
18 Oth.r

ld

~O\L.DC~

15 M.dlclI" t.. withheld.
17

code

2 Employer's name. .cidress, and ZIP co~e

SINCLAIR BROADCAST GROUP
, INC.
2000 WEST '1ST STREET
BALTIMORE MD 21211

1 Control number OM. No. 1545-0001

WD

3 Employ.r's 10 number

19 Employ••·s Nm', address. and ZIP

ROBERT E SMITH
6309 BLACKBURN CT
BALTIMORE NO 21212

4 Employer's st.te 10 numb.r 1 1

~~olt..:~~_--1.-9j.9..9.1.' '.9.__._._ ~..",..-~-
5 EmpIOY••'s SSA numb.r 13

215-92-3389

,,'.' .

23 B.n",ts Included In BOll 10

21 LOUI ,nco"'e tell 21 Local waV••, t,p•. etc 29 am. a

. 22 O.~.nd.nt eM' b.n"lts

...p. ~~.Q.~ .

20

.Oept of the Tr.lSurv-lnterno1l R.venue S.rvlceCopy 0 For Employ.r

1'0'''' W-2 Wage and Tax Statement 1992
For Pap8rwork Reduction Act Notice and instructions for completing this form. see separate instructions,

•

•
~,

FJS0009



b Employer's identification runber

52-1494660
c Employer'S name, address. and ZIP code

SINCLAIR BROADCAST GROUP
, INC.
2000 WEST 41ST STREET
BALTIMORE MD 21211

d Emplovee's social security number

215-92-3389
e Employee's name, address. and ZIP code

ROBERT E SMITH
2070 GEIST ROAD
GLYNDON NO 21071

16 SIan £metIO.,.(', s,.,. I.e. No

.~ ..I._ _ __ _ .

3

7 SOCial security tiPS

9 Advance ErC payment

11 NonQuahf.ed plans

, 3 S.. Instrs. for

12 aeneflts

\

~ W-2 Wege end Tex 1993
... Stetement
Copy 0 For Employer

Dept of th. Treasury-Internal Revenue Service
For Paperwork Reduction Act Notice.

se. separate instructions.

OMI No. 15.5-000'

........~o:t
~. ~~~• 'C .

. - ....

.' ~. i

FJS0006
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10

12

16

14

-2 18 OtherD_
'5 Medlc.e ax wltl'll'leld

9 Fedetll Incom,

17 See

001303 WOP
2 Employer's nMTle. JddrlSs. M1d ZIP code

SINCLAIR BROADCAST GROUP
, INC.
2000 WEST 41ST STREET
BALTIMORE KD 21211

3 Employer's 10 number

i 9 Employee's name. .address. M1d ZIP code

DAVID 0 SMITH
802 HILLSTEAD DRIVE
LUTHERVILLE,MD 21093

4 Employer'S sute 10 number 11

f---'l'-S.-£..:,..I~~----; ..- 0"Q.9...tt~.9..__..._.._. ..J-.-..".---
5 13 SoclII security lipS

213-54-1652

Dept. of the TreJSury-lnterNI FI.venu. S.rvIC'

20

Copy 0 For Employer

Form W-2 Wage and Tax Statement 1991

22 Dependent c.e benefits 23 Benefits Included In Box 10

14

18 Other

Id 12

D __

15 Medle-e IIx wltl'll'leld

17

9 Feder. Income IIx withheld 10 W.;e••uP••other comoenutlon

2 :~olovers "'.ame. .a=::~ess, .and ZIP code

SINCLAIR BROADCAST GROUP
r INC.
2000 WEST 41ST STREET
BALTIMORE MD 21211 ..

19 :moloye,'s narn•• address. JnCI ZIP code

FREDERICK G. SMITH
1109 DULANEY GATE
CIRCLE
COCKESYVILLE,KD 21030

4 EmOloyer'S sute 10 number 11

!--",u..-~~~-~. __Q.~Q_O..3.l".O:...-..- .f-~~_
13

KW-5.0-"---t-- ---+--------II------

20, :-:-:-:-:.:.:-:-:.:-,.

Copy 0 For Employer

Fo,,,, W-2 Wage and Tax Statement 1991

23 SenefiU included in Box 10'

27 LOUI I~Otl'ttll. 21 Local ...... ",.. ItC. 2.
I

Dept. of the Treasury-Internal Revenue Service

FJSOOll
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FJS0008

Ie Nonquah

14 Medic...

23 Benefil' includ.d In Box 10

18 Ottt.,-2

__. ._ n.

27 LoUI ,"como t.. 2' Loc.' ...... t.,., otc. 21

1S M.dlc", Ulil wittlheld

17

......_.HH~.Q.'._ _.
2S 5"'0 .",... ti,•. ote. 21 N_ ., 11••0

2 Emp:ov"s ".",•. adar.SI. Il'1O ZIP cod.

SINCLAIR BROADCAST GROUP
, nrc.
2000 WIST 41ST STREIT
BALTIMORE MD 21211

19 Employ••·s ".".. IddrnL And ZIP code

DAVID D SHIft
802 HILLSTIAD DRIVI
LUTHERVILLE MD 21093

3 Employer'S 10 numoer 4 Emptoy'" .tat. 10 number

~5~-::.u~~~---I-MQ.0 3'to
5 Employ••·• 55A numb.,

Copy 0 For Employ.r

Fo,m W-2 Wage and Tax Statement 1992

For P.p.rwork R.duction Act Notle••nd instructions for compl,tinG this form•••• s.p••t. Instructions.



S ""o~led tIPS

3

7 Social securIty tIPS

001303 WDP
~ Employer'. fdenlIfjatlOn number

52-1'9"60
C EmplOY"'" fWM. address, n ZIP code
SINCLAIR BROADCAST GROUP
, INC.
2000 WEST ..1ST S'l'REET
BALTIMORE MD 21211

d Employ..·• SOCial security number

213-5'-1652
• Employ..·• ~. ~drflS. *'Cl ZIp· cod.
DAVID D SMITH
802 HILLSTEAD DRIVE
LUTHERVILLE MD 21093

" St.t. E~loy.,·. Itat, IJ).

'~'------"-

"dv~. fIe ~yrnent

11 Non~ified pLwls

13 See Instrs. for Form W-2

10 Dependent c.e benefltl

12 Seneflts ,ncluded ,n So..

14 Other

! W-2 ~:::'::n~Tu 1993
Copy D For Employer

Oept. of the Tr.asury-Internal Revenue Service
For Paperwork Reduction Act Notice,

I" lep.ate instructions.

OMI No. ''''-0001

.: ow.

FJS0005
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.. _ ..... .. . . J ..... _.
•••••• - ••• ' ••••••••••••• Cut here and ctve the certJftcate to JOUr employer. KHp the top portion for JOUr recorda. ••••••••••••••••••••••••

Employee's Withholding Allowance CertificateForm W·4
~:-~7'~s:::.$UtY ~ For Privacy Act and Paperwork Reduction Act Notice, see revers..

OMI No. 1545-0010

~@90
1 Type or print yQ.ur first name and middle initial Last name . 2 Your social security number

mDf.'eI(,.K ~. 5' rY1 ~ ::11'3 -54"":'1'.5 I

te 8 and 10 only If sendine to IRS) 9 Office code 10 Employer identification number
(optianll)

Employee's slcnature ..

Home address (number and street or ruralloute) { 0 Sinlle g Married

110'1 j)""rtN£ ~te Citt:.lC 3 Marital 0 Married,butwithholdathigherSi""8!erate.
City o~ town. state, and ZIP code status Not.: "lMrriod. but leplty..tMrated, tK JPOtM is.
Ca::..k. S' (,"\., l,nv .D 103 c> nonresident alien. checJc theSi.-.

Unclet penalties of perjury, I Uftlfy lI\Ill am entltleCllJorl!l¥'iftiBpr of W1tl\hOldlflla\lowanas cIalme<I on IIli$ certific.llt or entitled to daim _"'lIt statl&.
~

~ Dat." -/-70 .19

4 Total number of allowances you are claiming (from line G above or from the Worksheets on back if they apply) •

5 Additional amount. ifany, you want deducted from each pay. . . . . . . . . . • . . . • .
61 claim exemption from withholding and I certify that I meet ALL of the following conditions for exemption:

• Last year I had a right to a refund of ALL Federal income tax withheld beause I had NO tax liability; AND
• This year I expect a refund of ALL Federal income tax withheld beause I expect to have NO tax liability; AND
• This year if my income exceeds $500 and includes nonwage income. another person cannot claim m~e..;;aT-s.;;.a.-de==,;.-;..

If you meet all of the above conditions, enter the year effective and -EXEMPT- here . . . . ." L,,;6~.=;lt::....._~__...... _
7 Are u a full·time student? ote: Fu/l·tim~stud~nts.,~not autof'IVtical/ ex~m .J. . . . . . . . . . .

8 Employer's name and address (Empl

'. I i
!

I

,

.~
.•.-

- .';"";"';:;;:.;::--- -----
- ~.~~-.- -- -~.-'

I .,
--_ .. ;-

- -" .. ~_. __.-=-- _.- - -'-
._---~. _. ---

FJC0015
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~®92-- Form. W-4 ~~ Department of the Treasury
~&/JJ rnternal Revenue Service·

PvtpO'" Complttl Fonn W·4 SO I..... )'01"
I~ can Wl\l'lhoId lilt cor,ect lmounI cI
F'Idet., incotnI fill 'rom )'011 pay.
EsIlTlption From Wlthholdin.. ~IIClIint 7 of l~
ctrt.roeal. below to '" " you can ctaim tU~;ll .
s:,tl./l. If Ulmpf, '~l'"" 7; bcA do IlOI ,om­
~lf lines 5 ,flrl 5. No F4'dIlaI income \U wi; ~

wi1~1d f,om )'OIIf Pll'. YrM tll~ion is~ 101
0 .... year only. It up;res Fl!:lruIry '5. '993-
Basic In.tP\lction•. Ernployftl wIIO a,. nell U'm;ll
snould compltl. t!'lt Flr~nal Ab·II\CII
WorkstIHt. Additional ..,orks!\H1S a'i prO'o'iC~ 0I'l
page 2 for employHs 10 .d"jUIt Il'lIr ..,itI\I'oold'ng
Illowances biNd on ~emjztd dldUC:ions,
ad'jUSU'nen1S 10 income. 01 lWWO-"""'IlWO-jc~

situalions. Complell ••~I 1!'111 IP~!y '0
your .liualion. The -.orksntr.s wiI I'IIIp )'01/ r"J"I

11\1 numbIr of ~l'I.'IOIcflllQ .lIOw.ncll )'OU .'.
tn1ii~ 10 clainL H0-4*. you rnay claim~
.llOll·,ncll tl'lan L'liL ...• .

. . Htld of Household. Gene"IIy. )'OIl may r:IIim hud
. of hol.'M!'loIcl fili"" r..hll on your lilt ,tllom only 4

)'0101 .'. III\ITIIniid .:'ICI PlY tnOI. lhan SO,. of 11\1
ces:s of k";ling l.';l • home for yOUtH" ,nc1 )'016
de;:ltndlntlJ) or 0:"'" ClI..llfying individuals.

Nonwa;t Incorn•• If )'0\1 ha... I .'Qllrnounl of
nonv.·a;t incOtl'lt. s~P11S int.rest or cflVidtnc:t. )'0\1
i/'IO\,/ICl conaid.. ~..k;,.g IIlitNll4'd !Ill PI)'tnIm.
lo'SinQ For", ,00o-E5. O':htrwiH. you rnay frtd lhat

• )'0\1 OWl .Cldllior.allU It 11'11 ~nCI of 11'11 )'Ia'.
Two:ramt,ITWO-Job,"" rou ha~ , ~in;
S~OI$' or mo'. :.~.an _ job. '""!lur. 11\1 ,cr.1I
/lU.'Tl:' oI,JIQlo·&''lCII you II' .mll~ 10 cllim on
•• jobs using ~httlS from only 0... F~m

W·4. TIIis IC'.a1 II'louIcl til cf~~ II joel.
YfNt witll/lOlClin; ..iI lo'SUlII)o be mcst KCVr.:• .men
• ••llow.nces "1 c:1I~ on tilt W-4 fafd for lilt
P1igl'll" PI)'itlg~ .nd :1'0 .Ilow.nces .', c:aimtd
for 1!'1t 011lr.L

Advanc. rimed Inc:o~ C,edit. 11)'00.: ar, tli;i:>lt
for tPiis crldt. )'0\1 can 'K'ive • a~ 10~
PI)'ChKk tl'lrOUQI'IOI.IlI!'lt )'U'. FOI or..,'s. QfI FOIm
\"1·5 from your ,rnplcyet.
CPleck Your WIUIPIoldi,,;. Afl.. your \\'-4 I.,"
,~ec:t. you ca:'l 1.'M Pub. '1', .. My WC:'l!'\Oldi."O
Correa 101 19527. 10 S" how 11'11 doCa' lmoun! )'0101
"1 having ..-r.PlhtId cornpa',s 10 y~ fStiml:1d
101,1 ,nnlllllu. CI' 1·600-&21·3676 10 O'dIf Inis
public:,lion. ePIK" )'OUf ~llIltp/'lo.'" c:l;'KlO")' lor
11\1 IRS ISsi$:ane, nurn=>tr if )'0\1 I\IIC f"I'\"" he l;:!.

Personal Allowances Worksheet For 1992. the value of your personal eXf.mption(s) is reduced if your income is over
S'05,250 lS157,900 if married filing joint!y. $131,550 if head of household. or Si8.950 if
married filing separately). G~t Pub. 919 for details.

A

FOI accuracy,
do aD -
worksheets
that apply.

A Enter .,. for yourself if no one else can claim )'OU as a dependent~. - ~ .• .- ...

1
· You are single and have only one job; of ~.: ~~:' : .. ' . )-

B En1er ~,. if: • You are married. have only one job. and yOUI' spOUse-does not work: 01·

• Your wages from i se.cond job or your spouse's wages (or the to:al of both) are S1.ooo or less.

CEnter .,. for yoUr spouse. But. }oOu ~2Y ·c~Oos. to "enter .0- ·ifycx:(.r. married and have either a working spouse 01

more than onl job (this (Ny help you 2void having 100 1il':1. 1ax withheld) ". ~.. .". ..;: .:~ "•.•.•.. :.. •. .- .'. C

D - En1e; number of depend.nts (ott* ihanyour spouse or);ourseH>' whcu;, yOu wiU claim on your tax return:. • .• -. D

E Enter~'· if you will fiI. as h~.d 0; tio·usehold on your 1a.x ,eh,;rn -(SH eondi1ions under -Head of Household: above)·. E

FEnter .,. if you ~ve at least $1.500 of child or dependent ca"r. expenses for which you plan to claim a credit F --;r:r
G Add lines Athrough Fand enter to1al her,. HoI': This lmoufll mil bt djfftftfl1 f,om 1111 numbtr of txtmplions yoil c/lim on YOU/It/11m:" G·.t!C-.2-

• If you plan to i1emi:. or claim adjustm.nts 10 income and want 10 reduce your withholcfang, see the Deductions
:. and Adjus1menls Worksheet on page 2. " . . ". •. - .' •
- • If you ar. singI" and ~v. "more than one job ·and your combined earnings from aU jobs exceed 529.000 OR if .

you aie married and t'.ave a working spouse or more than on. job, and the combined eamings 'rom an jobs exceed
S50,~. see the Twe·EarnerlTwo·Job Worksheet on ~agl 2 if you want 10 avoid.having \00 little 1ax v.;ttlheld.

• Ii neither eft"-< ibOv. situatiOns applies: s10p hei. and inter the number from line Gon line 5 of Form W·4 below•

........: ::.. ~ c'ui her.-'.nd ;i~. th.e;rtjiiiii."ti~iuri";Ploycr: Keep~ t~p:~rtio~ f;, you, rtc~;d ..
~-- ... -~- .-::- :.-... _~ ..._.=-: ..---~ ..~.;;..:~ . ..:..~..:...-.'.-:: .~ -_ ... -

Your social security number

1$- -~3g-

" Employer ident.roeation number

3 0 Si/l91e rried 0 Married. but withholcl at hiOher Single lite.
Nott: It "01"" l11li "~,,, S'P"". rJI S/*ISI if , IIINlSitHrr "'''' u",' IfIf~ bell.

- Employee's Withholding Aliow·a"·ce:C:eriifIcate
~ ::- ~ :. ... :

4 If)'Our Ias1 Nmt differs from that on your social seCUlity urd.
LTl~ e. 1.- I 1- check here and CiA 1-800-7i2·12'1 lor more information ... 0

1 T· I Of print your first name and mj~d" initial.

5
6
7

T01al number of allowances you are c!aiming lfrom line G above or from the Workshee1s on back if they'apply) J,.;5=4~-::;is.-.-;..-

Additional amount. if any. you want deducted from each paycheck • • • • •.• • • • • • •• 6 S
I claim Ixemp1ion fr~ withholding and I cenify that I mffi ALL of the following conditions fOf' ellemp1ion:

• Last year I had a rigl'1110 a ,efund of ALL Federal income tax withheld because I had NO lax liability; AND
• This year I "lCpeCt a refund of ALL Fede'al incom.1a.x withheld because I expect to ha...e NO 1ax liability. AND
• This year if my income exceeds 5600 and includes nonv..,~ iN:otne. anolher person cannot claim me IS a de ndent.

If you meet aU of the abo.... conditions. enter the year e~ective and -EXEMPT" her.. • ~ L!.7.J...1.!.!'~_......,r----:=r--;::::;;~-

8 Are ou. full·time s1uden17 (Note: FIJI/-liml students Ile not automarical e~em t. •

• Emplo)'er's tWTI. and address (Emplo)'er. Complete i and " only if sending 10 the IRS) 10 Off"oe. c:
(opliona'

Form W·4
Oe~" ....... of ,... T•••..,ry""_I "--- s-c. .. For Privacy Act .nd P.perwork Reduction Act Notic•• s•• revers••

Employ•••• si;nature .. Dat...

Cal. "'0- ~ 02200

FJS0016
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---~

I

-eq~ncnll;Unl\Q'lIer~ UI~UllGWII ....III' pUll u!JIII" pelllW!lU IIrl0l ,'"0'< pU':I Z

Address (includinC ZIP code) ~ 7J

W-4 Department of the T,....ury-lntelMl R_ service

::: October 1979) Employee's Withholdfnl Allowance Certificate
Print your full name ~ rc 'oar sociIl security nUllller ~

Marital status: 0 SiniiO B'"f'larried 0 Married, b withhold at hilher Sine:e rate
Note: " married, but 'e,ally separated, or spouse is • nonresident a'ien. cheek the sin"e block.

s

• 19IEmploye, lCIentlficatlon numbet'

O.t••

-- . ---- _. ------- ~ .._- ...-.--------,..---.....,._ ..-,...... .-..~-~...,-_.

Employe". n.me .nd .ddres. (incluclln. ZIP code) lfOI DlPUlTU'S ust OIlLYJ
£mllloy•••• ai n.ture •

1 Total number of allowances you are claiminl (from line F of the worksheet on pale 2) ,

2 Additional amount, jf any. you want deducted from each pay (if your employor Ilrees) , •

3 I cllim exemption from withholdinl because (see instructions and check boxes below that apply):
• 0 LISt JUr I did not owe .ny feder.1 income til .nd hid a richt 10 I full refund 01 ALL incDmt til withheld. AND
b 0 This JUr I do r.ot expect to owe any federal income til and expect to h•.,. I richt to a full refund of AU income til withheld. If both

a .nd b apply. enler "EXEMPT" litre. • • • • ~ ~~_-='""'=""

c If you entered "EXEMPT"' on line 3b. Iro you a full·timo student' . 0 Ya 0 No
Uncler the pen.lties of perjury. I Ify that I .m entitled th ' hholClil\C .lIowances claimed on this certific.te. or If cl.imin. exemption
from w.thholdift&, th.t I .m .nt' to cl.im the .em t •

•

fa:
8

do"

IF
~-.

'vJ

~~ r

." -J:::
('.
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FonnMW 507

,----- 1\5---c..,.
....... CIlr ").\C30

1. TOUI-.... of ..~1Onel'OU" c:IUNng '-~t"" 0.. 0.-..,.0"'--__
2. AOdIlIoftAl wllll/lolCllno I*' ,., penod llftClet.-. wlll\~ 0 ••• 0 0 0 0 0 1 _QIoL-__
1 1 CI8Ilft aemptlon trom wIlIlhOICIlftQ lMcail.. !Me In81rvctlOne ..lOw will Cftedl IIoln IleIOw '1Ia' IIIPIYIo LUl,- I dIcI not _ ."., IilaIylanCI --... 1&1 will ..., a fIglIl 10 a full ..t....., ot aI. ,_ lU ...,_ ....

o lIIla,- I 00 not alll*:t '0 owe ."., WaryIand --... 1&1 and ..~ so "II'" '0. lull ,.funcl Of all~ 1&1~
II J"IlU~ IIolllllol. allooe. enl., -b.mCll- ...,. 0 0 0 .0 0 •• 0 0 _

" ,... enl...s ·bempl-, .. ,ou a tull-Cl_ alUCleftt7 0 yea 0 no

4. Cet!lllCaUOft 01 Non A••tdellCll ill Ille SUI. 01 Mar)oIMcl ... lNtn.cI_ on _ tldel
1 canl1y _ I _ no' _1CIIaCI1n 111I SUI. of IMtY\IftCl and IIIaI I 00 not IftAln\.lift a PlICa 01 - -"11Ift .....,..,... 1 t...,,_ ClltI1y IIIaI my ...........1 tIIidetlca Ia:

CIty, 1-.. Of poll oNlc:e _ County SU»

Ell,. "bamot-"'" 0 0 0 ••• 0 ••••••••••••••• 0 0 0 _ 0 .

~ I'" paMlllea of 1lI'1U'Y. I Clltl'" IIIal I am 1ft'"1ecI 10 Ille WlI_no .,_ance. elaI_ Oft L-. , _ «II CIIiftlIno ..amotIOn tnlmwll~_ 1_ antIC..., to
c:laIm ,....__ ...,... on UN J« UM 4~__ur

~·.Sl\lNI""

___________________________________ Oata:tl -. I~ hne ------------

Worksheet and Instructions
Line 1

1. Number of personal exemptions (as authorized on Federal Form W-4) ............•..........•... _..;;:0:::--_
2. Number of exemptions for dependents (as authorized on Federal Form W-4) ..•.............•....0 _"""c::,=--
3. Number of additional exemptions for dependents over 65 years of age. . . . . . . . . . . . . . • . . . . . . . . . . . D_
4. Number of additional exemptions for excess itemized deductions .......••..................... ..-.;;0 _
5. Total-Add Lines 1 through 4 and enter here and on Line' (Form MW 507) •......•..••...•. '" .•. _ ....0......
Personal Exemptlonl-You may claim the following personal exemptions:

1-for yourself. '
1-lf you are 65 or older. and
1-lf you are blind.

If you are married and your spouse either does not work or Is not claiming his or her exemptlon(s) on a
separate Form MW 507. you may also claim the following exemptions:
1-for your spouse.
1-if your spouse Is 65 or older, and
1-lf your spouse Is blind.

Exemptions for Dependentl-To qualify as your dependent, you must be entitled to an exemption for the depen­
dent on your Federal Income Tax Return for the corresponding taxable year.

Additional Exemptions for Dependents Over 65 Vears of Age-An additional exemption is allowed for depen­
dents as defined above who are 65 years of age or older.

Additional Exemptions for Excesl itemized Deductions-You may claim additional withholding exemptIons for
excess Itemized deductions based upon your prior year tax return. One additional withholding exemption Is per·
mitted for each S800 of Itemized deductions that exceeded the standard deduction allowance for the prior year.
The total number of additional exemptions may not exceed the total number of additional exemptions that would
have been permitted for the preceding tax year.

Line 2

Additional Withholding Per Pay Period Under Agre.
ment with Employer-If you are not having enough
tax withheld, you may ask your employer to withhold
more by entering an additional amount on Line 2.

Line 3

Who May Claim the Exemption from Withholding of
Income Tax-You may be entitled to claim' an ex;

- emptlon- from the withhoiding of Maryland Inco'me ­
tax if: (a) last year you did not owe any Maryland In-

come tax and had a right to a full refund of any tax .
withheld; and (b) this year you do not expect to owe
any Maryland Income tax and expect to have a right
to a full refund of all Income tax withheld. If you are
eligible to claim this exemption, your employer will
not withhold Maryland Income tax from your wages.

Requirements for FIling Form S02JS03-An Income
tax return musl be filed with the State of Maryland by
every individual resident of this State who, by the
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Fonnmn oJUI I-u.t-'."'l{;;{;; ~ 1I."'.J4Q.,'-I ,.., :;, -.,. t"' •• .., .. ""' Q.I;.

""-".7'"
~ ..... T-..r,. _ Ta~ MNpoIla, ...,.... "'one: po112l803T31

4. e.t1lncallofl 01 Non-l'IM.- ill l/le $Ute Of IlIMyIancllNe lnatnoct_ on -- 1*1
I cettIfy I.... I .... nol CIOmiCilecl 1ft tM Slate of IlIMyIancl and lI\&l I do nol ............. pIau 01 IOOCM ..I..... &ol1l'f\MlCl. I ,.",_ ce<tll., ....1 ...,~~ Ie:

CIty, 10Wft, Of pOll 011__esa eov..ty sue.
E "'&emjlt- -. _ .

__________________________________ OeIKII 8lon9 Ill.. 10", --

Worksheet and Instructions
Line 1

1. Number of personal exemptions (as authorized on Federal Form W-4) " '" ......•... _

2. Number of exemptions for dependents (as authorized on Federal Form W-4) '" ........•.....• _

3. Number of additional exemptions for dependents over 65 years of age ...................•...... _

4. Number of additional exemptions for excess itemized deductions ..••..•....................•.. _

5. Total-Add Lines 1 through 4 and enter here and on Line 1 (Form MW 507)......................• _

Personal Exemptlons-Vou may claim the following personal exemptions:
1-for yourself,
1-lf you are 65 or older, and
1-lf you are blind.

If you are married and your spouse either does not work or Is not claiming his or her exemptlon(s) on a
separate Form MW 507, you may also claim the following exemptions: ~.

1-for your spouse, .
1-lf your spouse Is 65 or older, and
1-lf your spouse Is blind.

exemptions for Dependents-To qualify as your dependent, you must be entitled to an exemption for the depen­
dent on your Federal Income Tax Return for the corresponding taxable year.

Additional exemptions for Dependents Over 65 Vea,. of Age-An additional exemption Is allowed for depen­
dents "as defined above who are 65 years of age or older.

Additional exemptions for. Excesl Itemized Deductlons-Vou may claim additional withholding exemptions for
excess Itemized deductions based upon your prior year tax return. One additional withholding exemption Is per­
mitted for each $800 of Itemized deductions that exceeded the standard deduction allowance for the prior year.
The total number of additional exemptions may not exceed the total number of additional exemptions that would
have been permitted for the preceding tax year.

Line 2

Additional Withholding Per Pay Period Under Agre.
ment with Employer-If you are not having enough
tax Withheld, you may ask your employer to withhold
more by entering an additional amount on Line 2.

line 3

Who May Claim the exemption from Withholding of
Income Tax-You may be entitled to claim an ex­
emption from the wlfhholdlng of Maryraild Income'
tax If: (a) last year you did not owe any Maryland In-

come tax and had a right to a full refund of any tax
withheld; and (b) this year you do not expect to. owe
any Maryland Income tax and expect to have a right
to a full refund of all Income tax withheld. If you are
eligible to claim this exemption, your employer will
not withhold Maryland Income tax from your wages.

Requirements for filing Form 502I503-An Income
tax return must "be flied wft~ t~ State of Maryland by -=:c

every Individual resident of this State who. by"the .
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__ 5500 Annual ReturnIReport of Employee Benefit Plan
o•.-....."".T....,., (WIth 100 or more participants)
1Il1_1"_'S-

0,---"",u_ TNa fonn .. ,..,wed to aM filed loindel' MCIona 104 and 40CI of the
...- - • flU Employee Retirement Income Security Act of 1174 and MC'IIona 103tD.

".ft"'::'':':~~::' 1057(b). and 1051(1) of 1M In~maIReveruM Code. ,..fened to .. "'e Code.
'.ft_ "Aeti' GlMNI'" C _liell ~ See aepante Ins1rvc:tIonL
=or U'le calendar plan y 1"1 Of' ftsc:&I plan yut Januar 1 • 1.1. and enclna

OU..... '2'...'.

1991
ThIa Form Ia Open to

P\IbIc 1napec:tl0ft,

December 31.1111

.\ If (1) ttvough (") do not appfy 10 !his yut'. relUmirapott, 1Nve!he FEPo:1IDRS UN Only

boxlS unmatlClcs. This relUmlrepon iC 1.....:=:-------------------
(1) 0 tnI h ,elUmlrepOl! lied lot !he plan; (3) atnllNI relUmirepot1l1ed lor !he plan; or
(2) 0 M\ amended relUm/repott e.., • IhOft ,." r- rnmVrepott P- lIWl 12 momtllh
InformaUon In 1a through Ib Is used to ldenttfy ycK.Ir employee bencftt plan. Chedc It tor ICCUracy and makl~ n.:canoy
corrK~ona.Also compfe~ M\Y Incomplew Itema In 1a through Ib. Thla page must accompany your~ted retumIr~

o
.~ 8. ~

3 "YOUM"'OI AHYCHMGISTOTHI ""I""IHTI0IH~0".....T10HO"I"1LL£OIHAHYIHCO..~IET£IH~O"""''nONIN,.TH"OUGHn 'ILOW. CHICXH£"£. ~

: If your plan year changed since the last re1UmlNPO't cnec:t !his box . . • • • • . • • • • • • • . • • • • .
) If YOU 1lIed lor an elClension 01 ume 10 llJe thiI relUmlreQOrt cnedC this box Ind artICh a CODY of the ex!enIion .•.... .

1. CUSlP __ numI:ler

1d 8uIi.- code (Me 1nIlNclk)... P9 '1)

4130.. , -

SINCUJR BROADCAST GROUP, INC.
2000 W. 41ST S'mEET

BALnMOR~ MD 21211

~. Name and addr.. otJ:.1an sponaor(lIfT'C)loyer, it tot a sing~IoYW plan) 1b ~yw idltIlIIcaJIon numcer
(Idcr.. snould indU room or sune no.) 52-1.......

10 SpoftlOl'a .-phone rune.
(C10wn-G&S

SAME

If you .,.. not filing a page one WIth the hisloncal plan informaoon pr~nnted and the narne, ada- and E1N ot the plan sponsor or plan
aQml\lS1ralO( is ditlerent tnan lhat on the last rllUm/report IIIed lor tniI plan. enw tnI intormauon Rm tnllallWlUmlrepott in I andJor b
and comptetl Coa ~naor aN ~~mbW _

b AdminJSV'1lOt _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ EJN _

c II I inc\lCl11S a cn&nge in the sponsor's nama, address IIlCI E1N. is this I change in sponsorship onty? (SM inslNdlon 3C lor dellnition ot
,oonsorsnio.) Em... -v. or "No."

I I I I I I I I
~ ~.....I_.L_I....I_...L.I_~I..L.I_.L_I_'I

JI 1IIenl rnJSl ~tete sa. llb, ancl 6c: a applicable.

~1) w."_ II fNI......eflt~.... (Ell,.,,'" ...kaele CD•• tN.. ,...••f '"• ...- ilo til..._)

~')Nameof plan ~ ~t~tA_@'!Q~_q,R_Q.U..P.&tN.!=.:______________ __ __ Sb EJtec:llw dale ot plan (me.. day, yr.)
_. ~91qQ~'!Q~~~I~_~ ~---- 01_~__~ ___

50 Em... ll'ne-dIgI
plan run- ~ 001

(2) It you .mered a code M, N, 0( 0 ill the plan fUnded elel insll'\laions)? • • • . .
b ~el1SlOn benellt plan (Ent... the applic:abll pension codelfrom pege • of t.... il'lSftlCilons.) ~ 2A

e "-Ir. 10 'ndUce d reqund SCMOuIeS Ind anaetvnenll. This pm rrust lICCOmoany your eomote.-d retumlrepott.

'Jft _ .. ". II"""" Ill' .." _ .. Nt ,."" ...11....".,_ I .-. ."" I _ ._.........~ _ .._--.-.."...._ ....

n u te ."•••IIt., ..y , ",. ,I .. -. COtr~ ct ,.. /

~ lU".f yetl._ ., O!-~~~!I.:~ ~~--_ _ /0.,. •.----.:-~-Z------- .
•• It II"'" , .ft_ '" '_"yet" ._••••__ • $~ .. ._. . , q/.L'/~.!: _
~........, 11_ --. • ~!~~_~_~_____ _._ . r.(.o.. ~ JL
De ., '''''''' t fe' 21iM - ~ " .. --" V .
"Paperwork AedUcUon Act NoU", He page 1 of"'e 1M1rvcUona. t:fu',. ,_ 5500 I'"''
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Ie OOW plan ....".. (If yoY CheeX box (1) « (2), aa.:tl SchedUle E (Form SSOO»: (1) 0 ESOP
(3) 0 p__anc-dIrec:*.ccount plan (4) 0 Pension pWt INintained outIide Itle UrMcS Sl.-
(5) 0 "..... Tt\IIt (Me inIlrUCIlol'II) (I) 0 103-12~ enfly (.. inIInJc:ionI)

('7) 0 eonwnonleoleC:ltYe!Nll (I) 0 PooIId NC)arate ICCOUnt

(2)0 ~ESOP

..-_._---~--_.----._----.-- ..-_.-._---------..-.,-,-------_.._------.._----_.,----_._-----------_.._--------,------
d SloI.-......,., ,lIN et'lt. II,. IU ,.., ell' •• II,. _ ...,., ...'"ell lI"e .IIIA .,..,..... .. Monctl _~~ Day .~L '1Nt..!!..
• .. d'le~~ • memb« 01 an a1IIa*2 MMc:e~p? • • • • • • , • • • •
f 00. 1M Ian centain I cas" 0( d«."... arT nt delCtibed in Code MC:lIon~ ?,

7 Numw 01 p.nic::ipants as 01 the end of the plan yur (welln plans ce~le.orty 1(4), b.

a AdiYe pll1lC:iPanCl: (1) Number fUly ves1ed. .
(2) Number patUally YelIted .
(3) Number nonvested • •

(4) Totl" • • • • ••

b Retired 0( separlted p~ants r.eeMng beneft1l •

e Relired« sep....r.d panic:ipanlS III'Iltded 10 IU1Ure benellts.
d SublDUli (add 1(4), b. ancl e), • • • • • • • • •

• Oeceaed p.,.ants whoaebeM~n ~ng 0( .... etlltIecIlO ,..,. benelIII •
f ToUli (.dd d and .) • . • • • • • . • . • • • • • . • • • • • •

g Number of p~antlWith -=count~ (OeGned benellt p4Ms do nOt~ lhiIl". """).

/I (1) W. atfII panicipant(a) sep.-Jed !rom MMce wiIft I defen-d ve.Utd benett lor wtIictI I Sc:tledule $SA
(Form SSOO) • requited 10 be Ittached lC lhiI tonn? (See insINe'lIotlL) . • " ••••

(2) If "Va· .nt« the number of Mj).aled PaniciP.'" ,..quired 10 be reclOnM ..

.. Wa lhiI plan amended in thiI plan .,.... 0( ItPf prior plan .,.." If "No," go 10 .." •• .
b If a • "V... enter the date the moe recent amendtnenr wa adopted. .. Monll'l--!! Cay_~!._ V.., ...!L

If the dele in b iI in the plan .,.. tor which thia return/report is tied., ce~lete C lntOUgh f

c 0iCI any amendment during the current plan ..,.... r8IUI in the relrO~ reduC'llon of ICCNed benefttI lor
atfII paf'l)cipants? , . . . . . • . . . . • . . • . . • . . . . • • • .

d Did any amendment during the CUrT.nt plan .,.... provide lomw ~Ioyees with an additloNl docUon
or ~.. !hie yeM? . • . • • • . • • • • • • • • . • • • . , • • . •

II Dunng lNI plan yNt did any amendmenr change lhe jnfonnation contained in lhe IcteIl tulTWTWY plan
cMec:t1\:)lIons or surrmary deSC::r'lpdon of modiftcadorw avlila.tlle at 1M lime 01 amendmenr1. . . . .

fit. is "V-.."" a sutTmlllY plan delcription 0( SUnmaty o.:ripllon of modiftcalione the retIecII the plan
arnendl'nentl re'emtd '0 in • been bottl lumisnecl lD Inti and ftIed WIth the 0 ~ of LabOrt

t. W. this plan lemWnatlld dunn; trliI plan yNr or any prior plan y."'" It "V... em... 1tle.,.. .. _
b W.. II plan UMtI erther dislributed to panlapams Of beNtftc:ianes, 1Tansle'red lID anotIW plan, Of brought

una. TN cenll"O' 01 PBGe? • • • • • • , . . • . • . • . , . • . . •

c Wa I I'8IOlu1IOn 10 t8l'TT'inal8 tttie plan adopted during lt1iI plan .,.. or any prior plan yUI7. .
d It a or e is "V... have you recIiYed. favorable de1em'inallon Iell. !rom IRS lor the *"1nallon1

• If d is "No," ".. • delem1ndon Id« been requesIed from IRS? • . . . , . . . . •

, It. or c: iI "V... have p~antI and beneftc::iarieI been notllled of the wmndon 0( the PfO~ temination?

1lI If a it "V•• and 1M plan isce~ by PBGe. is d'le plan cendnuing to tie a PBGC ForTn 1 and pay premunw
umil the end of 1M plan 'fUI in which distrituecl « twougtrt under 1toe conlrOl of PBGC? . • . .

t'I Ounng thiI plan yuI. did atfII"" r.....n lID lhe MtPIO~ lor wnid\ trw CQde .cliOn 4810 aa.. tail c:tue?
I l' h" "Va· em. the amount of ,.. aid wtltl Form 5330 ..

1. /I any benelllS are ~rOYlded by an insurance company, inaur~ seI"'ClI.. 01 WftUI' organiZaliOn. entw TN
numoer 01 SChedUles A IForm S5OO), InsurlnC8 ln1orrnUon. ,1\&1 Me .lrta:NiCL " "Clne••".. .~,. ..

.~. . 0'1- C!l No
. d P\M numbef(.)

-------------
. , 'I'e ~'i~n'~~)

'--------------t-
11 Em. the plan fUnding arT"~ code from pege' 01 trw

iMVUc:1Ione . . , , , • ... 1

,3a I. tnlS.pW)"~0( tnlIIIUIned pUl'IUanllID one 0( I'J'lCIIe~ CM9*'W"9 69"""""" • • . ,

b 11 a IS "V..' ent. 'M aopropria1e _-oigIt LM number1s) of the s;Klnsonng IaDol oftJIIlIDDOn(S) (11M instrue1iOns):
1 12 r)

'08 In mia plan .,... wa thia plan rrwged or coMOldaled into anotn« plan(I), Of ~ .... Of 1&tliIIllee

~ to another plan(s)? If "No: !20 to ilem '1.
11 "V_: idemIty other pla.n(a)

b Name of plan(a) ~-
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