss) from salesof inventory . . . ... ... >
Miscellaneous Revenue Busmess Code J

11a Restitution Payments 900099 3,400 3,400
Refunds 900099 9,005 9,005

Allotherrevenue . . . . . . . ¢ oo v oo
Total. Addlnes 11a-11d . . . v v v v v v v v v e v > 12,405 |
12 Total revenue. See instructions . . . . . . . . ... ... > 113,225 13,141 d (3,916)
EEA Form 990 (2011)

b
c
d
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Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 10
[PartIX] 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).
Check if Schedule O contains a response to anyquestioninthis Part IX | . . . . . . . . ... .. 0t vt eenuneueoenoesn ]
Do not include amounts reported on lines 6b, 7b, Totel expoes Pmmﬂ"s’emw Managefgm and Fu ndr‘z;mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in . e
the United States See PartiV,lne22 ... ..... 118,000 118,000 ) - -
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . . .. ..
4 Benefitspadtoorformembers. .. .........
5§ Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ¢ ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages . . . ¢ e v e o o o s o « «
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployee benefits . . ... ... e e e e e
10 Payrolitaxes . . . .......... e e ese e
11 Fees for services (non-employees):
a Management. . . . . ... ¢ ettt .
b Legal............... e e e e
¢ Accounting. . . ......... s e e e e e
d Llobbying. . .....c0000ee.n c e s e
e Professional fundraising services See Part IV, ine 17 . RS : L. Tros
f Investment managementfees. . .. .........
g Other, . . ......... c e e e e s e s e e
12 Advertisingandpromotion . ... ... .......
13 Officeexpenses . . ... e e v o o ccaseeeaesa
14 Informationtechnology . . . .. . ... . ... ...
15 Royaltes. . ....... e e s e e e e e e
16 Occupancy. . .. ... e o o+« c e s e e e e e
L A 1 -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... .
20 Interest. . ......... e et e e e e e .
21 Paymentstoaffiiates. . . ..............
22 Depreciation, depletion, and amortization . . . ... .
23 INSUMANCE . . . ¢ v s e o o o s s o0 o s o s s s o
24 Other expenses Itemize expenses not covered . RN
above (List miscellaneous expenses in line 24e If =
line 24e amount exceeds 10% of line 25, column “ P IS
(A) amount, list line 24e expenses on Schedule O ) 2 L
a
b
c
d
e Allotherexpenses . .. .. ¢ . co o coeuaeoa ..
25 Total functional expenses. Add lines 1 through 24e ., 118,000 118,000 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [ ] if
following SOP 98-2 (ASC958-720) ..........
EEA Form 990 (2011)




Form 990 (2011) WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325 Page 11
Balance Sheet
o (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ¢« ¢ ¢ e a0 oo o e oo e s e s e s e e 58,390 1 53,615
2 Savings and temporary cashinvestments . . . . . . ... ... 0000 2
3 Pledgesandgrantsreceivable,net . . . . . . ... .. 0 il .. 3
4 Accountsreceivable,net . . . . . L ..t e ittt e e et st e e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L., . . . . i i i i i i e i oo oo oo s s oesoecasnoeoseaes
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . .. ... ... ... 6
f 7 Notesandloansrecevable,net . . . . . . . 0ot it c it o s e e oo 7
s 8 Inventones forsaleoruse ... .. e s e e e e e e e s s s e e s o e 8
9 Prepaid expensesanddeferredcharges . . .. . v oo v v o v o s e v ooees 9
40a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . .. | 10a
b Less accumulated depreciation, . . ... ... .. 10b 10c
11 Investments - publiclytraded secunties . . . . . v v« c .t e e e e b a . e e 11
12 Investments - other secunties SeePartiV,line11 . . . . .. ... ¢ 12
13  Investments - program-related See PartiV,line11 . . . . ... ... ... ... 13
14 Intangible @ssets . . . v v v c 4 et e e e e e s e e s s s e s e s 14
15 Otherassets SeePartIlV,line 11 ., .. ...... e et e e s e 16
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 58,390 16 53,615
17  Accounts payable and accruedexpenses , . . .. .. .. e e e s s s e e s e
18 Grantspayable., ... .. s e e o e e e e s e e e e e s e e e
L 19 Deferredrevenue . .. .. et e s s s e s st e e s e e e e anae e
i 20 Tax-exemptbondhabilittes . . . . . . ¢ ¢ o i i i it it it e e e et e e
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . ... ...
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partliof ScheduleL . . . . . . . ¢t ¢t it i v it e vt o e o n v vnn
i 23  Secured mortgages and notes payable to unrelated thrdparties ., . . . . ... .
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ...
25 Other abtities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D ., . . . i . i i it i i it it e e it e e e e e e e
26 Total liabilities. Add lines 17through 25 . . . . . . . . ¢ ¢t ¢ 0 0 0 e v e o v
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestnctednetassets . . . . . v v ¢ v ¢ c o o oo o v o w e e e e e e e e e
d| 28 Temporarly restrictednetassets . . . . . ... ¢t 0o e o0 c e e e s e
: B 29 Permanently restricted netassets. . . . ... .. e e s e s s e e s e e oo
s a Organizations that do not follow SFAS 117, check here p [(Jand
te Ia complete lines 30 through 34.
s n | 30 Captal stock or trust principal, or currentfunds . . . .. ... t e s e e e e
¢ | 31 Paud-in or capital surplus, or land, building, or equipmentfund . . .
? : 32 Retaned earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . .. ...... s e et s e e e 58,390 | 33 53,615
34 Total liabilities and net assets/fund balances . ... . e o e e s e e e e e s e e 58,390 34 53,615
EEA Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl ., | . . . . . .. . . 00 i it v o oo unueuean O
1 Total revenue (mustequal Part VIll, column (A), IN@ 12) . . . . . & i i i i i i it i et e e e e s e en e 1 113,225
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . . i L it e e e e e e e 2 118,000
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . it i i it i it it i e e e e e e 3 (4,775)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .. ........... 4 58,390
5 Other changes In net assets or fund balances (explaininScheduleO) . ... .................. 5 o
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) v v v 4 v e e e e o o o o o o oo s o oo o oo oo seooeoossesoesaes e e e e e e 6 53,615

ipartiX1if| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ., . . . . . . . . 0 i i i it i i v e v oo vueoeunasn

1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
[] Separatebasis [] Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337 . . . & & i i 4t i 6 6 o s ¢ e s s o a s aasooseas
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2011)




SCHEDULE A . . .
(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

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

2011

4947(a)(1) nonexempt charitable trust. Open to Public
- . Inépection_ ‘

Name of the organization

WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325

Employer wdentification number

(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 O
2 0
3 [J
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

city, and state.

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Ii )
6 [ Afedera), state, or local government or governmental unit described 1n section 170(b)(1}(A)(v).
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l )
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 lines 11e through 11h
a [] Typel b [ ] Typell ¢ [] Type ll-Functionally integrated d [] Type lll-Other
e [] 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 is a Type |, Type li, or Type I}l supporting
organization, checkthisbox . . .. .. ... ..ttt ieeeaenneno. 6 s e e e s e e s e s e e s e e s e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? ‘
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iir) below, the governing body of the supported organization? . . ., . . . . . . i v v o v v o e ¢ o o s o o o 119(i)
(ii) Afamily member of a persondescrbed in (1 above? . . . . . . . .t i i it et e et e et 1g(i))
(iii) A 35% controlled entity of a person described in () or(u)above? , . . . ... ... ... e e e s e s e s e e 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iti) Type of organization (tv) Is the organization (v) Did you notify (w) Is the (vil) Amount of
orgamization (described on lines 1-9 mcol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total S

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E27) 2011
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-—'Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to quatify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts, grants, contributtons, and
membership fees received (Do not

include any "unusualgrants") ... ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf, . . . ... .00
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . ...
4 Total. Addlines1through3 . ... ..
§  The portion of total contnbutions by each _
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon fine 11, column(f) ... ...
6  Public support. Subtract ine 5 from In 4 R _
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .. ........
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES .+ v v o o« o s o s o o s oo
9  Netincome from unrelated business

activities, whether or not the business 1s

reguladly carriedon, . . ... .. ...
10 Otherincome Do not include gain or

loss from the sale of capital assets

(ExplainmPartIV.). . ........ .
11 Total support. Add lines 7 through 10 ,
12  Gross receipts from related activities, etc (see mstruchons)
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)

organization, check this boX aRd SLOPREIe . . . v v v o v v vt o e o e v e e e a e e o v e o e aaeoneeoensseseseeeens >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column(f)) . ... .. .. e e e aa 14 %
16 Public support percentage from 2010 Schedule A, Partll,lne 14 , . . . . ... ... .. ... .. e e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .. .......... e e e e et e e e e e »(]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . . . ¢t e v e v eeoen. R € D
17a 10%-facts-and-circumstances test - 2011. 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 . . . .. .. ... .. | 4 O

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies 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 . . . . . .. P |:]

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 930-E2) 2011

WYMT TV MOUNTAIN BASKETBALL CLASSIC

61-1325325

Page 3

liP!a';rti\III§| “Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
if the organization fails to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Cc

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants) . . ... ... ..

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add ines 1 through5 . . ... ..

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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 forthe year . . .

Addlnes7aand7b ., . . ..... ...

Public support (Subtract line 7¢ from
line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

78,459

98,000

107,500

104,000

104,000

491,959

27,936

24,934

31,952

23,182

22,720

130,724

106,395

122,934

139,452

127,182

126,720

622,683

Section B. Total Support

622,683

Calendar year (or fiscal year beginning in) >

9
10a

"

12

13

14

Amounts fromlne6. . .........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « 4 v o o o o o s o o o o o o o o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines10aand10b. . . ... . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOn , . . . ..t v i e e e e

Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part {V)

Total support. (Add lines 8, 10c, 11,
and 12). . . 0 i e i e e et e n e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

106,395

122,934

139,452

127,182

126,720

622,683

1,446

1,315

934

775

736

5,206

1,446

1,315

934

775

736

5,206

3,400

3,400

107,841

124,249

140,386

127,957

130,856

631,289

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

98.64 %

99.05 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part lll, line 17

17

0.82 %

18

0.95 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

EEA

Schedule A (Form 990 or 990-EZ) 2011




" SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundralsmg or Gaming Activities 2011
Complete f the org: d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organizabon entered more than $15,000 on Form 990-EZ, line 6a _—U—TO—P_B"C_
Intemai Revenue Service P> Attach to Form 990 or Form 990-E2. See separate instructions. nspectlon»:” 2. '
Name of the organization Empiloyer identificabion number
WYMT TV _MOUNTAIN BASKETBALL CLASSIC 61-1325325

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b (] Internet and email solicitations t [ Sohcttation of government grants
¢ [] Phone solicitations g [ Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes [] No
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.

(v) Amount paid to
(i) C:Id fund:l:ter Ih:fve (W) Gross recerpts (or retained by) (v Arnoun:;and to
(@) Actvity custody or contro from activity fundraiser listed in (or retained by)

contnbutions? ) organization
col (i)

() Name and address of individual
or entity (fundraiser)

Yes No

10

Total .......... e e e e eeeaeee >
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. EEA Schedule G (Form 990 or 990-E2) 2011
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61-1325325

Page 2

[Pact9iy-

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

(Part "lllﬂ

Gaming. Complete if the organization answered "Yes" to Form 990, Pan v, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Mt Classic None Add col (8) through
col (c))
R (event type) (event type) (total number)
e
\"
e| 1 Grossrecepts . . ...... . 22,720 22,720
n Less' Charitable
u .
e contnbutions . . . .. ... ..
3 Gross income (line 1 minus
liHGZ) e o 8 06 s 06 0 0 e s s e e 221720 22,720
4 Cashprizes. .. ... “ e e
D
lr 5 Noncashprizes ........
e
f 6 Rentfaciltycosts. . ... .. .
E | 7 Foodandbeverages . ... ..
x
P
e | 8 Entetanment ........ .
n
s
e | 9 Otherdirectexpenses , ... . 26,636 26,636
s
10 Direct expense summary. Add lines 4 throughSmecolumn (d) . « v v v v v v v v v v v e et e > ( 26,636 )
Net income summary Combine line 3, column(d),andline10. . . . . ... .. 0 v e c.oo.. .. P (3,916)
more

R (®) Pull tabs/instant (d) Total gaming {add
\el (a) Bingo bingolprogressive bingo (c) Other gaming col (a)throughcol (c))
e
g
e | 1 Grossrevenue . ... . « oo
D
:— 2 Cashprizes, . . . ¢ o e oo
e
E 3 Noncashprizes ...... .
X
E 4 Rentfacilitycosts .. .....
e
s | 5§ Otherdirectexpenses . ... .
[] Yes %| [] Yes % | [J Yes % [ G
6 \Volunteerlabor . ....... (] No ] No [] No A
7 Direct expense summary. Add hnes 2 through 5incolumn(d) . ... ..... e e e e . A )
8 Net gaming income summary. Combine line 1, columnd,andlne7 ., . . ............ N
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . . . . . ... ... .. et e e (] Yes [] No

b [f "No," explain

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... ...... [:] Yes D No

EEA

Schedule G (Fonm 990 or 990-E7) 2011
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OMB No 1545-0047

“SCHEDULE O :
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Empioyer 13

WYMT TV MOUNTAIN BASKETBALL CLASSIC 61-1325325

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

Before submission, the 990 form is 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£2) (2011)




