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Annual Return of FIduciary
of Employee Benefit Trust

• FIle .. an dadunent to Fonn ssoa, S5OO-CIR. Of' S5OOEZ.
• F« the R~OftNob. Me t of the Fonn SSOO InatnlctlOft&.

OMS No. 121o-<1011

1992

1. Name of W\nIM or CUItl)cIan
J. DUNCAN SMrnt DAVID D. SMrnt DAVID a. AMY

o.c.tnber :U • l' t2

~I

>"&S.1-~-:":"'--:----~----::--",:,:",-=-=-:----:,,~---.--~:---:-:-:---~:--~--=-~------
b Nurnblt. arM(, and room or AI. no. (n I P.O. bol, ,..1tle inm.Icllo.. tot Fonn s.soo, 5:500-C/R. 0l5SOOEZ.)

~"~~_-:-__-=2000=.:::..W:.:..~4:.:.1=.ST~~~EET=.:. _

c CJty or lOWn, lUte, and ZIP code

BALT1MORE Me 21211

2.a N."... 01 U'U*

SINClAIR BROADCAST GAOUP. INC. *I1(J() PROFTT~ING PUN

3 Name ot ptan if ditter.tIl Irom name ot ruII

b TNIt's~~ iQenaftcallOn ~ml:I«

5:Z r 1101124

4 H..... )'OU furnished the pll'lic:ipGing efT1)lo~ beneIIt plan(l) with h D'WI InanQaI intonnaliOn requAd

11) be~ by !he plan(1)1. . • . • . . • . • . • . . • • . . • •• [!] Y.. 0 No

5 Ern. 1tle plall sponlOt'l erT'4'1o~ idemItIc:aion ~mtl« • shOwn on Fonn s.soo.
~R. or S5OOEZ. . • . • • • . • . . • • . • • • • •.• 5:Z ! 14M11O

Instructions
($edk)n refer.nceI .,. 10 the lm.mai R....,.,. Code.)

Purpose of Form
You rTWf v_this schedule '0 snsty 1tle ~ir-.nel'lll

under JeClion 6033(1) for an annu. infotrNIion relUm
:rom flYry 1IIdlon 401(1) organczdon~t from ..
under sec:ion ~(I).

FilIng tl'liI lorm will'tII1 the Nnning 011tle .-ute 01

~ns under~n 6S01(1) !of any "*
:l8$Cl'lbecl in sedjon 401(1). whidt is uertllt from ta
Jnder -:DOn ~(I).

Who May File
1. Every ll'UstM or • 1nIst aU28d _ pIft of an

~yM bend pI&I'I •~ In aecIIon 401(11).

2. e-..y e:uatDdian ot • CUSIl)dIIIlQCIOUl'I~ In

>edlon 401(1).

How To File
=at SChedule P (Form 5SOO) for 1tle !NIl .,.. ending
NIttI or Wlltin any plt1lQpdng pIaIl'l plan.,... AIIact'I

t to the Fon'n 55OQ.~ or 55OQE2 lied by 1M
,!an lor 1NII ptan .,... A ~.ateJy lied~ P
Fonn 55OCl} wiI not be 1CCIIC)tN.

" !he lNII or~~ IQCIOUI'I iI UMd by men
nan one plan. • one~ P (Form 5eClO). If •

>Ian usee more INn one .,. Of C1.-1Dda11CC1OUn1 far

ltIlUnd:I, .. one Schedule P (Fotm 5500) lor NCh

1IWl or~ 1CCOUnc.

Signature
The bH:irf (1rWtN or aJSU)dian) rrUllligtllhia

~ If 1tW'e is me... than one~, 1tle

lIduc::irf &l1hottZIId by !he olherw ffWllign.

Other Returns and Forms That May Be
Required
• Form~T.--Fot tusa~ in Mellon
401(1),I.ill i'1'QMCI on income dert\lIIId hm
buait.- INl ill urnlC8d 1l:I1tle pur'pC* lor which 1tle
lNSI rICIIiYed I • PWT1)dof\.~ IUdl incOIne

and. on Fonn 99O-T,~~n~
Inc:otN Ta R-.n. (See ....5111nugft 514 1M

1tle~"'nL)

• Form '099-R.~ you IMde~ or
~ lD indvidU.~ oil~ repott
Iho8ep~ on Fotm 1C111-R. (s. 1IClIO.. 1041
anc:IlI041 anc:I1tle relad f'IgUaIIOnL)

• Forms 941 or 941E.-lf you InIde p...,.. 01
diIlrltlu'io.. lD indMdu.. benefic:i.rIII 01 • plan. you
..~ lD~ inc:Dme .. tom Ihoee
peyrnentl un- !hep~ IIedI not Il:I MYe 1tle ta
WIItIflIld. RiipOl'! .".,~ ..Oft Fonn 141 Of'

141Eo (See Form 141 or 141E. and arculat Eo
~I Ta G&IidII (Pub. 15). Jew mare inIum..,..

ca.No.1~ • u.L G"O: tIDo-J,... Sctt IdlM , er:-- 5IaIft ,.

FJC0046



1993

December 31, Ita

,- 5500 Annual Return/Report of Employee Benefit Plan
O...,uMftt.f til. TrMl4ltY (WIth 100 or more participants)"'_1 fl SeMoe

0 '.1 La_ Th.. tonn ..~ to be tiled under MCtIoM 104 and 40a of the EmDIoyM
~lI d W.N_ .....fi.. ReUrement InCOlM Securny Act of 117Cancr MdIona 1031O,104(e). 1OS7(ti).

Ad-nn.. and 1051(1) of the 'nt.mal Revenue Code. rwfen-d to .. the COde.
,",_OIl I_fit0_,., C.rp,"".11 ~ See nit. lnatrueaona.
For the calendar Ian ear 1113 or fIacaI be Innln Jan 1 ,1113, Ind

A If (1) UYough (4) do not apply 10 this yeIt'. r81Um/report, leave the ForEP_"ORS U.. Only
box.. uMW1ced. This return/report is: L.;::-~-----------------
(1)Bthe l'nt retum/report fiIecI for the plan; (3) B the ftMl r"m/~ lIIed lor !he plan; or
(2) an amended retum/report (4) a short plan y"" rfilrnlrepon (lea than 12 manthe).

If the preprfnted Information In 1a through 6d I. Incorrect, please correct hj If any InformatJon I. missing,
plea.e add It. Se sure to Include this page with your completed return/report.

8 IFYOUCOflRECTAHYOFTHEPREPRIHTEOIHFO'U""TlONOflAOOMI$SIHOIHFORMATlOHIN 'ITHROUOHIl.CHECIC.HERE. • • • ~ 0
C If your pI&n year changec:llince the lut retum/report, c:hedc twn. . . . . . . . . . . . . . . . . . . . . . .• 0
D If you tiled for an extension of time to tile this return/report. chedt here and attach a copy of the approved extension. • . . . . . ~ 0
11 Name and address of plan sponsor (8f1'l)Ior-, If for 1 sing~loy.. plan) Ib EnlHor- Identification number (EJN)

(address should include room or suite no.)
52-1."110

SINa.AIR BROADCAST GROUP, INC.

2000 W. 41ST STREET

BALTIMORE MD 21211

1c SponM)(.1eIephone number

(410).117-4$45
Id Bu..... code (see Instructions, page 22)

4130
,. CUSIP ...... number

2.1 N."... and address of plan adminis1rItor (If nme as plan sponsor, ent« "S.Irne'
SAME

2b Adminiltrator'1 £IN

2c Adminislratot'l telephone number

3 If you are filing thia page without the preprinted historical plan information and the name. addr.. and EJN of the plan sporwor or plan
administrator hu changed since the last retum/report liled lor this plan, entar the information from the last return/report in 3a andlor 3b
and corTlllete 3c.

a Sponsor _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ EIN _ _ _ _ _ _ _ _ _ _ _ _ Plan number _

b Adrrinistrator ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ EIN _

c If 3a incates I change in the sponsor's name. address and EIN, is this a change In sponsorship only? (sea instnlction 3e on page 8 for the
defini1ion 01 sponsorShip.) Ent.. "Yeti' or -No" ~-------

4 ENTITY CODE. (If not shown ent. the aDollcabie code from olae Cl of the Instructions.l ~ A

S. N."... of plan ~___~t~~~_~~Q~_~~~!~~J; __________________ 51;) En8dlYe date of plan (mo., day, yr.)
_________________~lQQ~~Q~~~~I~_~______________________

Sc Three-digil
All "Ie,. must complete sa through 6d, a. appllcab'" plan number ~ 001

sa 0 Welfare beneflt plan 6b [!] Pension benefll plan 2 I I I I I I I
(If the correct codes are not preprinted below, ent. the applicable codes from page Cl I , I I I I I
of the Ins1nJC1ions in the bolles.)

6c Pension plan leatures. (If the correcl codes.,.. not preprinted below. ent.. the applicable

pension plan I.ature code8 from page" or the Instructions In !he box•.)

wO Fri~ benellt plan. Attach Schedule F (form 5500). sea Ins1I'UC1ions.

Caution: A penally for the lata or incorTllleta filing of this r.tumJreport wiI be assessed unless reasonable cavae • established.

lift , " IIi•••t ""jury ,,,., ,,_iii H' f.,," ill ,,,. ~Cti I ".ew. ,he, I ;" ,,,.. ,.tu"," .", ", ift••_._,...• ..,,, u ..

•1al "U '0 ,,,. bo.' ot ..y k"owlo......... ht. it~ COif ..... co."loto.

S4 tu'••t • ..,loyerlll .... apo ~~~__~C'.2 .-------------------------------------J- DaM ~ __~./~q~L
T)'9I. 0' ","',- .'1".."" 1 aif"ift. ''I:...I0'}'" &II ,,-~~!l:~y-------.-- .. --------------------------~7-}-;.:---;_,...__
S.lI"Iluf••f'IIIIU....."".' • ~_~__ ~. J DaM ~ Z_fL~~.w'---

T)'9I. Of ,,,," __ .t ;"lIivi.....1 ...... tar """ I. V I .
c

For Paperwortr. R-esuc:uon Act NoUce, ... page 1 of the Inanc1IonL Cat. .... 13MO' For. 5500 I'''''
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Fonn 5eOC!(1H3)

Ie Chedt II applicable invesvnent1fT~be60w (... InstNclions):

(1) 0 Mutar Trust (2) 0 103-12 Ir1wstrn8nt enIly
(3) 0 Conmonicollec:Uve tu8t (4) 0 Poo6ed eepll"ate eccounl

-------_._-_._--_.._-_._--------.._-_..__ ----_ _---- _--.._--..-----------.------------------_ _-- .
--------------_.-----------------.._-------- -_ _.---- _----- _-----.--.._----._-- - --- _---
-------------------------------------_._--- ----_..--------_.-------------------- _----- _.•.......-._------.----------_._-_._ .

l[

'!Ii iW!:i!lt

15

c
d

f
•

d

c

f
•

:I

f ~;:;;~~-;·~~;~-~;.;;·;;·~-;;;·~~;;;-;.;;;;;·;;;;;;;~;;~;;-;--·-M;;;::!?::::O;;:~~!:::~;;-:!j:::=
g Ia any pan of thilI plan funded by an Irwurance CIOntad a.cnbed In Code Mdion 412(1) • . • • • . . • • • • 0 V.. l!J No
h" is~" was the art sub' to the minimlm fundi standards for either of the 2 fan , 0 V.. 0 No

7 Number of pll"1ic:ipants as of the end of the plan yut (weltll". plans CIOrJ1)lete only 7a(4), 7 ,7c,

a Active participants: (1) Number fuDy Yest8d. . ~:a.;1,,+ -=.:::...._

(2) Numbe' parliaDy vested ,

(3) Number nonvested , .

(4) To"'. . . . , , .

b Retired or separated participants receiving beneflta •

c Retired or separated partic:ipants entitled 10 futur. benefltl.

d Subtotal (add 7a(4), 7b, and 7c). . . . , . . . .

• Deceased participants whose benellclariee are receiving or lI"e entitled to receive beneltl .

f Total (add 7d and 7.). . . . . . . . . • . . . . . . . . • . • •

g Number of participants with account balances (Defined benefit plana do not CIO"",1e1e It* lne Ilem.).

h Number of panicipants thaI tennM2l1ed 8f'I1)Ioyment during the plan year with acc::rued benefits that were IesI
than 100",4 vested. . . . . . • • . , • . . . . • . . . . . • • • • • • . •

(1) Was any participant(s) separated from WVice with a def.,.ed vested
(Form~) is required to be an.ached? (See Ins1ruCllona.). • . •

2 "~es· enter the numbe' of lI"81ed ar1Id ants re ulred to be r

lIa Was this plan t8mlinated during this plan ye.- 0( any prior plan yur7 " "Y.... entar the yut ... •• •

b W.e .. the plan assets either distributed to partiCIpants or beneflc:iariel, transt.,.ed 10 another plan, or brought under
the control of PBGC? . . . . . . . . • . • . • . . . . . . • . . . .

c Was a resolution to terminate this plan adopted during this plan year or any prior plan yurt. . .
d "ta or Ie: Is -Yes: have you received a favorable determnation letter trom IRS for the termination?

• If lid is "No; has a delermnation len. been requested tram the IRS? . . . . . • . • . .

f If lIa or Ie: is-Y.,. have participantl and beneflciariee been notified of the ..mnation or the proposed lemination?

g If sa is ~es • and the plan is covered by PBGC, is the plan continuing to file a PBGC Form 1 and pay prerriurrB untl
the end 01 the plan yell" in which assetI are distributed 0( brought under the control of PBGe? . . . . . . . .

h During this plan yell", did any trust assetl revfll1lO the 8fT1)1oy«' for which the Code IeCfion 41180 exdse tax is due?
I If th Is ~es· enter the amount of tax aid with ur Form 5330 ..

aa Was this plan ever amended lince Its etleclMl date? " -y.... CIOrJ1)leta lb.
" the amendment was adopted in this plan yell", corJ1)lete Ie through ...

b " Ia is ~es" enter the dale the most recent amendrrent was adopted" Month.__.)_~ Day __.~!.__ V......!~_.

c Did any amendment during the current plan y8ll" result in the retroac:1iYe reduction of lICCn.Ied benefitl for any participants? ~1..-f......,..:.=F:-....
d During this plan year did any amendrrent change the information CIOntained in the Iatesl surTVT\AIY plan descriptiOna or

surTvT\llly descriptiOn of modifications available at the time of amendrrent1. . . . . • . . • . . . . . .

e If ad is "Yes; has a surrmary plan desctiption or summary description of modifICations lhat relleds the plan amendments

referred to in 8d been both furnished to artici ants and tiled with the artment of lJIbor1. . . , , . . . .

loa In 1hiI plan year, was thiI plan merged 0( CIOneolidated Into anoth« plan(s), or were assetl or Ii&billtiea transferred to another
plan(I)? "-Yes" corJ1)lete 10b through 1oe. • • • • • • • .[. • • • • • • • • • • • • •• 0 V.. [!] No
If "Y-.. identify other plan(l) C ~Ioyer Identlftea1lon numDer(1) fd Plan nutnbail)

b NIIITl8 of plan(l) .. • ••__•• •••••••__• ••_••••__ •• •• • • ._._______ _ ._. •

-------..------.-----.---------.-..-----...---.-...--.--...-----~..--..-- ---..-.--..----...------.-.------.-...~--- --····,.-r---··-·D·--
e If re ired has a Form 531o-A been tiled? . . . , . . . , , . . , . . . . . . . . . . , , . U V.. No

11 Enter the plan funcling arrangement code from page 11 of the t2 Emer the plan beneflllfTangerrent code from 11 f the
instNdlorw . • . . . . . .. 1 the Instruetlona.. t

13a lithia a plan established or maintained pu~ant10 one Of mora CIOlIec1Ive bargllning agrMmentl? • . . . .

b " 13a II -y.... enter the appropriate six-digit LM number(l) of the sponaoring labor organization(l) (see instNctions):
1 3

14 If any benefltl ar. provided by an lnaurance l:IOrJ1)My, lnaurance earvic:a. Of ..,... organIZation, .nw the numbW_oI
Schedulel A (Form 5500), lnaurance InConnatlon, an.ched. "none••".. .-0-.. -0-
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Form 5SOO (1113)

WeIfa,. Plana Do Not Complete Items 11 Tl'Iro 24. Go To .... 21.

15a 1f"'.1 defined benettt plan IUbjed 10 the lTinirn.lm tuncin;llaIMWdI tor". plan~•• Schld..le. (Fonn 5SOO) 'iwmm:: V.. No
requftcl10 be laached? (11" II I ~ned comribu1lon plan ...... bIank.) (See InItrUc:Ione.) • • . • . . . . bi1:'.::i"~!!l!!l!l!'!!h~

b If". II I defined con1l1bu11on plan (I.••• money purchat or target btI'leftl). lilt IUbjed 10 the ITinnun lJnding ltandard? 11JI!.~_
(If I waivet wu grimed... irCudiont) (If 1hiI ill defined benellt plan leave blank.) • . . . . . b

If -V." corTlllete (1), (2). and (3) below:
(1) Amount of8fT1)loylf' conll1bu1lon required tor the plan year un_ Code section 412

(2) Amount of contribUtion pald by the 1tJl)Io~ tor the plan year . . . . . . . .
Enter date of last paymenl by ~~ • Monltl ••••••• O-r •••••• V .

(3) If (1) is great. than (2), sublract (2) from (1) and Inter the funclng deficiency here;
otherwise. emet -0-. (If have I fundi deficie • tile Fonn 5330.

I' Hu the annuli compensation 01 each participant taken into account under' the currant plan

17a (1) Did the plan distribute any annuity contracts this yur? (See Insttuctions.) . • . . . . . .

(2) If (1) • "'Y.; did these conlrae:ts contain a requirement that theapoUM consent before any distributions under'
the conlraet are made In a form other than a qual1fled joint and IUrvivor annuity? . • • • . . . .

b Did the plan maxe distributions to participants or spouses In a form other than. quallfled joint and IUrvivor annuity (I
lite annuity If a lingle ~n) or quallfted pr....tirernenl IUrvtvor annuity (exclude deferred annuIIy contrKts)? •

c: Did the plan make distributions or Ioane to married participants and beneficiariee without the required COI'\I8ItI
01 the participlnfs spouse? • . • • . • . . . . . • • . . . • . . . • • • • . •

d Upon plan amendment or tenrination, do the aeaued benefits of flYery partic:ipant indude the IUbeidzecI benetlll
ttlat the participant ma become en1llled to receive aublequent to the plan amendment or tarmlnatlon7. .

1. W8le cflStributions. if any, made in accordance with the requirllTl8nts under Code sections 411(1)(11) and 417(.)t

18 Have any contributions been made or benefits lCCNed In exeea of the Code section 415 ImIts. a amendec1?
20 II the plan administrator making an IIection under secti0n412(C)(8) for an amendment adopted an. the plan year? (See

instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21 Chedc If you are applying either of the 10Dowing in COrTllleUng Iteme 21. ttvough 210 (see instructions):

(I) (!J Reasonable. good faith interpretation of the nondisaimination provisions.

fN) 0 Su bstantiation guidllineL
If yO" chocko" 2'~i), onlO, thO fi,at day of tho' .... yMt fo, wh,Ch da1&ilI boiftlla"b",itto" • Month • __ • D~._._._ Ve••• __ •••

a Does the employer apply the separlte lne of business rules of Code MClion 414(r) when testing this plan for the cov..age
and discrimnation tests of Code MCtioI'\l 410(b) and 401(a)(4)? . . . . . . • . . . . . • . • .

b If 21a is -Yes," enter the totll number of separate lnes of business c:l1Imed by the II'Illloyer. • ••••••••••• _•••••
If more than one separate Une of business, see instnle:tions for Iddltional Information to attach.

c Do. the employer apply the mandatory cflSaggregation rulee under' Income Tax RegUlations Mdion 1.410(b)-7(c)?

" -Y.; see InstructiOns for addllionallnformation to attach.

d In testing whether this plan satisfies the coverage and cflSCrimination tests of Code sections 410(b) and 410(a). does the
erTl)loyer aggregate plans? . . .. ......................•.H~h~m~

I Does the erTllloy8l' restructure the plan into component plans to saIIsfy the coverage and discrimination tests of Code
sections .10(b) and 401 (a)(4)? . . .. ................•.....•.

f If you meet either of the folowing exceptions, chedc the applicable box to tel UI which exOlption you
NOT complete the rest of question 21 :

(1) 0 No highly corJl)ensated 8fT1)loyee benefited undw the plan at any time during the plln yelr;
(2) 0 This is a colleetively bargained plan that benefits only colletiYely bargained 8fT1)loy.... no mora than 2%

of whom are proleaaloMl etJ1)loyeea.

g Did any leased employee perform urvioes for the 8fT1)loyw at any time during the plan yean . . . . . . . .
h Ent. the totll number of Ifl1)loyees of the 8fT1)loy.. ~Ioy.. Includes entiti. aggregated with IhIl"llloyw under

Code sections 41<4(b). (C), or (m). Include leased Ifl'llloyees and seIf-ertllloyed indiYiduall . . . . . . . . • .

Ent. the total number of I"llloyeea excludable because ot (1) failure 10 rr»et requirerrents for m1nirrum age and years
01 serviee; (2) collectively bargllned 8fT1)loyees: (3) nolVesident aliens who receive no earned income from U. S. lOurces;

and (4) mlnitnlm hours of MlViceIlast d~ rule. . . . . . . . . . . . . . . . • • . . . .

J Ent.. the number of nonexcludable 8fT1)loyeea (subtract lne 211 from lne 21 h) . . . . . . . • • • . . .

k Do 100 % 01 the nonexcludable 8fT1)loyeea ent...d on lne 21J benetll under the plan? . .'. [i V.. 0 No
If line 21k .-Yes" do NOT oolf1)lete lnes 211 ttvough 210.

I Emetthe number of nonexcludable 8fT1)loyeea (lne 21D who are highly co~nsated II'Illloyeea

m Em.. the number of nonexcludable 8fT1)loyael (lne 21D who benettt under' the plan. . . .

n Ent. the number of 8fT1)loyaes emered on lne 21 m who are highly COfTl)8nsated employaee.
o This plan satisfiea the coverage ~lraments on the bail of (check one):

(1) 0 The average benelllllelt (2) 0 The ratio percenta9l..-t-Enter value •

FJC0049



FORM 5500 (1993)

Attachment to Q.21(a-o)

Plan Name

EIN/PN
Group Name:

SINCLAIR BROADCAST GROUP, INC.
401(K) PROFIT SHARING PLAN
52-1494660/001
SINCLAIR BROADCAST GROUP, INC. 401(k) - DEFFERAL

21 Chedi: If you are applying either of the foRowing In co"l)le1Ing It.". 21a through 210 (1M I~c:tions):

(\} [!J Reasonable, good faith Interpretation of the nondescrimination provisions.

(ii) 0 Substantiation gUidelinel.
l1yollcl.ct.d21(iij,."'.r'".firs1tSayofll.,l.... yearfor.lliclltSa1&ialHli"• .uIl.-ifted ~ Month ••• Day Vear _

a Does the 8/ll)loyer apply the separale &ne of businese rules of Code secIlon .14{r) when Iestlng this plan lor the coverage
and orsc:rirTinalion lests of Code sec:tions .10(b) and 401 (aX4)? . . . . . . . . . . . . . . . . . . .

b 1121. is -Vee: enter the totll number of Hpll'ate liMe of buanea c:IairTed by the~~ • _
It more than one separale Ane of bulinesa, ... I~C1lonsfor addltionallnformallon to atlaCh.

c Does the employer apply the mandatory disaggregallon ru1e8 under Income Tax RegUlations section 1."10(b)-7(c)1. .
If -V.: see instruetlons lor additional information to atlACl\.

d In t.ting whether thiI plan satisfiel the coverage and chcriminalion I-.IS 01 Code MCtione "'O(b) and 401 (a), doe. the
erT1)loyer aggregale plans? . . . . . . • . • . . . . . . . . . . . . . . . • . .

e Does the 8fTl)loyer res1nJC1Ure the plan Inlo coft1)Onent planS to aalisty the coverage and disCrirT1nation lests 01 Code
sections "'O(b) and 401 (a)(4)1 . . . . . . • • • • . . • . . . . • . • . . • . . .

t If you meel either of the foDowing exceptions. check the appicable box 10 tel us which exception you meet and do
NOT CO"l)1e18 the rest of question 21 :

(') 0 No highly CO"l)8nuted employee benetl1ed u",* the plan at any lime during the plan year;
(2) 0 ThIs is a collectlvely bargained plan that benefila only colectlYely bargained efll)loyeee. no more than 2%

of whom are profeaional ~yeee.

9 Did any leased ~Ioyee perform serviceI for the employer at any time during the plan year? • . • . • • .

h Enter the tolal number of ~yeee of the ~yer. ~Ioyer inc:ludel en1ltiet aggrega..a with the 8ITf)Ioyer under

Code MCtion ..'4(b), (c), or (m). Include 1eaed."..,1oyeee and M1f-ef1l)loyed indlvidu....

Enter lhe lotll number of If11)loyeee excludab'e becauM of: (1) failure 10 mMl r~lr.".ntI for mnimum age and ye..
01 MnIice; (2) collec1lve/y bargained 1"l)Ioyeee; (3) norveeldent aliena who reoelYe no earned IncorN from U.S. eourcer,
and (4) rnnimlm houra of MrViceIlat day Me. . . . . . . . . . . . . . . . . . . .
Ent.. the number 0' nonexcludable 8f'I'4)Ioyeee (lUb1raet lne 211 from lne 21 h) . . . • . . • • • •

k 00 '00 percent of the nonexcludable ~yeee .ntered on lne 21) benell under the plan? .m V.. 0 No
If lne 21k Is -V.,. do NOT COf11)IeIe I.. 211 through 210.

I Enter the number of nonexcludable If11)loyeee (1118 21D who ar. highly~~yeee

m Ent.. the number 0' nonexcludable~y.- (1118 21D who beneftt under lhI plM. . • •

n En.. the number of WJl)Ioyeee entered on lne 21m who ar. highly~ Wf1)loyeee

o This plan sa1isf.. the coverage requirernems on the buJs 0' (check one):
(1) 0 The average benetita.. (2) 0 The ratio percentage~Erw value •

FJC0050
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Attachment to Q.21(a-o)

Plan Name

EIN/PN
Group Name:

SINCLAIR BROADCAST GROUP, INC.
401(K) PROFIT SHARING PLAN
52-1494660/001
SINCLAIR BROADCAST GROUP, INC. 401(k) - MATCH

21 Chedc if you are applying eiIh« of the folowing in completing 1IlW1"e 21. Uvough 210 (see ins1nJClions):

(i) l!J Reasonable, good faith Intetpret.tion of the nondescrimination proviaiorw.

(&) 0 Subst.ntiation guideli....

It you ch.c.... d 21(ii~ .nl.rth. f,,~ cl&y of '110 plan yO&1 fo, ..Il,cll dalA ia b.in,.ub.itto' ~ Month _. __ •• Day ••• Ve. __ ••~_

• eo. the employ... apply the separate line of business rules of Code MCtion 414(r) when testing this plan for the coverage
and d~nation tests of Code NC1io11l410(b) and 401 (a)(4)1 . . • . . . . . . . . . . . . . . . .

b If 21. is "Yes," enter the total number of separate lines of business claimed by the IInl)loyer ••_•••• __ ••••••• _•••• _.
If more than one separate line of business, see ins1nJetiol1l for addlllonalinformation to atlach.

e Does the en'1)loyer apply the mandatOfY disaggregation rules under Income Tax Regulations MCtion 1.410(b)-7(e)1. .
If "Yes," see iMtnlc1ions for addltlonallnformatlon to Ittach.

d In testing whether this plan sa~ the coverage and disalninatlon tests of Code sectio11l410(b) and 401(1), doea the
~Ioy....ggreg.te plans? . . . . . . . . . • . • . . . . . . . • . • . • • • •

• Does the IfTl)loy... res1nJdUre the plan into co~nent plans to uti8fy the cov....ge and disc:rimination te8tI of Code
MClions 4'O(b) and 401 (a)(4)1 • • . . . • . . . • • • • . . . • . • • • • • . • .

If you meet either of the foDowing exceptions, cheCk the applic&ble bOx to tel us which exception you meet and do
NOT co~lete the rest of ques1lon 21 :

(1) 0 No highly co~ns.-ct8f'I1)Ioyee benefited und... the plan at any time during the plan ye.r;
(2) 0 This is a c:ollectlvWy barglined plan that benefits only collee1lvely bargained 8f1l)Ioyeea, no more than 2%

of whom are profeaionallllfl)loyeea.

Ii Did any leued employ.. per10rm MMcea for the employer at any time during the plan ye8l? . . . . . . .

h Enter the total number of ~yt181 of the 8f'I1)Ioyer. En1>lOyer Includes entllles .-ggreglted with the 8I'J'l)loyer under
Cooe section 414(b), (c), or (m). IncJude leased 8f1'llloyees and M11-81'1'1)loyed Individuala.

Enter the total number of emplOyeea excludable because ot (1) fdure to meet requirements for rrinirrum age and yurI

01 service; (2) COllectively bargained ~loyMI; (3) norvesident aliens who recaive no earned incomll from U.S. lOurc:ea;
and (4) mini~m hoUri of I8I'ViceIIat day rule . . . . . . • . . . . . . . . . . . . .

Ent... the number ot nonexcludable~yMI (aub1faet line 211 trom lne 21 h) . . . . . • • • . .

Ie 00 100 percent of the nonexcludable 8fT1)loyeea entered on line 21j benefit under the plan? .rn V.. 0 No
If ine 21k i& -V..: do NOT~ I,. 211 through 210.

1 Ent the number of nonexcludable~yeea (line 21Dwho are highly CQnl)8nsated 8f1l)1oyMI

m Ent the number of nonexclu~~yeea (line 21D who bendl under the plan. • • •

" £nl,er the number of~~ enlered on line 21m who are highly COfY1)8I'llIIted ~yeee

o This plan salisf.. the coverage requlrwnerna on the basis of (cheek one):
(1) 0 The .verlge beneflts_ (2) 0 The rltlo f*C!I11.Ig! test-Enter vatu••
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II

II

II

!~!iial!Ai V.. No
221 J:

m::l~i': U;::!~i;': l~·~ili:.~!
II

~\Ii ii1!1!;iW1~ l!illlllil
II

.l.~_

• J:

------------------.---------------_._---

22a Ie, or wa It .,.. Intended IhallNl plan qualfy under Code MCUon 401 (a)1 If -v-.' complet.e 22b and 22c

b Enw!he daN 0' 1M most recent IRS detennnallon lea. • •• ••.• Molllh Year _

c II a dewmnallon Je1l.~ pendng with lAS? • • .. •...•..•.....
23a DoeIIhe plan hold atJ'f ...1I1hal ha.... a I. ITIIItctl value Ihat is not readily deletmnable on an esubIiIhed mat1ler?

(If -V." answ« 23b ) (see Ins1I'\lellons) • • • • • " •••.•••••••.•••. ~ca+--~-

b W.. dlhe ...&1 referred 10 in 23a valued for Ihe 1113 plan year by an independent third-party appraiMt?

c If 23b is "No,' ent. the value 0' Ihe asMlIlhal wwe not valued by an independent tIlIrd-pany appt'" for the 1mplan year.• __

d Enw Ihe most recant date Ihe &1 in 23c were onlued by an independent third-party apprais«. (It more 1IWl one
UNt. Me intruClio....) ~onth 0 _Day 0 YNr _
(It lhia plan does not have ESOP fealUr. leave 23e blank and go to item 24.)

e If ctvidends paid on IlrJ1)loy. seeurt1les held by Ihe ESOP wwe used to make paymentS

on ESOP Ioana. ent.,. the amount of the dividende uMd lO make the p.~nlS.. 23e
'-=~L.....~ ~

24 Doea the erTllloyer/aponsor Isted in 1a of this fonn maintlin other qualifted pension benefit plana? .

If -V... ent« the total nurnCer of pl.ns, incIucing lhia plan •

2s. Did any pet'SOn who rendered services to the plan r.ceive cirec:tIy or indirec1ly SS,ooo or more in co~naalion from
the plan during the plan year (except for IfTl)loyeea of the plan who were paid Jess than $1,000 in uch month)?

If -V.... ~letll Part I of Schedule C (Form So5CO).

b Did the plan have any lnIstH1 who rrust be Istecl in Pan U of Schedule C (Form 5500)1 . . • • • . •

c Has there been a tenninallon In Ihe appoin1nelt 0' any~n Isted in 25d below? • • • • • • • • •
d If 2Sc is -Ves,' chec:k the appropriate boxe.). answer 25e and2Sf, and COfTl)Ie" Part III 0' Schedule C (Form 5500):

(1)0 Accountanl (2) 0 E1voled loCtUary (3) 0 Insurance canier (4)0 Cusaodian
(5)0 AdmnistratO( (e) 0 Investment manager (7) 0 Trust..

e Have there been .ny oUWtanding material d'aspu1ee or maDen 0' d'IUgr..".nt concerning the .bo.... lei'minallon1

f If an ec:countant or ervoDed .C1Uary haa been tam'inated during the plan yNI, nas the tIltminated

ac:eountantl.ctuary been provided a copy 0' the explanalion required by Pan III 0' Schedule C (Form 5500)
with a nollce advising them 0' thW opportunity 10 subrril c:otTYI18nts on the explanalion direc:1ly to 001.7. •

gEnt. the number 0' Schedulu C (Form 5500) thai are anac:hed. 11 none, enter -0- • 1

28a 111 this plan exefT1lt from the requir.,.".ntto engage an Independent qualified public ac:countanr? (see inslnletions)

b If~ is "No: attach the .•ccountant, opinion lO thiI relUm/report and chec:lc the appropriate box. This opinion is:

(1)[!] Unqualified

(2)0 Oualifl8d/d'lSdaimer per Department of Labor Regulalions 29 CFR 2520.103-8 and/Of 2520.103-12(d)
(3)0 Quafl1ied/d'lSdairTW other (4) 0 AdverM (5) 0 Other (explain) ••••_. • _

c: "21.1 .. "N.; ~o.. ,,,••_""IAft!" ' '" i..cllI ..iA. ,". fiflMcial .,. IIIdiet "0'" ,.,,_ ,,,""'" .. ,,, , .. , ..,."

' ••elo•• (') ,"ora Of' in......,;"..: 121 1 1.-: l'l _ ill' ce...,.. • : 141 , ce.." ., ....., " ,

......\8 u • ..., ...... • t, Ia~'''' ilICIlI"'''; III oi.,ufl.....' ,001 or ••" .. 1nII&&= "iell ,,,. , \AI ,". "' II'
,,,. , ., t. ICl ,,,••",,,loror\ol. or (0) ,"••..,..,. u ..oll{., JOI"tly ; III ,,,It ,". " II.. 11&",.., ..
... My P&I'ty trIft&&ft : Of' (7J Ally""' Of' ilIf'~,,"'" __ or __=0", 0_, " , '0"" ,.... ,.., ..
,,, M ,h_tly .ff.ct ." f tI .,...__ iA '''' , " , Of' I '''lity .. II&Y 11.. '

d If 2k is -V.: provide the total amount Involved In such disclosure.

27 II 2~ is "No,' complete the folewing questlona. (You may NOT UN "N/A' in rapo.... 10 item 27):
If 27.. 27b, 27c., 27d, 27.. 0( 27f is checked -V..' lehedulel of theM iten'w in the lormat ..t fonh in the instruCliont

are requi'ed to be attached 10 1hiI re1Umlr~ Schedule G (Fonn $5(0) may be UMc:l as apecifled in the instnlCliona.
During the plan yMr.

a Did the plan ha..,. UMlS held tor Investment? • . • • . • • . • • . . . •

b Wtlfe any Ioana by the plan or bed incorN obllglllol'll due the plan in delaull as of the doN of the plan
year or classified during the year _ uncolec:1lble7. • • • • • . . • • • • • . •

C Wife arry Ie.... to which the plan wa • party in defaua or clasaifled during the yeel as uncolec:UbIe? •

d Wife any plan tranaaetlol'll or Mriea 0' lransadlons in excea 0' 5% ot 1M current VUle of plan ....117 •

• Do the not. ID the Inanc:iaI ttat.,..,.nlS lICCOI\'l)anying the eccountantl opinion dildo.. atrt nonexlf11)t
1JansaetlOns wllh p."...-in-int.,.est1. • • . • . • ., .....•••

f Did the plan engage in any noneJllf11)t lransadlolll wiUI plt1ies-in-inl.... not reported in 27.1. •

II Did the plan hold qualifying ~yw' MCUriIlea that .. not publidy traded? . . • • . . . '.

h Did 1M plan purchae or receive any nonpubldy lr.ded securt1lel tr\al .... not appraised in wriUng by
an urvall1ed third pany within 3 monthl prior 10 thW r-*pt1. . . . . • . • • . . . • . . .

Did any pet30n manege plan UMlS who had • 1lnanc:ia1 inter_ WOt1h tnOfe than 10% in any party providing
~ lO the plan or r.ceive anything of yalue !rom any party providing~ lO the plan? . .

FJCOOS2
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28 Did lie plan acquir. IncflVldull whole If. InIurance conll'aets du

28 During #Ie plan year:
• (1) Wu1hil plan covered by • ftdelty bond? " -V... colJl)let. 291(2) and 218(3) . . . • • . • . . . .

(2) Etrt., ~unt 01 bond ~. •••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••
(3) Ent., the narne or the IUr.ty company ~ ••~'JOI.C.."'ltY.'.~"t'~.C9I'J;IOY•••••••••••.••........

b (1) WU thIt. any loss to the plan, whelher or not reimbursed. caused by fraud or dishonesty? • • . . . .
(2) If 29b(1) iI -Ves: ent., ~unt or Iott" S

30. Is IN plan covw.d under IN p.nalon eenem Guaranty Cofporatlon teminadon Insurance progrern?

o V. [!] No 0 Not d.temined
b tf 3Qa • -Yeti' Of ~ot detenrined,· .n'" the ~Ioyer iden1iftealion numb« and the plan numb« UMd 10 identify it.

Emplo.,. Iclenliftcation number .. PIM numb« ..

31 Curr.rn value or plan assets and labilltiel at IN beginning and .nd 01 IN plan ~ar. Combine IN vtIu. 01 the plan assets held In more \han
one 1Nst. Allocate the value 01 the plan'. in...... In a corrvnngled Wit containing the ..ets or tnOt8 !han one plan on a 11l&-br--lne t>uiI
unless the INst meets one 01 the spedftc excepllons desc:l1bed In the Ins1NClIons. 00 not .n... IN vtIue 01 that por1lon of an insurance
conlraet that guarant.... during thIa plan year. to pay a spedtlc ckllar bendI at a future date. Round oft amounts to 1h. nurut dollar;
any oth.r amounts are subJect to r./eeaon. Plans with no assets af IN beoinning and the end 0' the plan year. ,nter .0- on an. 311.

o

o

o

o

o

o

o

o

o
o
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o
o

o
o

o

o

o

o

o
o

Il 0 0

h 0 0
100

I 0 0

.~

.~

I Sutltrld line 31k from fine 31t

sa Beneftt d..,.. payable .

h Operating payablll .

I Acquisition indebtednesa

J Other labiIUee • • . _.•

Ie TotallabilitieL Add linea 311 Ihrough 31'
Net Assets

Assets tal Ca) Beginning 01 ~. (b) End 0' Year

a Total noninter8St-bea11ng cash • • • a 0 0

b Receiva.blel: (1) ~IoY" contributioN bl1\ ~
(2) PlI1icipant conlJibu1ioN ~,
(3) Income.. ., r.n 0 0
(4) Other • te' 0 0
(S) leSI allowance for doubtful accoun1:l • III 0 0
(t) TolaL Add ana 31b(1) rtvough 31b(C) and sublraet lne 31b(5). . .. ~t~II\L....+ =--__ ..L--p.- ___

C a.nerallnvestments: (1) Inter...-bearing cash (mcluding moMY market lunds) em --. ~
(2) CenllIcat.. of depolll • m

(3) U.S. Government securttlel. r.n
(4) Corporat. debt insINments (Al Praferred.. ' 14VA\

(8) AI othel" • I (4VB'l

(S) Corporate stocks: (A) Preferred. I5\lA\

(8) Convnon I~\

(I) PartnerShip/joint venture inter..,. tl\

(7) Real estat.: (A) Income-producing mtA'

(8) Nonincome-produc:ing • mtB\

(I) Loans (other than to panlc:ipants) secured by mongages: (A) Residentia ' tIVA\

(8) Corrmercial •• I I'd)
(V) Loans to parlicipants: (A) Mortgag. • , ('VA)

(8) Other. • • • tl\l8\

(10) Other loans 110\ 0 0

(11) Value of interest in convnonJcolecVve tnIStI U1\ 0 0

(12) Valu. of interest in poolecl .-parate accounts • t121 0 0

(13) Value of Int8fest in master IrU.a • (13' 0 0

(14) Value of interest in 103-12 Inves1ment en1ltiee (1C' 0 0

(1S) Valu. of Interest in regiltered Investment CO,.,.:laniee • • • t11l 0 0
(11) Value or funds held in "-"ance company generll account (unaJloeated contracts) 1-"':":t11\:.r...t- -:;O__t- ::.O__

(17) Other ~ ._••• _•••••••••••••••••••••••••••••••••••••••••••••• _.... 117\ 0 0

(1') TolaL Add lines 31c(1) 1tV'OUgh 31c(17) . ~ (11)

d ~.,.-related investmema: (1) ~Ioyer securtllel., di1\

(2) ~Io.,. rUi property t21

• Buildings and other property used In plan operation •••

f Total assail. Add Una 31a, 31b('), :11c(1'), 31d(1), 31d(2). and 31.

U.bllltle.
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(a)UetMt

••

••

••

••
••

••

••

••

Income
• Contltbutlona:

(1) Received or receivable tom:
(A) EmpIO~

(8) PlI1icipantl. •

(q Others

(2) Noncuh conbibcJ1iorw

(3) Total conll1bu1ions. Add ina 32.&(1)(A), (8), (q and lne 32&(2)

b Earnings on Investments:
(1) lnt.,_

(A) Intlf'est-bearing cash Onducllng money rT'\8tt(ef funds) •

(8) Cerlifical.. of depoIlt • •

(q U.S. GOVerM'llnt MCUr11ieI

(0) Corporate debllns1l"Umlntl

(E) Mortgage loans •

(F) Other 10.... . . . .
(G) Other int.,._ • • . .
(H) Total int8fest. Add InII 32b(1)(A) through (G) .

(2) Dividendi: (A) Pre'ltl'ec1 ItOCk • • • • • •

(8) Common SlQd(. • • • • • • • •

(C) TOlal dividendi. Add I".. 32b('2)(A) and (8)

(3) R.nts • • • • • • • . • . • • •

(4) Nel gain (loss) on s. assets: (A) Aggregate proceec:fl

(8) Aggregate eanying amounl (Me il1l1l"Uc:tiorw)

(C) SUbtract (S) from (A) and ent. ,...

(S) UnrealIzed apprec:ialiOn (depreciation) of assets .

(6) N.I inv..tmenl gain (loa) from conmonicoll8cliYe 1rUstli

(7) N81lnvlSlm8nt gain (loa) from pooled SIp.,a" accounts

(8) Net investment gain (loss) from mast. Il'\IstI. • • .

(9) Net investment gain (loss) from 103-12 investment entlliel

(10) Net investment gain (loss) from regist....d investment COfTl)anies

c: Other Income ..•.........
d TOlai income. Add .. emounts in colurm (b) and ent-.' tot"

Expense.
• Benefit payment and paymentilO prollic:f8 benefhs:

(1) Directly to participants or beneflc:jariee. . •

(2) To insurance carriers for the provision of beneftll.

(3) Other . . • . • • • • . . . • •

(4) Total payments. Add inll32e(1) through 328(3)

f Inlerest expense. • • • • . . • • . •

9 Admnistrative expenses: (1) SaJariea and alIowanc:el

(2) Accoun1ing t... . . .
(3) Ac1lJariaJ,.... • • • . • • • •

(ot) Contract ac:1rRnistrator.... • . • . •

(5) InvUlm8nt advisory and 1'I'IAfIa98'T'8n11Me
(6) Legal t.... . . . . . . . . .
(7) ValuaJloniapprailal.... . • • • •

(I) TNst... fees/upe".. (including ...veI.......".,.., meeting. etc.)

(9) Other • . . . . . • . . . • • . • • . .

(to) Total ac:fmnistrative expenML Add.".. 32g(1) tlVough 32g(I)

h Total ope".., Add.".. 32e(4), 32f, and 32g(10)

I Net income (loss). SUbtract 1M 32tt Irom In8 32d •

J Transf.,.. to (from) 1M plan (... indudioN)

k Net lSMt:Iat beginning of~ (Ine 311, column (a))

I Net assets at end or ne 31L colUmn ) . .

Form 5500 (18e3) Pig! 6
32 Plan inc:OfM, .xpenMI. and ehangee In nee UNCI tar 1M plan )'MI'. Indude .. income And expenMI of 1M plan, inducing

I/'I'f 1rUst(I) 01 NP.,~ mair&lined fund(I), and I/'I'f p~nlllreceiptl IDIIrom inlurance c:arrierL Round ott amounts to
1tle nurut dollar, a other amounta are aubJect to relec:1lon.
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1993
OMB No. 1210-001.

This Form .5
Open to Public

Ins tetlon
December 31. 1P t3

Employer ldetIatlcatlon number

52114MNO

SCHEDULE C
(Form 5500)

o.,.".."t If til. T,....,
111_1111."...". S.",..

Service Provider and Trustee Information
This schedul. Is required to be flied under sectJon 104 of th

Employe. ReOrement Income Security Act of 1974.
~ Fie. an aa.dmInt to Fotm~

Addllional SCheduleI C (Fonn 5!(0) may be uMd, • needed. 10
.......... 8....frt G..a'",ty el"lf'IlieIl rovide addllional information lor Partl r. II. and/or III.

D""",,,,, If LaW,........... W.".,.I....fl" ,.....nlletl

For the ealendar ear 18lJ3 or ftscaI plan °nni Janua 1 • 1m. and endi

Name ot plan sponsor u shOWn on .". ,. ot Fonn 5500

SINClAIR BROADCAST GROUP. INC.
Name 01 plan SINClAIR BROADCAST GROUP, INC.

401(K) PROFIT SHARING PUH
nv...digil
plan number ~ O! 0 1 1

IPartllil Service Provider Information (set InstructJons)

1 En\« the tOlal dolar amount 01 co",:Hlnsation p';d by the plan 10 aI persona receiving .. than I$.5.000 during the plan y.- . 1 0.00

2 (I) E.,I0,.., (c) Official (d) "'........"... (e) Gr.......". (1) F••• .,.• (g) H.III,..f...,11)'11••",,11,••
(a) N.",. i....lifica... ,1M otplli.lI... ., 1'.Io_co. co"'......... ,.;. ,.""ce CD ••

...._\000 ,..... " ...... UIo_ .. IN. ,.;..,.,.... .,. ..... \all
iftelrv~ ,1."'I'.....-;."••nt ifteWCll.ftI'

(1) I ld~=t... 0.00 0.00 12

(2) ~A CAPfTAL MANAGEMENT 52 I u..,n ....,-.. NUN&
0.00 ... 21

(3) I
(4) I
(S) I
(I) I
(7) I
(I) I
(8) I

(10) I
(11) I
(12) I
(13) I
(14) I
(1S) I
(18) I
(17) I
(11) I
(111) ,
(20) i
(21) I
(22) I
(231 I
(24) I
(251 I
(21) I
(27) I
(28) I
(2t) i
(30) i
(31) i
(32) I
(33) I
(34) j

(351 I
(38) ,
(37) i
(31) I

I

(381 ,,
(40) i
Foe PapetWOrtt ReducUon Act NoUe:e. Me page 1 of 1M lna1rLlcUona 101~ s.soo. Schedule C (Form 5500) 1113

FJC0055



Schedule C (Form~) 1993

En.. the name and addt_ of .. r'UIIMa who Nt\'ed during the plan yMI. If more
'Pee. II ~Ad 10 tupply .. inlonndon, dAch addllloMl Sc:hedu.. C (Fonn s.soo).

Page 2

N~ ••••.;.P.~~~.~~ Name •••••Q~~Q.Q~~~....•.•..•...•......•...............
Addt_ •••~.'t'~.4,,'.S!.~~fJ.J~~~!~U~P.~i!!..............Addr_ •••~Y!..~lfC.m.~{(.~JR·.¥.Q~~~ .

NatnI •••••P•.t:.'{IP.~; fJt!'!• ••••••••••••••••••••••••••••• , ••••••
Address ••• ~.'!"~.~1.s.L~~.FJ:.~!9~!~P.?!?!1•••••.••.•••••

NatnI ••••••••••••••••••••••••••••••••••••••••••••••••••••••

Address ••••••••••••••••••••••••••••••••••••••••••••••••••••

NatnI ••••••••••••••••••••••••••••••••••••••••••••••••••••••

Address •••• ••••••• _•••••••••••••••• _••••••••••••••••••••

Narne •••• __ ••••••••••••••••••••••••••••••••• _••••••••••••••

Ad~ress ••••••••••••••••••••••••••••••••••••••••••••••••••••

NatnI ••••••••••••••••••••••••••••••••••••••••••••••••••••••

Addr _••••••••••••••••••••••••"'_' •••••••••••••

Narne ••••••••• _••••••••••••••••••••••• _••••••••••••••••••• ,

Addr _•••••••••••••••••••••••••••••••••••••••••••••

Narne ••••••••••••••••••••••••••••••••• _••••••••••••••••••••

Addt......_._ •••••••••••••••••••••••••••••••••••••••••••••

IPart 1111 TerminatIon InformatIon (see Instructions)

Name ••••••.••.•.••••.••••••••••••~ ••••••••••••••••••••••...
Ad~ •••••••••••••••••••••••••••••••••••••••••••••••••••••

Name ••••••••.•..•.••••••••••••••••••••••••.••••••••••..•...
Addr_ •••••••••••••••••••••••••••••••••••••••••••••••••••••

Name •••••.•••.••.•••.•••.•••••••.••••.•.••..••.•.•.••••..••
Addr_ •••••••••••••••••••••••••••••••••••••••••••••••••••••

Narne •••••••••••••••••••••••••••••••••••••••••••••••••••••••

Addrels •••••••••••••••••••••••••••••••••••••••••••••••••••••

Name •.•..•••••••..•••••••••••••••••••••••.•.•••.•••••.•..••
Addt .

Name •••••••••••••••.•••.••••••••••.••••••••••••••••••••••••
Addr .

Name .•••.••••••••••••••••••••••.••••••••••••••••••••••••.••
Addt .

(a) Name (b) EJN (c) PoslUon

Explanation:

(d) Addtea (e) Telephone No.

(a) Name \I.IT .

(2) Explanation:

._--_._ ---_._ _._.. ~ _ _ _- -..............•.. -- -.-..•..•............ __..

-_ ----_..........•..... __ _-•.........--- _-_.-_ ---..-----.--._-_..- - _---_._--.- - -..
(a) Name

(3) Explanation: .......- -- _ ---- ...........................•.•.........•••.....•..•..........•..
.....................•....•..•.......................... ~ ..................•........................•.....................
...•....•.•_ ~ _.- .....•.....................••...................................•.........
....................••.•.....•.................•...........................••...........•.•......•..•.....................
................................................--_..............................................•...•....................
.-...................•................•........__ ......................................•........•••..•••...............•..

FJC0056



SCHEDULE P
(Form 5500)
O.pU1a.nt of til. T'......'y
Int"'" R.",nu. SeMC'

Annual Return of Fiduciary
of Employee Benefit Trust

• FIle u an attachment to Form 5500, 55OO-CIR. or 5500-EZ.

• For tt1e P Reduction Notice, s.. DaCM 1 of tt1e Form 5500 Instrvctlona.

OMS No. 1210-0018

1993
this Form Is 0Den to

Publlclnspec:tlon

For wst c:aJendw year 1993 or fiscal year beginning January 1. 1"3, and ending 31,111 13

11 Name 01 trustee or custodian

J. DUNCAN SMmt DAVID D. SMmt DAVID B. AJ6V

Pl.....- ~-::------------------------

b Number, street and room or suite no. (If I P.O. box, see the instr\lctiOns lor Form 5500, 5500-CIR, Of 5500-EZ.)

0'

pnnl- ---:2::.:000:..:.:;....;W:.:.:......,;..1;..;ST~STR~....;EET;;,,;;;.;.....__------------------------------
C City or town, state, and ZIP code

BALTIMORE MD 21211

2a Name of INIt
SINCUIR BROADCAST GROUP, INC...01(K) PROFIT

SHARING PUN

b TNst's 8fT1)loy. identifICation number

52 ! 1101124

3 Name of plan if different from name of INIt

SAME

.. Have you furnished the participating ~IoY" benefit plan(s) with the INIt financial information required

10 be reported by the plan(s)? . o Yes 0 No

SEnt. the plan sponsor's employ. identification number U shown on Form 5500.
5500-C/R, or 5500-EZ. --: .• 52 1.....660

tNlt EIN, ent. the EIN you would use on Form 10Sl9-R to
report distrlbu1lons from ~Ioyee benefit plans and on Form
~1 or 941E to report withheld amounts of income tlX from
those payments.

Note: TNstees who do not have an EIN may apply for one on
Form 55-4. Application for E/r4)loyer IdentifICation Number.
You rnJlt be consistent and use the same EIN for aD trust
reporting purposee.

Signature
The fiduciary (INstee or custodian) rnJst sign this
schedule. If there is more than one fiduciary, the
fiduciary authoriZed by the others may sign.

Other Returns and Forms That May Be
Required
e Form 99()-T.-For trusts described in section 401(1), a tlX
is ~osed on income derived from business that is
unrelated to the purpo.. for which the INst received a tu
8X8fT1)tion. Report this income and tax on Form no-T,
Ex8fl'C)t Organization Business Income Tax Retum. (see
sections 511 ttvough 51.. and the related regulations.)

• Form 1099-R.-" you made payments Of distrtbutions 10
Individual benefidarles of 1 plan. report those payments on
Form 1099-R. (See the Instructions lor Forn-. 1on, 1081,
5491, and W-2G.)

e Forms 945-1f you made payments of distributions to
individual benefJciarie8 of a plan, you may be required to
withhold inc:orrw tu from tho.. paynwnts. Form MS, Annu"
Retum of Withheld Feder.. Income Tax it new and wi! be
uMd 10 report tax. withheld from nonpayrolltenw effec1iye

Janu..y ,iM. Do not lIM From 941 or ...1E tor amounts
withheld a1W the fourth quarw of 11183 lor nonpayrollterr&
(See On:ulal Eo ~yer'1 Tax Guide (Pub. 15), for more
inlOlTT\COn.)

Instructions

How To File
File Schedule P (Form 55(0) for the INIt yew ending with 01'

within any participating pian'S plan ye.. Attach It to the Form
5500, 5500-C/R, or 55OO-EZ flied by the plan lor that plan
year. A separately filed Schedule P (Form 55(0) wi not be
accepted.

If the trlIst 01' custodial account is used by more than one
plan. file one Schedule P (Form 5500). If a plan uses more
than one trlIst or custodial account for Its fundi, file one
Schedule P (Form 55(0) for each INIt or custodial account

Trust's Employer Identlflcatlon Number
Ent. the trlIlt ~Ioyer identifICation number (EIN) assigned
to the ~Ioyee benefit trlIst 01' cuSlOdiaI account, If one has
been issued to you•. The tnJlt EIN should be used for
transactions conducted lor the INat. If you do not have a

Who May File
1. Ev8I'Y tnJstee of a INst created as part of an

employee benefit plan as described in section 401(a).

2. EvllY custodian of a custodial ac:count described in
section 401 (f).

(Section references are to the Int8l'nll Revenue Code.)

Purpose of Form
You may use this schedule to satisfy the requirements
under section 6033(a) for an annual information return
from 8VIIY section 401 (a) organization eXQn1)t from tax
under section 501 (a).

Fiing this form will start the Nnning of the I1IMe of
~rMations under section 6501(a) for any INst
described in section 401 (a), which is exeft'1)t from tax
under section 501 (a).

Und., p....",1$ 01 perjury, I d.ClA" ~/ I h':' .~."n'dI~ sch.dul•• Ind 10 Ihl Dllt 01 "'y knowledg' and D.UI .t " truI, corr.ct. ,nd co",plett.

$'I/natu,. 01 "du....ry. 4~A ~ /' J O,It • ~/r a

eat No. 13504X

FJC0057
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SIIICLAIR IIOADCAST Gla., IIIC.
S\Jt4AlY Of TIAJlSACTIONS IY saJJcCl

AeCCUlt : Tlusr Fl.WD
• FO'! THE YW ENDING 12131/93 -

fUllOS
SWRa

PRIO'!
BALANa

fUND fO'!FEJT.
CONTRII ALLOCAT.

PAYMI
DISTill

GAUlI LCWlS
LOSS MSTAIlII

ENDING
BALANa

VESTED PERCENT NONVESTED
BALANa VESTED SUSPENSE

289 SMITH,DAVJO 0 Active

E~LmEIOJ ~ 0.00 ~

:~~I: II· 110.00

.~:oo
EMPLOYER MA
SUBTOTALS••

290 SMITH,FREDERllilila Active

EMPLOYER 01 ~ 0.00 •

:~~R::; II·110•

00 til:
E~LOYER MA
SUBTOTALS••

291 SMITN,J DUNCAJI Active

E~LOYEI OJ • 0.00 ..
PENSION RIX. • 'n"
$AWY REDU 0.00

EMPLOYER MA •
SUBTOTALS••

SSN : 213-54-165~1I : S8G-01SO ~Dq).:.
0.00 fill 0.00 '!I' 60

~~~ • ~~~ •• ::
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00

Atw1uat CDq).__
• -..,p -~:

_.~:

SIG-01SO
0.00
0.00
0.00
0.00
0.00

II : S~~~'SO IAmualCoaIp.:

0.00
0.00
0.00
0.00

SS» : 213-54-1652 ION:
0.00 _

0.00 ~

0.00 II0.00
0.00

SSII : 212-62-5979
0.00
0.00
0.00
0.00
0.00

5$11 : 215-92-3389 1011: 58G-01SO

0_00 I 0.000.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

Acti..,.
0.00 _

••
~ SMITH, ROBERT E

( ~OYEI 01 IP'd'5ION RIX.
$AWY REDU
EMPLmEI MA
SlJBTOTALS••

293 AKf,DAVIO I. Active

EMPLmER 01 _ 0.00 "
PENSION Rell 0.00 0.00 O.

SAWY REDO 1111 .0.00EMPLOYER MA
SUBTOTALS ••

5511 : 191-42-6231 ION: S8G-01SO
0.00 _ 0.00

0.00 0.00 0.00

0.00 II 0.00
0.00 0.00
0.00 0.00

Amual Ceq>_:__

..... .....--,00
0.00 0.00 100

1111 ::
0.00
0.00
0.00
0.00
0.00

294 SHAPIRO,DARREII J Acti..,. SSI : 115-60-2624 IDIl: SiG-01SO
EMPLOYER DI .. 0.00 .. 0.00 .. 0.00
PEIlSION RIX. 0.00 0.00 0.00 0.00 0.00 0.00

SALARY REDU .0.00... 0.00 II 0.00
EMPLOYER MA 0.00 0.00
SUlTOTALS__ 0.00 0.00

_~-:"60
0.00 0.00 100_Ia ':

0.00
0.00
0.00
0.00
0.00

295 EGGER,HELEII RUTH
acPLOYER or ..
PEl/SION tell 0.00

Acti..,.

0.00 ..
0.00 0.00

SSI : 084-]6-3481 IDIl: S8G-01SO
0_00 lilt 0.00
0.00 o.QO 0.00

Amual CoaIp.:..
0.00

22751.61

.. 60
0.00 100

0.00'
0.00

. =:----.. ..=- ... - _.:..-. _.- -.. -. --

FJC0058
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SIICLAIR IRQADCAST QtOUP, lIe.
SlJNIT OF TWSACTICIIS IT S(UlC(

AcCN'lt : TRUST F\JIlD

• FOI THE TEAl ENDINC 12/31/92 •

PRIOI
IAI.AJlCE

FUND
COIIYRI.

FClIEIT•
AllOCAT.

PArMI

DlSTlI.
CAli'

lOSS

LlWIS
ClITSToUID

V!STED pnallT IIC1tVfSTED

1A1.AMC( VUTe SUSP£IlU

J24 SMIT.,DAVID D Active SSII : 213·"·1652 lOti : SlG'OtlO .....,c_., ___
~lO'fEl DISC • 0.00 W 0.00 .. 0.00

• 0.0
tOO 0.00

'EIISIOli ROlLO 0.00 0.00 0.00 0.00 tOO 0.00
,ALAlT REDUCT

• 11 0.00 0.00

•
0.00

• •
100 0.00

J4PlOTtl MTC • 0.00 0.00 100 0.00
U1TOTALS•••• 0.00 0.00 0.00

325 SMIT.,FIEDElICX G. Active SSII : 213·54·1651 101 : SIG'011O ArnIMl CCIIIP.:~
:MPLOTEI 0ISC .. 0.00

"
0.00 • 0.00

111 "
40 0.00

'EIISICII lOllO 0.00 0.00 0.00 0.00 0.00 100 0.00
~T lfDUCT

11-
0.00 0.00 II 0.00

• •
tOO 0.00

:MPlOTEl MTC • 0.00 0.00 40 0.00
SUlTOTALS•••• 0.00 0.00 0.00

326 SMITII,J OUIItAII Act;ve SSII : 212'62·5979 101 : SlG-OllO Arftal CCIIIP.:
.:MPLOTEI DISC 0.00 • 0.00 0.00 100 0.00
PE'SJCIlI ICIUD 0.00 0.00 0.00 0.00 100 0.00
SAWT .EDUCT II 0.00 0.00 D.DO 100 D.DO
~U"EI MTC 160.99 0.00 0.00 100 O.DO
SUITOTALI •••• 176.26 0.00 0.00 0.00

"2 $NITII,JEItRUD C Vest T•• 2 SSI : 5U-az-3811 101 : TT!'0450 Atnal CCIIIP.: 0.00
ElCPlOTEI DISC .. 0.00 .. ~ 0.00 0.00 0.00 0.00 10 0.00
PEIISIOli ROllO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
SAWT IEDUCT II 0.00 0.00

-
0.00 0.00 0.00 0.00 100 0.00

Olf'LOTEl MTC 0.00 • 0.00 0.00 0.00 0.00 10 0.00
SUlTOTALS•••• 0.00 0.00 0.00 0.00 0.00 0.00

31' SMITII,LISA KAtiE Vnt T•• 2 SSll : 165'5a-4660 101 : PTT'034I Aln.lel ~.: 0.00
EIlPLOTEI 0 ISC

"
0.00 - "

0.00 0.00 0.00 0.00 40 0.00
PEIISIOli IOlLO 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
SAWT REDUCT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
a->lOTEI MTC • 0.00 • • 0.00 0.00 0.00 0.00 40 0.00
SUlTOTALS•••• 0.00 0.00 0.00 0.00 0.00 0.00

327 SMITK,ROIERT E Acti..,. S$I : Z15'92-3389 101 : SlG'011O NYUl CCIIIP.~:

EJCPlOTEI DISC 0.00 W 0.00 0.00 100 0.00
PEIISIOli IOUO 0.00 0.00 0.00 100 0.00
SALAIT REDUtT

•
0.00 0.00 0.00 100 0.00

EMPLOYER MATC • 0.00 0.00 100 ' 0.00
S\IITOTALS•••• 0.00 0.00 0.00

'" SMIT.,WILLIAM PERIT T.,... • 2 SSI : 245'50-6114 1011 : IFF·0670 Atnal CCIIIP.: 0.00
~OYEI DISC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
PEIISICII IOLLO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
SAW! IEDUa" -:.:_ .•::-._ 0.00 __ . 0.00

-~.: 0.00 0.00 0.00 0.00 loa 0;00\
..

._.:.:w_·__-_ :. ___
--:-~ -~-,:_7_::··· -:--_. -- --

. .~
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SINClAIR IROADCAST CROUP, INC.
SU4MARY OF TRAIISACT IONS IT SOl_a

Account : TRUST FUND
- FOR THE YEAI ENDINC 12/31/91 -

fUNDS
$(dCE

PRIOR
IALANe!

FUND FORFEIT. PAYOUT/
CONTI II ALLOCAT. DISTill

CAlli/ LOAJ/S
LOSS ClJTSTAND

END IIIG
BALANCE

VESTED PERCENT IIONVESTm
BALANCE VESTED SUSPEIISE

1 AMT,DAVID I. Active SSN : 191'42-6231 1011 : SIG-Ol8O Atnal C~.:~
EMPLOYER· DISC 0.00 .. 0.00 0.00 100 0.00
PEIISION ROLLO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
SALARY REDUCT .. • 0.00 0.00 0.00 • 100 0.00
EMPLOYER MATC 7 0.00 - 0.00 100 0.00
SUBTOTAlS•••• g 2 0.00 , 0.00 0.00

2 EGCER,HELEN RUTH Active SSN : 084-36-3481 ION : SIG-Ol8O AtnaI CCllIIp.:
EMPLOYER DISC 0.00 0.00 .. 0.00 0.00 0.00 .. .. 20 0.00
PEIIS IfM ROLLO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
SAlARY REDUCT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
EMPLOYER MATC 0.00 0.00 • 0.00 0.00 0.00 • • 20 0.00
SUBTOTAlS •••• 0.00 0.00 0.00 0.00 0.00 0.00 •

3 REDMILES,MARGARET D. ActIve SSN : 215-40-1196 1011 : SaG-Ol80 AIYlUII CClq).: U
EMPLOYER DISC

i
0.00 .. 0.00

I
0.00 • _ 100 0.00

PENSICII ROLLO 0.00 0.00 0.00 0.00

• 1~
0.00

SALARY lEDUCT • 0.00 0.00 0.00 J' 100 0.00
'4PLOYER MATC • 0.00 0.00 • 100 0.00
JlTOTALS •••• .. 0.00 .. 0.00 0.00

4 REYNOLDS,lEJLONI M Active SSN : 214-38·8059 IDN : SaG·018O Atnal~.: _

EMPLOYER DISC .. 0.00 .. 0.00 .. 0.00 .... 100 0.00
PENSICII.IOLlO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
SALARY REtlUCT II • 0.00 0.00 II 0.00 • It 100 0.00
EMPLOYER MATC • 0.00 0.00 100 0.00
Sl.J8TOTALS•••• .. 0.00 0.00 - 0.00

5 SHAPIRO,DARREN J Active SSN : 115-60·2624 IDIl : SaG-ol8O AtnaI CCllIIp.: .20EMPLOYER DISC 0.00 0.00 WIt 0.00 0.00 0.00 .. 0.00
PEIISIC11 ROlLO 0.00 0.00 0.00 0.00 0.00 D.OO 0.00 0.00 100 0.00
SAlARY IEDUCT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
EMPLOYER MATC 0.00 0.00 I 0.00 0.00 0.00 71 20 0.00
SUBTOTALS•••• 0.00 0.00 0.00 0.00 0.00 - 0.00

6 SMITH,DAVID D Active SSN : 213-54·1652 1011 : SBG-Ol8O "'"-I CCllIIp.:...
EMPLOYER DISC 0.00 .. 0.00 .. 0.00 7 100 0.00
PENSICII ROLLO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
SAWY REDUCT

II 0.00 0.00 = 0.00 S 100 0.00
EMPLOYER MATC = .. 0.00 0.00 100 0.00
SU8TOTALS•••• - 0.00 0.00 0.00

-- - _..----- .. - --.- -_. - ;~-:: ...:..~ .-- .-- --.-: .. __ .

- "':'-, --- ~-
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SINCLAIR BROADCAST GROUP, INC.
SlJ4MART Of TRANSACTlOIIS IT $CUe!

Account : TRUST fUND
• FOR THE TEAR ENOING 12/31/91 •

fUNDS
SOJRCE

PRIOR
BAlAHCE

fUND

CONTUB
FORfEIT •
AllOCAT.

PAlMI

OISTRII
CiA I III

lOSS
LOANS

ClJTSTANO
ENOIII'C

BALANCE
VESTED PERCENT NClNVESTED

BALANCE VESTED SUSPENSE

FJC0061



g
CI
~

~
:I:

"iii:I:
..J
o
to
ii:«
u
~o
::l
CIo
a:
0
w
U
u::
u..o
en
5:
w
II:
a
z
«

13



, c-~· Ic-. c....., ""MC ..J ......... f. I~J .:;'CM_&__
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082.. 931381 112

I

o
~

o
o
U
~

I

~
HC
c_...

00' -~PAGE

~..
STATUTORY DEDUCTIONS CHECK NO.

GROSS lOCI.. 'u .....,.". ua NET PAY
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AUTOPAY PAYROLL REGISTER
OMNI 008

EARNINGS'
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