. INC.

BALTIMORE MD 21211

2000 WEST 41ST STREET

2 Employer's name, address, and ZiP code
SINCLAIR BROADCAST GROUP

) Tuuauy

ioyes ’

[7 Allocated tips

é

1 Control number OMB No. 1545-0008 Co. code | Corp.code| Department File number
WD WDP BAA 1 QLQ 1
castad SNTLON e g N e

mp. Totat € s8tion °

8 Advance EIC payment

9 Federal income tax withheld

3 Employer’s 1D number

4 Employer's state ID number

| 52-1494660 04003940

10 Wages.ups.other compensation

11 Social security tax w:%:d

[s Employee’'s SSA number

215-92-3389

!

12 Social security wiges

13 Socii security tips

14 Madicare w.

!

ROBERT E SMITH
6309 BLACKBURN CT
BALTIMORE MD 21212

19 Employes’'s name. address, and ZIP code

15 Medicare tax withheld

!

16 Nonqualified plans

17 See instrs. for !orm' Q-Z
C
yo\e D

18 Other

-.-]122 Dependent care benefits

23 Benefits inciuded in Box 10

| —

24 State 1ncome tex | 25 State wages, tips, etc.

28 Name of state

MD MWS09

27 Local income tex

28 Locsl wages, tips, etc

29 Name © cality

Copy D For Empioyer

forr W-2 Wage and Tax Statament 1992

For Paparwork Reduction Act Notice and instructions for complating this form, see separate instructions.

Dept. ot the Treasury=~internal Revenue Service

FJS0009



a Control number

iCo code ‘;a:p.code”begwmm

ffele number 1

b Emplover's identification number
52-1494660

1 Wages, tps. other compensation

Z Federal ingome tax withheld

¢ Employer's name, address, and ZIP code
SINCLAIR BROADCAST GROUP
, INC.
2000 WEST 41ST STREET
BALTIMORE MD 21211

4 Socisl secerity ax wathheid

3 Socul s'curit wages
|5 Medicare wages ! l!s

6 Medicare tax

7 Social security tips

8 Aliocated tipg - ﬁ!- y

d Employee’'s social security number

215-92-3389

9 Advance EIC payment

0 Dependent care bewghits

e Employee’'s name, address, and ZIP code
ROBERT E SMITH

2070 GEIST ROAD

GLYNDON MD 21071

,-

BN

11 NonqQualified plansg
! € -

12 Benefits included in Box 1

13 See Instrs. for Form wWel

C
D

14 Other

18 Statutory Uecsased Fension

Eﬂﬁ“u’ Pign

Legal

o

B2 —Sub- Deter &y

ﬁmn. :ﬁ.l CM’@M on

17 Siste Wages, 11ps etc

16 Stiae Employes’s sisie 1.D. No

MD

18 State income isx IN Locainy Name

20 Locsl wages, Lips, etc

21 Lotsl income tax

3 - Wage and Tax
& W 2 Statement

Copy D For Employer

1993

Dept of the Treasury—iniernal Revenue Service
For Paperwork Reduction Act Notice,

see separate instructions.
OMB No. 1545-0008

<=2l

¢
hatd

FJS0006



T e

Lo S 04nGiS TOaiuV S sadiiduda aviaau omaduny



001303 WDP | WDP__ | ACAA

2 Employer's name, adcress, and ZiP code 6 ér::‘:‘o‘:’o: pi :"‘ mp. Twu.l Co ::r:q‘...“'.
SINCLAIR BROADCAST GROUP T o o 8 0

. INC. 7 Allocated tps 8 Advance EIC payment

2000 WEST 41ST STREET

BALTIMORE MD 21211 S Federal income tax withheid |10 Wages,lips.other compensation

3 Employer's D number 4 Employer's state ID number |11 Social security tax w.gn.;d
| 52-1494660 04003940 -

5 £mployee's SSA numoer 13 Social security ups

213-54-1652

19 Emp|°ye.'s name, agdress. and ZIP ccde 15 Medicare tax withheld 16 Nonqulhfl. plans

DAVID D SMITH ___m
802 HILLSTEAD DRIVE 17 See Insus. for Form W=-2 |18 Other
LUTHERVILLE,MD 21093

o W

. {22 Dependent care denefits 23 Benefits inciuded in Box !0

12 Social secwrity wages

14 Medicare wages

24 Siate ncome tax | 2% State wages, 1ips. etc.] 26 Name of siate 27 Local income tax | 28 Locsl wages, tips, etc. | 29 Nome of locdNiy

....... Uy - oo

Copy D For Employer
Fom W-2 Wage and Tax Statement 1991

Dept. of the Treasury—internal Revenue Service

1 Control numpaer OMS8 No. 1343-0008 Co. code |Corp.code| Department File number
001304 WDP WwDp ACAA 180 001304
2 Smpiover's name, aczess, and ZIP code RS S A U L L oo '
SINCLAIR BROADCAST GROUP [E] é
, INC. 7 Aliccated Ups 8 Advance EIC payment
2000 WEST 41ST STREET
BALTIMORE MD 21211 . - 9 Federal income tax withheld |10 Wages.lips.other compensation
3 Emplover's 10 number 4 Empioyer's state D number |11 Social scmcld 12 Social SM__
52-1494660 04003940 F
5 Smpioyee's SSA number 13 Social secy ) 14 Medicare wages
| 213-54-1651
19 Employee’'s name. address, and ZIP code 15 Medicare tax withheld 18 Nonqualifie

FREDERICK G. SMITH
1109 DULANEY GATE

17 See insvs 'or Ior”-z 18 Other
CIRCLE | |
COCKESYVILLE,MD 21030 o VN

20 : . S L @V i L 22 Dependent care bensfits 23 Benefits inciuded in Box 10

24 Siste income tax | 29 Stste wages, tips, e1c.| 26 Name o' .uu 27 Locsl 1gcoms 1ox | 28 Locsl wages, Lips, s1c. | 29 ! ! I'!V :
s .
} S 0 1503 ~ ».

Copy D For Employer
Form W-2 Wage and Tax Statement 1991

I L e ey

Dept. of the Treasury—internal Reverue Service

FJS0011
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FJS0008

! Con:itol number OMB No. 1548-0008 Co. code |Corp.code| Department File numoer
001303 WDP wDp AE'AA 180 0031303
2 Empiover's name, address, and ZIP code S Statutary Oecessed Venaion Legel ¥ 3ud- Ceferrad voio

Employee p 3 f::. Tgtat Compgnsation
SINCLAIR BROADCAST GROUP wiiilin| [ﬂ ﬂ tl I = M
INC. 7 Aliocsted Ups 8 Advance EIC payment

’

2000 WEST 41ST STREET

BALTIMORE MD 21211 9 Federal income tax withhela |10 wms.nis.omor compensation
3 Empicyer's 1D number | 4 Employer's state ID number |

11 Social secur: eid |12 Social securily wages
|_52-1494660 | 04003940
S5 Employse’'s SSA number 13 Socis sscunty 14 Medicars
19 Employee’'s name, address, and ZIP code 1S Medicare tax withheld 16 Nonquah
DAVID D SMITH
802 HILLSTEAD DRIVE 17 See Instrs. tor FOrm W=2 |18 Other

LUTHERVILLE MD 21093
C
> W

122 Dependent care benefils 23 Banelils included in Box 10

28 Neme of state 27 Locai income tax | 28 Locat weges, tips, otc. | 28 Y

MR MW502

25 State wages, tips, etc.

........ 2 ST

Copy D For Employer Dept of the Treasury=Internal Revenue Service
Form W-2 Wage and Tax Statement 1992

For Paperwork Reduction Act Notice and instructions for completing this form, see separate instructions.



¢ Employer's name. sdoress, and ZiP code
SINCLAIR BROADCAST GROUP
, INC.

2000 WEST 41ST STREET
BALTIMORE MD 21211

3 Social socuri‘ wages
5 Medicare wi: angd tips

7 Social security tips

o - <c. coge |Corp.coae| Depsrtment File number
001303 WDP__ | 1ol WDP | ABAA 180 001303
t Employer's identitication number T Wages, Ups, other compensauon £ Feceral Income ax withneig
52-1494660

4 Socual security tax withheid

6 Medicare Lax wi

8 Aliocated tips

ﬁoyu

d Employee's social security number 9 Advance EIC psyment 10 Dependent care benefis
213-54-1652 _
e Employee's name, address, and ZIP code 11 Nonqualified plang 12 Benetits inciuded n Box 1
DAVID D SMITH .

802 HILLSTEAD DRIVE 13 See Instrs. for Form W-2 14 Other

LUTHERVILLE MD 21093

C
D
[15 Sy Deeessed Fameron Tope BeTerred

0 & o B e

MD_|

L=

16 State Empioyer's stste 1.D. Nog 17 S1sle Wagpes, tips ate] 18 State income tax

18 Locatity Nama |20 Local wages, tips, stc |21 Local income tax

.i W=2 &m 1993

opy D For Employer

Dept of the Treasury—-internsl Revenue Service
For Paperwork Reduction Act Notice,
see separate instructions.

OMB No. 18435-0008

FJS0005
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[ 4
e e
........................ cm I\ou and gln the certificate 10 your employer. Kup the top portion for your records. < ecemcecnnnnnnncananaea.
W-4 Employee’'s Withholding Allowance Certificate OMB No. 15450010
&‘m,”‘;"ws;’;‘:‘” » For Privacy Act and Paperwork Reduction Act Notice, see reversa. lﬂ@go
1 Type or print yaur first name and middle initial Last name | 2 Your social security number
FREpimiLk & Smith 23 ~54-16S |

Home address (number and street or rural soute) D Single @ Married
164 Daulmniy Gate Cinic 3 Marital | [ Married, but withhold at higher Single rate.
City or town, state, and ZiP code SIS 3 Note: if married, but legally separated, or spouse is 2
CCC{C—G—{SQ} n: LM*MM D 2,030 nonresident alien, check the Singie box.

4] O
$
7

4 Total numger of aliowances you are claiming (from line G above or from the Worksheets on back if they apply) .

5 Additional amount, if any, you want deducted from each pay . .o
6 | claim exemption from withholding and | certify that | meet ALL of the fouowmg condmons for exemptlon
o Last year | had a right to a refund of ALL Federal income tax withheid because | had NO tax liability; AND
o This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability; AND
o This year if my income exceeds $500 and includes nonwage income, another person cannot claim me as a de
If you meet all of the above conditions, enter the year effective and "EXEMPT" here ..
7 Are you a full-time student? (Note: Full-time students are not automaticallyexempt.) . . . . . . . . . . .l7 FlYes E No
7 of withholdng allowances cClaimed on this certificale or entitied to claim exempt status.

Under penalties of perjury, | certify that | am entrtied,

Employes’s signature & / 7 j o= oste > F-/=F0 a9

8 Employer’s name and address (Empléyef: %’rﬁpﬁ'e 8and 10 only if sending to IRS) |9 Office code| 10 Employer identification number
{optionsl)

b S NI N R S R v
., . , PO BTN SN u.n--.»’um'pw“-c‘-wh

TN CRLTTY T et el L e e

rYyIE

N ﬁ“\n.*rmwh m_._..

FJCO0015
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TG Add lines A 1hmugh F and enter total here, Nole: This amount may be different from ihe number of exemptions you claim on your refuin: » -

ﬂ@QZ Form

W-4.- . -

A

Department of the Treasury
Internal Revenue Service:

Purpose. Compilete Form W-4 30 1"at your
smployer can withhold the correct amourd of
Federal income 1ax from your pay. -

Exemption From Withholding, Read ine 7 of the
centficate below 10 see 4 you ¢an claim examt - -
siatus. f exempt, compiete ine 7; but do not com
plete lines 5 and 6. No Federal income iax wi be
withheld from your pay. Your exempiion i good for
one year only. It expires February 1§, 1963,

Basic Instructions. Employees who arg not taemt
shovikd complets the Fersona! Allowances
Worksheel. Additional worksheels are provides on
P3ge 2 for employses 10 adjust ther withholdng .
aflowances based on ftemized ceductions, ’
adjusiments 10 income, Of Iwe-eamMeriwo-ic3
situations, Compiete all worksheets 1hat apply 10
your situation. Tho wovkshn's will help you figue

1he number of withholding sflowances you are
entitied to claim. HMW‘. you may claim fewer
sNowances than this. -

-

- Head of Househeld, Generally, you Ny clain hesd
of household filing $:3tus On yOur 1ax relum only f

you are unmarried and pay more than 50% of 1he
ccs's of keeping 1D 8 homa for yourself and your
dependem(s) or oiher quaidying individusls.
Nonwage Income. If you have 2 large smount of
nonwage income, 3uch 23 interest or dividencs, you
shoukd consider making estimated Wax Sayments

using Form 1040-ES. Ctherwise, you My find 1hat

YOU Owe adicrioral tax a1 the end of the year.
Two-Eamer/Two-Jobs. Hl you have 3 working
$pOUse Of rmore ihan one job, figure 1he 1ctal
number of afiowances you ase emitled 16 claim on
all jobs using wommu from only one Fo_vm

\Yed, Thig 103! shouid De divided amo~g all OO,
Your withholding will usuafly be mest acCurase when
alt akiowances 8¢ Clsimed on the W4 fled for the
highest paying 60 and 2¢10 ai\owsm'.n l'! caimed
for 1he cthers.

Advance Earned Income Credit. i yo.- are ehigidle
{or 1hig credit, you Can receive R 35CeC 10 your
paycheck throughout 1he year. For am‘s pet Form
W:§ {rom your employer,

Check Your Withholding. Afer your W4 12kes
eect, you Can u3e Pub. 918, Is My wrnholding
Correct for 19521, 10 see how the dolar amount you
are having wrhheld comzares 10 your estimated
1o1al annual tax. Call 1-600-829-3676 10 order this
publication. Check your local telephone direcicry for
1he IRS assisiance number i you neec furiher hel.

Personal Allowances Worksheet

For 1992, the value of your personal exemption(s) is reduced if your income is over
$105,250 ($157,900 if married tiling jointly, $131,550 if head of household, or $78,950 if

married filing sepzrately). Get Pub. 918 for details.

A Enier “1" {or yourself if no one else can claim you as a dependent— —1" e
e You are single and have only one job; of -~

B Enter 1" if:

R ® Your wages from a second jOb or your spouse s wages {or 1he total of both) are $1,000 or less."

® You are married, ha\e only one job, and your spouse does not work; of - : .

A

C Enter “1° for your spouse. But, you may choose 16 enter -0- if you are mamed and have enher a uorkmg spouse or
more than one job (this may help you avo»d havmg 100 little tax wnhheld) B T

D~ Entes number of dependenu (mha han your sp0use or yourself) whom you vnll claimonyourtaxrelurn, -, , ", -,

E Enter “1° if you will fi le as head of household on y0ur 12x retum (see conditions under “Head of Household,” above)-.

F Enter "1° if you have at least $1,500 of child or dependent care expenses for which you plan 1o claim a credit .

HT‘H* \‘I

Q-nmoo

o If you plan to itemize or claim adjustments to income and want 10 reduce yow wnhhold'mg. see the Deduct-ons

For accuracy, ° and Adjusiments Worksheet on page 2. - - - X
: i T you are single and have more than one job and youf combmed eamnings 1rom all jobs exceed 529 000 OR if . -

do all -
T workshests you are married and have a working spouse or more than one job, and the combined eamings from all jobs exceed
that 2pply. §50,000, see the Two-Earner/Two-Job Worksheet on page 2 if you want 10 avoid having 100 little 1ax withheld.

o If neither of the above sduahons appl»es siop heu and enter the number hom ine G on Iinc 5 of Form ‘W4 below.

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

Form W'4

Dezanment of ihe Tvum

Employee s Wlthholdmg Al!owance Cemﬂcate

OB No. 15¢5-0010

1992

> FOf Privacy Act and Paperwork Reduclnon Act Nohco, see reverse.

imerng! RMM
/p@ of print your first name and middie initial Last name . | 2 Your social security number
{oBET = Sm i A1S -93.-33%1]
Home address (number and stieet or rural route) 3 O single D Marries O Watried, but withhold at higher Single rate.
3 o ' Note: ff married, bt lepatly separated, of spouse i 3 noniesident aken, chech he Sinle box
City or town, state, and ZIP code 4 !f your last name ditfers from that on your Social security catd,
_Bacrinepne MD 21202 check here and cait 1-800-772-1213 for mote information - > (]
5 Total number of alk':wances you are claiming (from line G above or from the Worksheets on back i xhey’app!y) ] 4—2—-
6 Adcitional amount, if any, you want deducted from each paycheck . ., . . e e e e e e e e 6/S

7 [claim exemption frgm withholding and | certify that | meet ALL of the following condmons for exemption:
e Last year | had a right 10 a refund of ALL Federal income 1ax withheld because | had NO 1ax liability; AND
e This year | ¢xpect a refund of ALL Federal income 12x withheld because | expect 10 have NO tax fiability; AND
& This year if my income exceec's S600 and includes nonwage income, another person cannot claim me 3s a dependent.
i you meet all of the above conditions, enter the year e¥ective and “EXEMPT" here . N kAR P
’ s OyesMNo

8 Are you a full-time studem? (Note: Full-time students are not aulomaticallyexempt) . ., , , . . .
Under penanies of perjury, | centdy 1hat | am erinied 10 198 humber of wriholCing aliowances cizimed on 1his cerificate of enttied 10 Claim exempl s1aius.

e 2

Employee’s signature ™ W Date » /0 V6
9  Employer's name and address (Employer: Complete 8 and 11 only i sending 10 the IRS)] 10 Office codé |11 Employer identdication number
: (optional)

Cat. No, “0220Q

FJS0016
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.4 Department of the Tressury—Iintemal Revenue Servics
Form w

(Rev. October 1979) Employee’s Withholding Allowance Certificate

Print your fullname B DAUVI1D _ D. SNoM) /C.

| Your social security number B> 2/2 | S /ey 2

Address (including 2IP code) P S 0% NNV DS s

Marital statg: | S8 3 Farried [ Married, byf withhold at higher Sing'e rate
: * Note: If married, but legally separated, or spouse is 8 nonresident alien, check the single block.

1 Total number of allowances you are claiming (from line F of the worksheet on page 2) .
2 Additional amount, if any, you want deducted from each pay (if your employeragrees). . . . . . . .

3 I claim exemption from withholding because (see instructions and check boxes below that apply):
8 [] Last year | did not ows any Federal income tax and had a right to 3 full refund of ALL income tax withheld, AND
b [] This year | do rot expect to ows any Federa! income tax and expect to have & right to a full refund of ALL income tax withheld. If both
a and b apply, enter “EXEMPT™ here . . e e e e e
¢ If you entered “EXEMPT™ on line 3b, are you a full;timc_ student? .

. . . - . - .

[ rrmrrrrreyyrrrrrerry]

Under the penalties of perjury, | ify that | am entitled
from withholding. that | am cn_t' to claim the pxem

Employee's signature b

7-95%

Date »

ISACHL

jthhelding allowances claimed on this certificate, or if claiming exemption

» 19

[ | Employer ldentification number

o7

| ify It
“\ 3 S’g
T F 9

1

e pOAY
£ £
[/// (/‘f‘l Vo )(\
J

-
& 1 0
p(” e
3 S 1=
I~ Wk
SUE N iy
e =L qT
N A §
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rorm MW 507

RAev. MU0

empioyee s maryianag wilnnoiaing cxempuon cveruiicatle

Comptrolter ot the Treasury, incoms Tax Divislon, Annapolis, Marylend . Phona: Q01) 200379

Pt your Wb ewms Fﬁinggg‘k GeesTell Sm .'-ﬂ«

s e 1354 1450

Yoows i
frceg 19 cole) | OQ Du}m\:ég_éﬂ‘h: Circie ' &Lk’eq:w.ne

1MD -u—-c; 2«:30

1. Total number of sxemplions you are 'g from workshest below

2 AGGHIONa withhoKIInG Der paY POriod Under agT withemployer.................

.................................................................. t S o BN

h Y |wmumtmtmwmwummmmummmuo-numnwmm
O last year § Gid NO! Owse arty Maryland income tax and had & Aght 10 8 tull retund of ail Income tax withheld sad
o] lbunuléonollMlommwmmquanngmwlluumwolulmu-m

It you checked both boxes above, enter ~Exemet™
Nmmlm“&oﬂ\ﬂ nyounfucmmnm‘l O yoou O no

& Centi of Non-Resi

in the Siste of Maryland (see instruCtions on reverse 3i0e)

le-ﬂnrmul-mnolmwmma&auolwwtullooman«apmoolw-anml!uﬂhuclﬂ"ylnnlmmlmm

City, lown, or post office ascress

ENOr “EaomMPt™ MO . .. oot innnnenneerrnnananenassntascerananasoaanosesn

County Siate

. that | am entitied 10

on Line Y abowe or if ) from with

Dete 7 -5 ‘}J

Under the penalties of perjury, | certify that | am entitied 10 the
cwmmocumotlmuonmacrumdmm d/_—
Empicyee's Sig 4/71

Ewnmmmmpmwmmmmuw-womn

Emoiloyer identification Ma.

Worksheet and Instructions

Line 1

1. Number of personal exemptions (as authorized on Federal FormW-<4). .......................... o

2. Number of exemptions for dependents (as authorized on Federal FormW-4)..................... S~
3. Number of additional exemptions for dependents over65yearsofage.............c.cvevvivennn.. _Q_
4. Number of additional exemptions for excess itemizeddeductions............. ... cciiiiiiinaa.. oS
S. Total—Add Lines 1 through 4 and enter here andon Line 1 (FormMWS507)....................... N

Personal Exemptions—You may claim the following personal exemptions:

1—for yourself,
1—if you are €5 or older, and
1—if you are blind.

If you are married and your spouse either does not work or is not claiming his or her exemption(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 oider, and
1—if 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 Years of Age—An additional exemption is allowed for depen-

dents as defined above who are 65 years of age or older.

Additional Exemptions for Excess 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 $800 of itemized deductions that exceeded the standard deduction aliowance 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 Agree-
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 entitied to claim an ex-

" emption from the withholding of Maryland 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 empioyer will
not withhoid Maryland income tax from your wages.

Requirements for Filing Form 502/503—An Income
tax returmn must be filed with the State of Maryland by
every individual resident of this State who, by the

FJC0018
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Form (MW JU/{

Reov. THAD
mdn?m

...,.....-?oéc,-.T EQlwAYﬂ\ Sm—ﬂn

hlu.JIUJGC QD I JiQIN 1 iy AN UV Wl Al lwa G

Tax Oiwt A , Marytend . Phone: (301) 200378

\,

v 215 92122 94

Yoorem fosent of Coety
“"""'"‘""GIDS AllwoeeDd fci BAL’T 21210 e

1. Yotal ol 0 you are g from work “B.x ..................................................................................... — .D..__ -
?i mbz&m*&orﬂmmwu with T E e b oo e gy T S

0 iast year | did not owe sty Maryland income 1ax and had a noht 10 8 1ull retund of all Income lax withheld and

o thhy.ulaoM'owwmwwmmwuyxt\omnﬂcmlonlvllulmﬂolulmmm|mn_
H you CHECKEG DOIN DOXES BDOVE, SN ~Ea@mMPL™ PBrB. L. ...ttt ittt e ettt iie e esaranas
It you entered “Exempt™, are you 8 fulltime student? O yes O no

4. Certification of Non-Residence in the Slate of Maryland (36¢ InsINCIONS ON reverse 3ide)
lootmylhullmncloomlclbdmtmsuuo'wwmIeonolmunumnplmoiMmmnum.lluﬂmuﬂltymnwmm.;

City, 1own, of post office sadresa County Siste

ing allowances claimed on Line 1 above of if claiming szemption from withiwiding, that | em entitied 10

Duoj-q_&é

Emgployer identificstion No.

Enter “Exempt” here
Under the penalties of perjury, ) cartity that | am entiied 10 the number
claim the axempt siat 3 ne f s}
Empioyee's Signature
Employers name and address (Inciuding zip code) (For Employsr's Use Only)

——————————————————————————————————— Detach siong this ling —_— - —_—
Worksheet and Instructions

Line 1

1. Number of personal exemptions (as authorized on Federal FormW-4). ..........................

2. Number of exemptions for dependents (as authorized on Federal FormW-4).....................

3. Number of additional exemptions for dependents over65yearsofage....................c..... —_— .
4. Number of additional exemptions for excess itemized deductions. .............cieiiiiiinnn, —_—
5. Total—Add Lines 1 through 4 and enter hereand on Line 1 (FormMWS507). ......cioviivnrnnnns —_—

Personal Exemptions—You may claim the following personal exemptions:
1—for yourself,
1—If you are 65 or older, and
1—if you are blind.

If you are married and your spouse either does not work or is not claiming his or her exemptlon(s) ona
separate Form MW 507, you may also claim the following exemptions: 3.
1—for your spouse, .

1—if your spouse is 65 or older, and

1—if your spouse is blind.

Exemptions for Dependents—To qualify as your dependent, you must be entitied to an exemption for the dépen-
dent on your Federal Income Tax Return for the corresponding taxable year.

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

Additional Exemptions for. Excess 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 $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 Agree- come tax and had a right to a fuli refund of any tax

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 withholding of Maryland income

tax it: (a) last year you did not owe any Maryland in-

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 clalm this exemption, your employer will
not withhold Maryland income tax from your wages.

" Requirements for Filing Form 502/503—An income
tax return must be filed with the State of Maryland by —-.

every individual resident of this State who, by the
FJC0017
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«= 5500 Annual Return/Report of Employee Benefit Plan OMS Ne. 1210-0018

Oesariment of the Treaswry (With 100 or more participants)
wm_'i':_l"%-:"': ‘ This form Is required to be flled under sections 104 and 408§ of the 1991
....2::‘.'.“.‘ waertare Benefits Retirement income Security Act of 1974 and sections 60390,

Asmomsuaden 6057(b), and 6058(a) of the Internal Revenue Code, referred 1o as the Code. This Form is Open to
3unwen Genefit Guansaty Corpenatien > See 3epanate instructions. Putslic Inspection.
Zor the calendar plan year 1991 or fiscal plan year beginning January 1 . 1991, and ending December 31 , 1991
A (1) trough (4) do not apply 10 this year's returm/report, leave the For IRS Use Only

boxes unmarked. This retumn/report i EP-ID
1) the first reurm/repon fled for the plan; ()] the final relum/report fled for the pian; or
{2)ld an amended retumn/report (9) a short plan year returi/report (less than 12 monthe).

Information in 1a through 6b Is used to iden r loyes benefit plan. Check it for accuracy and make necessary
c:rrocﬂona. Also comp?oumymcomplcum 1a through §b. This page must aeeoumyoureomput::y returnvraport.

3 IFYOUMADEANY CHANGES TOTHE PREPRINTED INFORMATION OR FILLE D INANYINCOMPLETE INFORMATIONIN 1a THROUGH SR B ELOW, CHECKHERE . B D
> fyour plan yeas changed sincs the iast return/repor, check this boX . . . . . . . . . . . . « « .+« o 4 . .
J_f vou fled for an extensicn of ime 1o file this returm/report. check this box and aftach acooyofthe extension . . . . . . . . » | ]
‘a Name and address of plan sponsor (empioyer, if for a single—empioyer plan) 1b Employer identificaion number
(acdress shouid inciude room or sute no.)
52-1494680
1¢ Sponsor's miephone number
SINCLAIR BROADCAST GROUP, INC.
2000 W. 41ST STREET (410146724545
i 1d Business code (ses insTucions, page 18)
BALTIMORE MD 21211
4830
T 1e CUSIP issuer number
12 Name and address of plan acminsTalor (If same as plan sponsor, snter “Same”) 2D Adminstators empioyer identfication no.
SAME
20 AdminsTalors ielephone number

3 if you are not filing a page one with the histoncal plan information prepnnted and the name. sddress and EIN of the plan sponsor or plan
aaministTator i different than that on the last return/report filed tor this plan, emer the informaton rom the last returt/report in a and/or b
and compiete ¢ :

ACminSTaIOf _ e cececacacenn- ccccccmmccccemeancenes BN o eeccccciccncanaaa

¢ If a indicates a change in the sponsor's name, address and EIN, i3 this a change in sponsorship only? (See instructon 3¢ for definttion ot
sponsorshio.) Enter “Yas”® or "No.*
Enter the apphicable pian ently code ksted in the instructons for fine 4 onpsge 8. > A

a(1)Name of plan P __ SINCLAIR BROADCAST GROUP, INC: _ _ _______..._._..... .| S0 Eftectve caie of plan (ma., day, yr.)
................ 401K PACFIT SHARING PLAN | _ o eemeceaaa 0101788
Sc¢ Enter three~dligR
(2) Does thes pian cover seif-empioyed individuais? (Enter “Yes” of "No.”) » Ne plan number > 001
1 flers must compiete 8a, 8D, and 6C a3 applicable.
(1) wettare or thage benefit plan (Enter 1he appicadie coses fram page § of the ISTTUCTOAS in The bense.) »

(2) It you emered a code M, N, or O is the plan funded (ses insguctions)? . . . . . . . . . .» [ Yes @Np
b Panson benefit pian (Enter the appiicable pension codes from page 8 of the insTuctions.) » 94 ' ”
8 3ure to ncluce afl ired scheduies and attachments, This must accomoas ur comoieted return/r
aution: A penafly for the late or incompiate filing of this retumJreport will be 2538338d LNIESS FEaSONADIS CAUSE i estadbiished.

Unaer penarues of penury and other 0enaries sot 10rIR 1 The MITUCOOAS, | deciare that | have snsauned INis reRIR/repert, ding e e

I O DA SIMMARITRWE PR e cc e ---9?1’.'9.!-.‘.‘5‘.‘[ ......... - . AR - P cccneyeagonanas

DE 0f NAT AAEE 8 NENASUAS SIQMNG 10T DA ASMIBWAISS - - p 4 __ T - éZ{/ﬂ_—-

ar Paperwork Reduction Act Notice, see page 1 of the Instructions. ‘ 4;/”‘?:« Co form 5500 (1901
{

FJC0019
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-orm $500(1991) Page 2
8¢ Other plan features (f you check box (1) of (2), agach Schedule E (Form S500)): MmO esor 2T Leveragea EsOP
3) (] Participant-direciad account plan (4) (] Pension pian maintained outside the United Stams
(8) [J Master Trust (see instructions) (9 [J 103-12 investment entity (see instructions)
M [0 Commonicolectve Tust (8) ] Pocled separaie account

d Singie-smployer 3As snter NG X YON end of the smpleyss @ wiich 1his sl yeo eads B Month _'2 Dey 31_vew 31 |Yes| Ne

¢ '3 the employer & member of an affilated sarvice group? . . . . e e e e

1 Does this plan conain a cash of deferred arranqement described in COdo section 4010:)7

7 Numbdér of participants as ol the end of the pian year (wellars plans compiete only &(4), b, ¢. and d):

a Active participants (1) Numberfulyvested . . . . . . . . . . . . . . l3)
(2) Numberpartally vested . . . . . . . . . . . . . J

~ 1312

gty r
PSR

(3)Numb«nonvuud..............lG)
(4)Tow. . . . . . .

b Ratired or separated pmmnmngbomﬁu . .

¢ Ratired or separsied paricipants entied 10 itura benefis. . . . . . . . . . . .

d Subtotal (add a{d), b, ande). . . . . .
Dcamdpuncpmawhoummmmngor“mwodbmm e e e e

t Tom(adddande) . . . . . . . . .
gNumotpuiapmumthmoumm(m&ndmmmaonotmmh-lmhm)

"OQOUE

n(1)anpmpam(s)spuu-d&ommmnwmdvmndwbrwncnIMSSA

{(Form $500) i required © be attached 1 this form? (See instructions.) . . .
(2) 1 “Yes." enter the number of separaied panicipants required w0 be noon-d >

Sa Was s pian amended in this plan year of any prior plan year? it ™No,” g0 o item Sa

b It a i “Yes,” anter the date the mMOSt recent amendmert was adopted. » Month____ 12 Day 31 _ Yew 91

if the date in b i in the plan year for which this retum/repont i3 fled, complets ¢ tvough f

cDidanymndmomdun‘ngmmmmplmwmmwnwmwmnofmmu

pavcipants? .

d D‘d any amendment during the current plln yoar pmv\dt former errployns with an additonal alocation

or accrusl this year?. . .
e Dunngmapunyurd:danymndrmmcmngommiomuon commnodmmolumwmwy plan
descnplions or summary description of modificatons avaiabie at the ime of amendment? . .
f feis “Yes." m:wmmmmnwnwmmmnofmmmmmmwm

amendments referred 1o in ¢ been both lumnished o paricipants and fied with the Department of Labor?

92 Was this plan lerminated dunng this plan yeer of any pnor plan year? f “Yea® enier the yesr |

bW«odeumMmempmamﬁumvmodb:mmcpur\orbrougm

uncer the control of PBGC? . .
eWunmnnxmanplnnldoptoddmng m-phnynroranypwpunym

4 Il a or ¢ 3 “Yes,” have you received a favorabie detenmination letier from IRS for the srminatdon?

e 11 dis "No,” has a determination ietier been requested rom IRS?. . . . . .

tf Haorcis“ves’ have participants and beneficianes been notified of thourmnaiononm pmposodhtmnnon?

g ifais "Yes * and the plan is covered by PBGC, is the plan contnuing o fie a PBGC Form 1 and pcy premuums

umtl the end of the plan year in which assets are distibused or brougitt under the control of PBGC? .

h Dunng this plan yesr, did any Tust assets revert 10 the employer or which the Code section 4830 excise imt is duo?

| this “ves" sater the amourt of tax paid with your Form $330 » S

‘o8 lnmnpunyurwath-phnn-rgodoraomoldnodmnammcrplws),ormmorlm

ransierred 10 another plan(s)? if “No,* go 0 dem 11,

i1 “Yes,” identty other plar(s) ¢ E:mbycrvdonunmon mtm.(a) d Plan number(s)
b Name of plarnis) » .
o_Has Form 5310 or 5310-A been fiea? . . [ ]Yes []Ne
1 Emcrmopunmmnqmmgummmdommpmsolm 12 Emum.punmmmmcod.muqosd
ingTucions . . 1 thewsrucsons  » 1 hitiki] Yes | No

132 I3 1S 2 plan es1abiished of MAIMAINGSd PUrsSUAN! 10 ONS OF MOre CONCTVE DArGaNg agreemenms? .

D i a3 “Yes." enter the aDPropriale S-dign LM number(s) of the SPONSONNG LabOr GGANZADAIS) (36e iNSTUCTONI):

(3 2) )

14 4 any benefits are Prownded Dy an iNSUranca COMPaTy, INSUTANCE seNace, of wreier organizaton, enter the

number of Schedules A (Form 5500), Insurancs Information. Nal ae anached M ~one, eMer “-0-"

»
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