SCHEDULE P
(Form 5500)

Jeparnment of INg Treasury
Internal Agvenus Sernce

Annual Return of Fiduciary

of Employee Benefit Trust
> Flie as an sttachment to Form 5500, 5500~C/R, or SS500EZ. 1992
» For the Paperwork Recuction Notice, 304 p3ge 1 of the Form 5500 Instructions,

OMB No. 1210~0018

Zor gust calendar year 1892 or fiscal year beginning

1 . 1992 and endng Decamber 31,13 2

12 Name of Tustes of custodian

[T Y

J. DUNCAN SMITH DAVID D. SMITH DAVID 8. AMY

‘Yoo
ar

2000 W. 41ST STREET

orm

b Number, sreet, and room or suite no. (If a P.O. box, see the insTucions for Form 5500, 5500~C/R, or SSO0EZ.)

¢ City or town, state, and ZIP code

BALTIMORE MD 21211

2a Name of Tust

b Trusts empioyer identficaton number

SINCLAIR BROADCAST GROUP, INC. 401(K) PROFIT SHARING PLAN 52 | 1801124

3 Name of plan if different from name ot trust

SAME

4 Have you fumished the paricipsting empioyee benefit plan(s) with he Tust fnancial information required

D be repored by the plan(s)? .

EY“ DNO

L1 Jnumpmmomrsmbwmnuﬁmonmmawmonmssm

$500~-C/R. or SS00E2 .

> s2 | 1434880

Jnser penardes of penury, | decwe that | have -mt this sCh

s /«/}4/

and  the dest of my knewindge and belief it 18 Wue, Carrecy, and sampiols.

Instructions
(Sectan referancas are o the (ntemal Revenue Cod‘.)

Purpose of Form

You may use this scheduie ©© satsty the requiremenms

under secton 5033a) for an annual information retum

~'rom every section 401(a) organcstion sxempt from lax
under secion 501(a).

FRiing this form will start the running of the statse of
invanons under secton 8501(a) for any Tust
Jescnbed in section 401(a), which is axempt from tax
Jnder secoon SO1(a).

Who May File

1. Every trusiae of a frust cresiad as part of an
ampioyes benef! plan &3 described in section 401(a).

2. Every custodian of a custodial accourt described in
seacion 401(f).
How To File
“le Scheduie P (Form 3500) for the Tust year snding
~1th or within any paricipsiing plan's plan year. Attach
110 the Form 3500, 3500-~C/R, or 35002 fied by the
lan for hat plan year. A separaiely fled Schedule P
Form 5500} wil not be acceped.

it the Tust or cusiodial account is used by more

han one plan, fle one Schedule P (Form 5S00). If &
slan uses more than one Tust or custodial account for

e » @; ~

I3 lunds, file one Schedule P (Form 5500) for sach
Tust or custodial account.

Signature

The iduciary (Tustee or custodian) rmust sign this
schedule. If there is more than one dudiary, e
fiduciary authortzed by the cthers may sign,

Other Returns and Forms That May Be
Required

o Form 990-T.—For trusts deacribed in section
401(a), a tax i imposed on income derived rom
business that s urvsiated 1 the purpose for which the
Tust received & tax sxempton. Report such incoms
and tax on Form 990-T, Exempt Organizstion Business
Income Tax Return. (See sectons 511 trough 514 and
the related reguiaions.)

® Form 1099-R.—it you made paymems or
disgibutions 10 individual beneficianes of a plan, report
those payments on Form 1088-R. (See secions 8049
and 8047 and the reisied reguiations.)

¢ Forms 941 or 341E.—if you made paymens of
disyibutons B individual beneficiasies of a plan, you
are required 1© withhold incoms tax from those
paymens uniess the payes elects not 10 have the tax
withheic. Report any withhoiding tax on Form 941 or
$41E. (See Form 941 or 941E. and Clrcular E,
Employer's Tex Guide (Pub. 1S), for more informstion.

Cat No. 12504 * UL GPO: 1983-315-383 Schecule P (Form SEDO) 1982
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ren 5500 Annual Return/Report of Employee Benefit Plan OMB K. 12104018

R s This form Is required to b:?lolo: :xmﬁlﬁ' :s? Zocs of the 1993

Ospartment of Labor
- i Retiramaent Income Securtty Act of 1874 and sections 60390, [ %m {

Ponsies amcnpon and 6058(a) of the inteinal Revenus Code, referred 10 as g ® This Form Is Open to
Pension Bonafit Guaranty Corporation > See ssparate Instructions. Public Inspection.
For the calendar plan year 1983 or flacal plan year beginning January 1 ,1993, and ending December 31 , 1983
A 1 (1) through (4) do not apply 10 this year's retum/report, leave the For IRS Use Only

boxes unmarked. This return/report is: EP-ID

1) the first return/report filed for the plan; (3) the final return/report fled for the plan; or

()L an amended return/report; Q) a short plan year return/repodt (less than 12 months).

If the preprinted Information In 1a through 6d Is incorrect, fleaso correct it; If any Information Is missing,
please add it. Be sure to include this page with your completed returnvreport,
B 1FYOUCORRECTANYOF THE PREPRINTED INFORMATION ORADD MISSING INFORMATIONIN 1a THROUGHEY,CHECKHERE . . . . . . . . . » []
C M your plan year changed since the last retum/report, check here. . . . . . . . . . . . . . . . . . .. NS
D__ K you filed for an extansion of time 10 file this retum/report, check here and attach a copy of the approvedextension. . . . . . . b []
1a Name and address of pian sponsor (employer, i for a single—employer plan) 1b Employer identification number (EIN)
(address should include room or suite no.)
52-1494660
1e neor's lephone number
SINCLAIR BROADCAST GROUP, INC. Spo roer ™
2000 W. 41ST STREET 1d Business code (see Instructions, page 22)
BALTIMORE MD 21211
4830
1e CUSIP issuer number
2a Name and address of plan administrator (if same as plan sponsor, entar “Same®) 2b Administrator’s EIN
SAME
2¢ Administralor's telephone number

3 It you are filing this page without the preprinted historical plan information and the name, address and EIN of the plan sponsor or plan
administrator has changed since the last return/repon filed for this plan, enter the information from the last return/repon in 3a and/or 3b
and complete 3¢.

¢ If 3a indicates a change in the sponsor's name, address and EIN, is this a change in sponsorship only? (See instruction 3¢ on page 8 for the
cefinition of sponsorship.) Enter “ves® or "No.” »_____._._
4 ENTITY CODE. (if not shown, enter the applicable code from page 9 of the instructions.)  »| A

S5a Nameofplan »___SINCLAIR BROADCASY GROUP, INC. Sb Effective date of plan (mo., day, yr.}

EIR R R A A - - B A R L

401(K) PROFIT SHARING PLAN 0101788

LA A g e A A A A e e R I P U A

""""""""" Sc Three-cigh
All filers must complete 8a through &d, as appiicabie. plan rumber » 001
sa(J wettare beneft plan b (Xl Pension beneft plan
(I the correct codes are not praprintad below, enter the applicable codes from page §
of the instructions in the boxes.)

6¢ Pension plan features. (If the commect codes are not preprinted below, enter the applicable
G
pension plan feature codas from page 9 of the instructions in the boxes.) tel [ T [ [ T ] |

6d(] Fringe beneft plan. Attach Scheduls F (Form 5500). See instructions.
Caution: A penalty for the Iate or incompiete filing of this return/report will be assessed unless reasonable cause is estabished.
Under penahies of perjury and ather penaRisy set ferth in the iv:céu’eﬁou, | declare that | have examined this rewrnivepert, mehuding

sutements, and 1o 1he dest of my knowiedge and o

Signature of employer/pian sponser P_f \l- Date & _ -é,/g/j.?{:./.
Type or print name of individual signing 199/employer/piag sPoRESr £ Y I B Ity o e e e e e e ecmccaccccsemoerccrcemenecaea ey =m -
Signature of plan administrator B __ 77 M ﬂL_ J.--Dm > --.&Z.?/?.Z ——

hoduies and

Type or print aame of individual signing ter plan admies

For Paperwork Reduction Act Notice, see page 1 of the Instructiona. Cal Ne.13500F Form 5500 1993
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Form S500(1993) Page 2
86 Check all applicabie investmnent arangements beiow (see Instructions):
(1) O Master Trust @ 3 100-12 investment entty
3) O common/coliectve wust (@) 3 Pooied separate account

1 Single-employer plans enter the tax year end of the empioyer in which this plan yearends » Month .12 ___Day 31 __vew 82
¢ Is any pant of this plan funded by an insurance contact described in Code section 412(T) e .
h It 6g is "Yes", was the part subject 1o the minimum funding standards for elther of the W&glw

7 Number of participants as of the end of the pian year (welfare plans compiete only 7a(4), 7, 7¢, and 7d):
a Active participants: (1) Numberfullyvested . . . . . . . . . . . . . . J&»)
{2) Number partialtyvested . . . . . . . . . . . . . |2
(3)Numbernonvested . . . . . . . . . . . . . . |3
(4) Towal .

b Raetired or separated participants receMng benema
¢ Retired or separated participants entitied 10 future benefits.
d Subitotal (add 7a(4), 7b, and 7c). .
e Deceased participants whose beneficiaries are rec.ivmg or e entmod 10 receive benoms
1 Total (add 7d and 7e) . .
@ Number of participants with account bdlneea (Doﬂnod boncm phm do not eon'pmo trb Im ncm.)
h Number of participants that terminated empioyment during the plan year with accrued benefits thal were less
than 100% vested . . . . . . .
1 (1) Was any participant(s) sopamed from service with a deferred vested benefit for which a Schedule SSA
(Form 5500) is required 10 be antached? (See instuctions.) . . . e
{2) 1 “Yes® enter the number of sepaated participants required 1o be lo be roponed b 3
8a Was this plan ever amended since its effective date? i "Yes,” compiete 8b.
i the amendment was adopted in this plan year, complete 8¢ through Sa.
b !f 8a is "Yes,” enter the date the most recent amendment was adopted ™ Month.___12 Day_ 31 Yew.. .91
¢ Did any amendment duning the current plan year result in the retroactive reduction of accrued benefits for any participants?
d During this plan year did any amendmemt change the information contained in the latest summary plan descriptions or ;
summary description of modifications available at the ime of amendment?. .o
e 1 8d is “Yes,” has a summary plan description of summary description of modificaions that reﬂeca mo plm amendmema
referred 1o in 8d been both furnished 10 participants and filed with the Department of Labor? . L
$a Was this plan terminated during this plan year or any prior plan year? i “Yes,” enter the year »
b Were all the plan assets either distributed to pmsdpams or beneficiasies, tansierred 1o another plan. of brought under
the control of PBGC? . e e e e
¢ Was a resolution 10 terminate this plm adoptad dudng thb plan yoar of any priof plan yar? B
d 1t 92 of 9¢ is “Yes,” have you received a favorabie determination letter from |IRS for the termination?.
¢ 1t 9d is *No,” has a determination iefter been requested from the IRS? .
f 1 %aor Scis "Yos," have participants and beneficiaries been notified of the termination of tho propond lormnnon?
g It 8a is “Yes * and the plan is covered by PBGC, is the plan continuing 10 file a PBGC Form 1 and pay pfemums unti
the end of the plan year in which assets are distributed or brought under the control of PBGC? .
h During this plan year, did any tust assets revert 0 the employer for which the Code section 4980 excise lax is duo?
| shis “Yes ” enter the amount of tax paid with your Form $330 » §
10a in this plan year, was this plan merged or consolidated into another plan(s), or were assets or labilities ransiemed 10 another

plan(s)? H"Yes," complele 10D WOUGh 108 . . « &+ & o « + + (v + « v e o o s s e e s o. [ves Ene
i “Yes,” identify other plan(s) ¢ Employer identification number(s) d Plan number(s)

b Name of plan(s) ¥ .. -[-..

o 1l required, hes & Form 5310-A been fled? . . . . N = 17 = [

11 Enwmoplnnfundmgmmgmmcodotompngon olmo 12 Emer the plan benefit arangement code from page 11 of the
instructions . . . SR 1 the instrucions » ¢

13a is this a plan established or maintained pursuant 10 0ne of more collective bargaining agreements? . .
b If 13a is "Yes,” enter the appropriate six-digit LM number(s) of the sponsoring labor organization(s) (see mswctom)
(1) (2) {3)
14 11 any benefits are provided by an insurance company, insurance service, or smilar organzation, enter the number_of
Schedules A (Form 5500), insurance intormation, anached. if none, enter *-0~"* » -0
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Form $500 (1993)
Waeltare Plans Do Not Complete Rems 15 Through 24. Go To em 28,

15a If this is a defined benefit plan subject 10 the minimum funding standards for this pian year, i Schedule B (Focmssoo
required 10 be attached? (! this is a defined contribution pian lsave blank.) (See instructions.) .

b 1 this is a defined contribution pian (Le., money purchase of target beneft), is it subject 10 the minimum tmdng standard?
(If a waiver was granted, see instructions) (if this is & defined benefit plan leave blank.)
it “Yes," complete (1), (2), and (3) below:
(1) Amount of employer contibution required for the plan year under Code section 412 |b(1)|$

(2) Amount of contribution paid by the employer for the planyear . . . . . . . . [B@IS. :
Ener date of last payment by employsr » Month _______ Dey ... Yew ____ |l i ‘l!ﬁh&r,,, il
(3) M (1) is greater than (2), subtract (2) from (1) and enter the funding deficiency here;  |T*H¥]R S
otherwisa, entar —0-. (If you have a funding deficiency, file Form 5330.) b(3) i
16 Has the annual compensation of each participant taken into account under the current plan year besn imited to $235,8407 | 16 X
17a (1) Did the pian distribute any annuity contracts this year? (See instructions.) N £ x

(2) N (1)is "Yes,” did these contracts contain a requirement that the spouse consent before any distributions under
the contract are made in a form other than a qualfied joint and survivor annuity? o e

b Did the plan make distributions 1o participants or spouses in a form other than a qualified joint and survivor lnnuny (a
ife annuity If a single person) of qualified preretiremem survivor annulty (exciude deferred annuity contracts)? .
¢ Did the plan make distributions or loans 10 mamied parbcnplnu and beneficiaries without the roqund consent
of the participant's spouse? . o e e e e e e e .
d Upon pian amendment or termination, do the accrued benefits of every panticipant include the subsicized benefits
that the participant may becoms antitled 10 receive subsequent 1o the plan amendment or termination? .
18 Woere distributions, f any, made in accordance with the requirements undar Code sections 411(a)11) and 417(e)?
19 Have any contibutions been made or benefits accrued in excess of the Code section 415 imits, as amended? .
20 s the plan administrator rnakmg an election under secuon412(c)(8) for an amendment adoptad afler the plan yean (Soo
instructions.) .
21 Chaeck It you sre applying either of the tollowing in completing items 21a through 210 ( see instructions):
0] @ Reasonabie, good faith interpretation of the nondiscrimination provisions.
0} (3 substantiation guidelines.
M you checked 21(ii), snter the first day of the plan year for which datais being submitted P Month

a Does the employer apply the separate ine of business rules of Code section 41 A(r) when lesnng this phn for the covorlgo
and discrimination tests of Code sections 410(b) and 401(a)(4)? . .

b H 21ais "Yes,” enter the total number of separate lines of business claimed by the errptoyerp ..................
It more than one sepasate fine of business, see instructions for additional information to attach.

¢ Does the empioyer apply the mandatory disaggregation rules under Income Tax Regulations section 1.410(b)-7(¢c)? .
It "Yes," see instructions for addiional information 1o attach.

d In testing whether this plan satisfies the covengo and discrimination tests of Code sections 410(b) and 410(.). does the il ;
employer aggregate plans? . . .. .

e Does the employer restucture the plan into con'ponem plnns 10 saﬂsiy the coveragc and discrimination tests of Code
sections 410(b) and 401(a)(4)? .

f Hyou meet either of the following oxcopnom. chock !ho lppuablo box 10 16l us whnch oxcopnon you meet nnd do
NOT compiete the rest of question 21 :

1 O No highly compensaled employee benefited under the plan at any ime during the plan year;
(2) (0 Thisisa collectively bargained pian that benefits only colletively bargained employees, no more than 2%
of whom are professional smployess.

g Did any leased employee perform services for the empioyer at any time during the plan year? . . .

h Enter the total number of employees of the employer. Employer includes entities aggregated with the armloyor under
Code sections 414(b), (c), or (m). Include leased employees and seli-employed individuals . .

1 Enter the total number of empioyees exciudable because of: (1) failure 10 meel requirements for minimum age and years |/l
of service; (2) collectively bargained employees: (3) norvesident aliens who receive no earned income from U. S. sources; |
and (4) minimum hours of service/last day rule .

] Enter the numbaer of nonexchudable employees (subtract ine 211 from Iino 21h)

k Do 100 % of the nonexciudable employees entered on ine 21) beneft under the pl-n? .o (3 Yes O ne
if ine 21k is "Yes,” do NOT complete lines 214 through 21e.

I Enter the numbar of nonexciudable empioyees (line 21j) who are highly compensated empioyees e
m Enter the number of nonexcludable empioyees (ine 21) who beneft undertheplan. . . . . . . . . . . . .| ™

n Enter the number of employees entered on ine 21m who are highly compensated smpioyees .
© This plan satisfies the coverage requirements on the basis of (check one):

(1) [ The average benefits test (2) O The ratio percentage \esi—Enter value »

FJC0049



FORM 5500 (1993)

Attachment to Q.21(a-0)

Plan Name : SINCLAIR BROADCAST GROUP, INC.
401 (K) PROFIT SHARING PLAN
EIN/PN : 52-1494660/001
Group Name: SINCLAIR BROADCAST GROUP, INC. 401(k) - DEFFERAL

21 Check if you are applying either of the following in completing tems 21a through 210 (5ée instructions):
® [x] Reasonable, good faith imerpretation of the nondescrimination provisions,
@ (O substantation guidelines.
1 you chacksd 21(ji), enter the first day of the plan year for which data is being submitted » Month ...... Day ...... Year -.....

a Does the employer apply the separale line of business rules of Code section 414(r) when lesting this plan for the covenqo
and discrimination tests of Code sections 410{b) and 401(a)(4)? . . .

b H 21ais “Yes," omuthotoulnumb«otsepuminaotbudnmdamdbyﬂnmby« | PP !
it more than one separate line of business, see instructions for additional information to attach. I

¢ Does the employer apply the mandatory disaggregation rules under income Tax Regulations section 1.410(b)-7(c)? .
i “Yes,"” see instructions for additional inflormation to attach.

d In testing whether this pian satisfies the eovengo and discrimination tests of Code sections 410(b) and 601(:) does the
employer aggregate plans? . . e e .
e Does the employer restructure the pian into con'ponom plans 0 uns‘ly the coverage and discrimination tests of Code
sections 410(b) and 401(a)(4)? . . .
t 1If you meet either of the following exceptions, chod: tho Appiublo box © tal us wh-ch axoopﬁon you meet nnd do
NOT complete the rest of question 21 :
1) O no highly compensated employee benefited undar the pian at any time during the plan year;
) [ misisa collectively bargained plan that benefits only collectively bargained smployees, no more than 2%
of whom are professional employees.
g Did any leased amployee perform services for the employer at any time during the plan yoar? . coe e -1
h Enter the total number of empioyees of the empioyer. Employer includes entities aggregated with the onployv under
Code section 414(b), (), or (M). include leased employees and seif-employed individuals.
1 Enter the total numbaer of employees exciudable because of: (1) failure 1o meet requirements for minimum age and years

of service; (2) collectively bargained smpioyees; (3) nonvesident allens who receive no sarned income from U.S. sources;
and (4) minimum hours of service/last dsy rule .

]Emuﬂnnumberolnomxdudabb«mloym(wbnctlm‘nllromlmzm) . e e e e e e

k Do 100 percent of the nonexcludable smpioyees entered on iine 21) benefit under the plan? . . . [ Yes DNo
H ine 21k is “Yes,” do NOT complete lines 211 through 21e. :

1 Enter the numbaer of nonexcludable employees (line 21]) who are highly compenssied amployses e e

m Enter the number of nonexciudable employees (ine 21 who beneftunder theplan. . . . . . . . . . . . .| m

n Enter the number of empicyess enterad on §ne 21m who are highly compenssied empioyess

© This plan satisfies the coverage requirements on the basis of (check one):
(1) [] The average benefits test 2) 7] The ratio percentage wem—Erser valus »

i
lbgajhl [ ihlt
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FORM 5500 (1993)

Attachment to Q.21 (a-o0)

Plan Name : SINCLAIR BROADCAST GROUP, INC.
401(K) PROFIT SHARING PLAN
EIN/PN : 52-1494660/001
Group Name: SINCLAIR BROADCAST GROUP, INC. 401(k) - MATCH

21 Check if you are applying either of the folowing in completing items 21a through 210 (see instructions):
M [x] Reasonabile, good faith interpretation of the nondescrimination provisions.
@ [ substantation guidelines.
1 you checked 21(ii), anter the first day of the plan year for which data is being submitted P Month ...... Day ...... Your ......
a Does the smployer apply the separate line of business rules of Code section 41 4(() when !esnng this plun for the covengc
and discrimination tests of Code sections 410(b) and 401(a)(4)7? .
b I 21a is "Yes,” enter the total number of separate knes of business claimed by the orroloyor »
ff more than one separate line of business, see instructions for additional information to attach.
¢ Does the smployer apply the mandatory disaggregation rules under income Tax Regulations section 1.410(b)-7(c)? .
1 “Yes,” see instructions for additional information 1o attach,
d In testing whether this pian satisfies the covougc and discrimination tests of Code sections 410(b) and 401(-). does the
employer aggregate plans? . Coe RN Coe e e co
¢ Does the employer restructure the plan into cornpomm phns o utnly the covougo and discrimination tests of Code
sections 410(b) and 401(a)(4)7 . .
1 It you meet either of the foliowing exceptions, chock lho lppllctblo box 0 lll us whach excepbon you meet lnd do
NOT compiete the rest of question 21 :
M) O Ne highly compensated empioyee banefited under the plan at any ime during the plan year,
(2) O misisa coltectively bargained plan that benefits only collectively bargained employees, no more than 2%
of whom are professional employees.
g Oid any leased employes perform services for the smpicyer at any time during the plan year? .
h Enter the 1otal number of employees of the employer. Employer includes entities aggregated with the arrpby« under
Code saction 414(b), (c), or (m). Include leasad smployees and self-employed individuals.
| Enter the 101a) number of empioyess axciudable because of: (1) fallure 1o meet requirements for minkmum age and years
of service; (2) coliecively bargained employees; (3) nonvesident allens who receive no earned incoma from U.S. sources;
and (4) minimum hours of service/last day ruie . e
} Emortmmmb«oinonexcuclbbmbym(wbvmimmlkomlmmh) e e e e e e e e
k Do 100 percant of the nonexciudable employees entered on ne 21j benefit under the plan? . . . 13 ves O Neo
it ine 21k i “Yes,” do NOT complete ines 21! through 21e.
| Enter the number of nonexciudable empioyees (line 21]) who are highly compensated empioyees
m Enmer the number of nonexciudable employees (ine 21)) who benefit under the plan. .
n Enlar the number of empioysss eclered on ine 21m who are highly compensated smployees

© Ths plan satisfies the coverage requirements on the basis of {check one):
(1) [7] The average benefts tast (2) [T] The ratio percentage tesi—Enter value »

(i :'J!
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Form $500 (1983)

24

lsRorwas R ever intended that this plan qually under Code saction 401(a)7 it “Yes," compiets 226 and 22¢ . .
Entar the date of the most recent IRS determinationietter . . . . . . . P Month Year

Is a detsrmination letter request pending withIRS? . . . . . . . . e .
Does the pian hold any assets that have a fair masket value that is notrudny dolmnabhonnnuubishod mukot?
{f Yes,® answer 23b )(Seeinsgyucgons) ., . . . . . . . . . . . . . ..

Ware all the assets referred 10 in 23a valued for the 1993 plan year by an independent third-party appraiser? .

H 23b is *No,” enter the vajue of the assets that were not valued by an independent third-party lppwar for the 1993
plan year. b,
Enter the most recent date the assets in 23¢ were valued by an independent third-party appraiser. (f more than one
asset, ses intructions.) PMonth____ 8 ____Day___ 0 Year

(1 this plan does not have ESOP features leave 23a blank and go to item 24.)

it dvidends paid on employer securities heid by the ESOP wers used 10 make paymants

on ESOP loans, enter the amount of the dividends used 10 make the payments. . I 23‘!

Does the employer/sponsor Eisted in 1a of this fom maintain other qualified pension benefit plans? .
# “Yes," entar the total number of plans, including this plan )

Did any person who rendered services 10 the plan receive directly or indirectly $5,000 or more in compaensation from
the plan during the plan year (excspt for empioyees of the plan who were paid less than $1,000 in each month)?

1 “Yes," complele Part | of Schedule C (Form 5500).

Did the plan have any trustees who must be isted in Putil of Schedule C(FormS500)? . . . . . . . . .
Has there been a termination in the appointment of any person fisted in 25d below?. . . . . . .
H 25¢ is “Yas," check the appropriate box(es), answer 25¢ and 251, and compiete Part lil of Schedule c (Fon'n 5500)
() Accountant (2 [J Envolled actuary (3) [J 'nsurance carrier (9 Cuswodian

(5)[] Administrator  (€) (] Investment manager M [ Trustes

Have there been any outstanding material disputes or maners of disagreement conceming the above lermination?
it an asccountart or ervoled actuasry has been terminaled during the plan year, has the tsrminated
accountant/actuary been provided a copy of the expianation required by Partlll of Schedule C (Form 5500)
with a notice advising them of ther opportunity 10 submit comments on the explanaton directy 10 DOL? .

Enter the number of Schedules C (Form 5500) that are aftached. if none, enter -0- 1

ls this plan exempt from the requirement to engage an independent qualified public accountant? (see instuctions) .
M 26ais "No,” attach the .accountant's opinion 10 this return/report and check the appropriate box. This opinion is:
(1){x] Unqualified

(20 oualified/disciaimer per Department of Labor Reguiations 29 CFR 2520.103-8 and/or 2520.103-12(d)

(3)[] Cualified/disciaimer other (4) [J Aaverse  (5) [J Other (explain)

11 268 15 "Ne,” does the accountant's npo'n. inciuding the firancial sutsments and/er Notes required ta be attached 1o this return/repert
disciose (1) errors or irreguiarites; () ilegal acts; (3) matenia) internal contrel weaknesses; {4] a loss contingency adicadng that
assets are 1mpared or a Babilty incurred; (35) significant resl estate or sther transactions in which the plan and {A) the sponsor, (B)
the plan agmnismater, (C) the smpioyerts) or (D) the empinyss srganizabon{s) jontly wveived; () that 1he plan Ras parucipated

o any related party transacuons; o (7) any I or infreyg or vana occumng subsequent 16 the plan yesar end
that might sigmificantly affect the tuin of the fi J stat N a35088ing the plan's present or future Atniity ts pay benefita?

1 26cis “Yes," provide the total amount invoived In such disclosure ),

27

i1 262 is "No,” complete the following questons. (You may NOT use N/A” in response  item 27):

" 27a, 27b, 27¢, 27d, 276, Or 271 is checked “Yes," schecdules of thase tems in the format set forth in the instructions
are requred 10 be aftached to this return/report. Schedule G (Form S$500) may be used as specified in the instructions.
Ouring the plan year:

a Didthe plan have assetsheid forinvestment? . . . . . . . . . . . . . . .

e Do the notes 10 the financial staternents mﬂpmy\ng the accountant's ophon disclose my nonoxmt i

Were any iocans by the plan or fixed income obiigations duomoplanmdouun as of the close olmoplm
year of classified during the year as uncolectible?. . . . . e e e e e .

Wuomylouumwhnchmopunwnlpmyhddwlordmdbddunngm.yovnuncolocﬁbb?
Were any plan transactions or series of wransactions in excess of 5% of the curent value of plan assets? .

vansactions with partes-in-inerest?,
Did the plan engage in any nonexempt nnacﬂom wm pu‘nes-m-mluw not repomd m27c? e e e e

Oid the plan hold qualitying empioyer securites that are not publicly raded? . . . . . . . . .
Did e plan purchase «rmwmmuudylammmmumml puiud inwrm\gby
an unvelated third party within 3 months prior 10 their receipt? . . . . ..

D-dmyp«sonmcgopunmuwhomdllumdmmmwomﬂm-mw%mmy punyprovndng
servicas 10 the plan of receive anything of vaiue from any party providing sennces © the plan? . .

FJC0052




Form 5500 (1983)

28

Did the plan acquife individual whoie Me insurance contracts during the plan year?

29

During the plan year:

& (1) Was this plan covered by a fidelty bond? if Yes,* complete 29a(2) and 294(3)

b

(2) Enter amount ot bond P> § ... T ...cucccecnoaromanecnacomacacicanccuans ..-....:..........‘.
{3) Enter the name of the surety company > . AsS0s Caavally.§ Sucety.Compaoy...... ceerttecnaanaas

(1) Was thers any loss 10 the plan, whether or nol reimbursed, caused by fraud or dishonesty?.

(2) it 29{1) i8 “Yes,” enter amount of foss » ¢

30a

b

(O Yee (x] No [0 Not determined

is the plan covered under the Pension Benefit Guaranty Corporaton lermination insurance program?

Employer identificaton number ¥ Plan number »

i 30a is “Yee" or "Not delermined,” enier the smployer identification numbaer and the plan number used 10 identity .

31

Current vaiue of plan assets and labillies at the beginning and end of the plan year. Combine the value of the plan assets held in more than -
one Tust. Allocate the value of the pian's interest in & commingiled Tust containing the assets of more than one plan on 8 ine~by-Ine basis
unless the Tust meets one of the specific axceptons described in the instructions. Do not enter the value of that portion of an insurance
convact that guarantees, during this plan year, 10 pay a specific dollar beneflt at a future date. Round off amounts to the nearest dollar;

any other amounts are subject to rejection. Plans with no assats at the beginning and the end of the plan yeas, enier -0- on ine 341,

a Total noninlerest-bearing cash . |3 [ ]
b Recsivables: (1) Employer contibutons . (1) y o
(2) Paricipant contributions ) [ 3 Sy
() income. C e . o ']
(QOther . . . . . . . . . . .+ . ﬁt ] 0
(5) Less afiowancs for doubtiul accounts . . . . . . . . . . . . . L _(5) 0 [}
(8) Total. Add fines 31b(1) through 31b(4) and subractne 31(S) . . . .» | (6) L i =
¢ General Investments: (1) Interest-bearing cash (including money market funds) . | (1) 2 -y
(2) Certficates of deposit . . . . . . (2) 0 (]
(3) U.S. Government securfties. . . . . . Gl 4 p
(4) Corporale debt instruments (A) Prefemed. . L(4YA) 0 0
(B)Mother . . . . . . . . Ha®) L -
(5) Corporate stocks: (A) Preferred . . {{SKA) 0 []
B)Common . . . . . . . . LsyB) L B -
(6) Partnership/joint venture interests (6) T e
(7) Real estate: (A) Income-producing . . LOA) 0 [
(B) Nonincome-producing . . . . . . . . . o« . . o« . .o« . DB (") ()
(8) Loans (other than 1o participants) sacured by morigages: (A) Residental . | (SXA) (- 0
{(B)yCormwmerciad . . . . . . . . e e e e e . | (8K8) [ 0
(9) Loans to participants: (A) Mortgages . {{INA) 0 ("]
(B) Other . Coe . Loxe) 1 -
{(10)Other loans . . . . . . . . . . {10) 0 0
(11) Value of interest in common/collective Tusts . (11} 0 0
(12) Value of interest in pocied separate accoumts (12) 0 0
(13) Value of Interest in master Yusts e (13) [} 0
(14) Value of interest in 103-12 investment entites {14) 0 [
(15) Value of interest in registered investment companies P B 4 1)) 0 (")
(16) Value of funds heid in insurance company general account (unafiocated contracts) |_(16) 0 ()
(1INOther » .. ucreaae. teeeeeecaesetoeememeememmeecacseaceaaeane (N ] )
(18) Total. Add lines 31e(1) twough 316(17) . . . . . . . . . . . .» | (@) Ay Wy
d Employer—relaled investments: (1) Employer securies . . . . . - )] 0 L
(2) Employer realpropenty . . . . . . . . . . . . (2) 9 ()
o Buidings and other property usedin pianoperation . . . . . . . . . . e 9 0
t Total assets. Add lines 31a, 31B(6), 31(18), I1(1), 31(2), and 31 AR = S |
Usbillties T,
g Beneflt claims payable .
h Operating payables .
I Acquisition indebtedness .
k TotalSablites. Add lines3igthroughdy . . . . . . . . . . . . .»
Net Assets
1 Subwscifing 3tk rom fine 340 . . . . . . >

Assols

i

:1(a) Beginning ol yeas

(b) End of Yeur
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32 Pun incoms, expenses, and changes in net assets for the plan year. Include al income and expenses of the plan including
any mwusis) of separzisy maintained fund(s), and any payments/receipts /rom insurance camiers. Round off amounts to
the nearest doilar; any other amounts are subject to rejection.

a Contributions: Income !ﬂﬂw?: ' (3) Ameuat ®) vew
(1) Received of receivable from i !
(A) Employers . . . . . L . . . w e e e e e laxA)
(B) Participants . . . . . . . . . . . e e e e e e e (8)
{C) Others (%]
(?) Noncash contributions D T
(3) Total contibutions. Add lines 32a(1XA), (B), (C)andline322(2) . . . . »

b Eamings on investments:
(1) Interest
(A) Interest-bsaring cash (including money market funds) .
(B) Cartificates of deposit . N
(C) U.S. Governmant securities
(0) Corporate debt instrumaents
(E) Mongage loans .
(F) Other lcans . .
{(G) Otherinterest . . . . . . . . . « =« « « =+ « &« «
(H) Totalinterest Addlines 32b(1}A)through(@G}. . . . . . . . p
(2) Dividends: (A) Prefeted stock . . e e .
(B) Commonstock . . . . .« . . 4 a4 . e e e e e
{(C) Total dividends. Addines32b(2XA)and(B) . . . . . . . . p»
(3) Rents . . . . . .« . . . o & . . . .
{4) Nat gain (loss) on sale assets: (A) Aggregate proceeds . e
(B) Aggregats camying amount (see instructions) . . . . . . . . . (8) 0
(C) Subtact (B) from (A) and enter result
(5) Unrealized appreciation (depreciation) of assets .
(6) Natinvestment gain (loss) from common/coliective trusts
(7) Net investnent gain (loss) from pooied separale accounts
(8) Netinvestment gain (loss) from master trusts . .o
(9) Netinvestmant gain (loss) from 103-12 investnent entites .
(10) Net investment gain (loss) from registered investment companies .
d Totalincome. Add al amounts incolumn (b)andentsrtotal . . . . . . . p
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries . .
(2) To insurance cariers for the provision of benefits.
(4) Total payments. Addiines32¢{l)through32¢&(3) . . . . . . . . p
f Interestexpense. . . . . . . . . .
g Administrative expenses: (1) Salaries and alowances .
{2) Accountng fees
(3) Actuarial fees . ..
(8) Contgact administator fess . . ..
(5) Invesyment advisory and mansgement fees
(6) legaifees . . . . . . . . .
(7) Valvaton/appraisalfees . . . . . . . . . . . . .
(8) Trustees tees/expenses (InCluding ravel, seminars, meeting, eic.)
(9) Other

R

i
'%h :
i Jiiiviéjiggi

T
=! .'|‘

fiki

RN

{10) Total administrative axpenses. Add ines 32g(1) thvough 329(9) .
h Total sxpenses. Add ines 32e(4),321,and32¢(10) . . . . . . . . . p
1 Netincome (loss). Subtractine32hfomined2ad . . . . . . . . . . p

J Transiers 1o (from) the plan (see instuctons)
& Net assets at beginning of year (ne 314, colurmn (a)) e e e
| Netassetsatendolyeawr (neldtlcomn®) . . . . . . . . . . .»

33 Did any empioyer sponsoring the plan pay any of the adminiszative expenses of the plan that were not reported in fine 3297
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s(ggsnogsLoEo)c Service Provider and Trustee Information OMB No. 1210-0018
Desartmentof the Traasury This schedule is required to be flled under section 104 of th 1993
Wntarnat Agvenue Service Employee Retirement Income Security Act of 1974,
 DepartmentofLaver » Fie as an aflachme This Form is
Pensionand Waltars Sansiits Admuniatration Additional Schodulu.Cn(Fonn ssé.‘fﬁn:'l".ﬁ ¥ needed, 10 Open to Public
Pensian Benefit Guaranty Corpenation ~_provide additional information for Parts |, Il, and/or lll. Inspection
For the calendar yesr 1983 or fiscal plan yess Deginning January 1, 1893, and ending December 31,1993
Name of plan sponsor as shown on fine 1a of Form 3500 Employer identification number
SINCLAIR BROADCAST GROUP, INC. ‘ s2 | 1494660
Name of plan  SINCLAIR BROADCAST GROUP, INC, Three-digit
401(K) PROFIT SHARING PLAN pannumber »|o0!o0!1
Service Provider Information (see Instructions)
1 Enter the total dollar amount of compomanon pmd by the plln © ol persons ncomng less than
$5,000 during the plan year . . .. .. 1 0.00
Aslationsh,
2 {a) Name (?.:E:ZL::.’: () 2’:“ ﬁd)':ma"'::.:;‘:ﬁ (.2'5::'_“ salary (f) Fans M‘w P (.9.)'::."::::
nsvuctens) positien Pmu m-': : .: paid by plan sy plaa ,N"z':’ e}
(1) g 0.00 0.00 12
(2)  PSACAPITAL MANAGEMENT s2 | 1sese3s Lsset asnagef NORE 0.00 IR W
(3)
{4)
{s) .
(8)
(0]
(8)
(9)
(19
v
(12)
(13)
(14
(15)
(18)
an
(18
{19) !
(20)
(1)
(22)
(23)
(24)
(25)
(28)
C24]
(28)
(29) i
(30)
(31)
(32)
(33)
{34)
(39)
(38)
(37) i
(38) i
(9
(40 i
For Paperwork Reduction Act Notics, see page 1 of the Instructions for Form $300. Cat Ne. 1381SE Schedule C (Form 5500) 1993
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Schedule C (Form $500) 1983 Page 2

Enter the name and address of all yustees who served during the plan year. f more
Trustee Information .y ;" required 1o supply this information, attach additonal Schedules C (Form $500).

Name .....:]-..D.U.'.J.CA..&.SAAHH --------------- scesevsscsancceven Nm «--.QQY!Q.Q-.%’H". ......... evnovea

Acdress ___ 2000 W, 418t STREET BALTO. MO 121Y . ... ....... Address .. 2000W. 1t STREET BALTO. MO 21208 ...
Name ... . DAVID B AMY o eaccceccecacaas Name . ... ceeeceoceeeesccanans

Acdress ___ 2000 W. 418t STREET, BALTO. MD 21211 ......... L L R

NI L e ecccccsanccccrecoccrccococoscesscaansensnse NOIMB o eieeicscncnccsncoccacsaasacanscneeeannn
AGOIESS o e eececeetecreeeieocccomcecemeacenee ACOIRSS | e etcceeeccconeceacceacen—e————
NIT i iiecerceccvancccceccconacsccaasmascncsensane NI e eccevonsccamrecocceacrocecocanacacaas
AN | et eeeteeteettseccsscccenvesaans AdOIEIS e ecaecececeracacceanctecnnosencn
LT, 1 N NOMB o cciccccacccecsrmscccsnamacocsoncasencannns
A8 . e etetscseicseeseseecececsenons y T
NI L o e eeeccccceacccssccococseceaaccssssnnanen NAMB e ececcecccccccccscamerancccrntoenaascacoan

AGOIOES . e astmettstcceseassecceameenen ADGress . ereccccccccommccccencasteacaneenenns

T NUMB o aeccceicccccccceccocacancaconaccsacacaneocsance

ACHIESS . eeceeeceeececcccctceccsmccssemmans AGresS . neeecctcncccncacracascaccacanasanannee -
[T 1 I NaMB o icccceccacccscnmacesencatcecaceccaaaoaanonnn

ACIBSY o e eeccececceccccecccccceescceasmsvemana AQOraSS . iiitcccccocenerecmcnccnacocanaaacanonns

[Part Ill| Termination Information (see Instructions)

(a) Name (d) EIN (c) Positon (d) Address (e) Telephone No.

(1) XD ANBOON. ot e e ecevesecescsscomeensacanacssacamecaenctaaetcoaeaeeaeseeeacendeecaen oo eoceacoonas

(a) Name (b) EIN (c) Position (d) Address (o) Telephone No.

(2) Explanabon: __ ..o eeecennan et eeecoeeceeeeeetaaaeanacaete et ee A et eamettemomeaeeeseecseccseseetscannacone

(a} Name (b) EIN (c) Positon (d) Address (e) Telephone No.

() BRI BOOM: e et e e et eeetsesecccoceemeaceeseeseeecescoececsasecesacmccesacansssacaacssaveccssansasnan

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

..........................................................................................................................
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SCHEDULE P Annual Return of Fiduciary OMB No. 1210-0016
(Form 5500) of Employee Benefit Trust 1993
Department of the Treasury > Flie as an attachment to Form 5500, 5500-C/R, or 5500-EZ This Form s

internal Revenue Service » For the Paperwork Reduction Notice, see page 1 of the Form 5500 instructions. Public Inspe

For wust calendar year 1953 or fiscal year beginning

1 . 1883, and ending December 31,19 83

1a Name of rustee or custodian

Pisas.

J. DUNCAN SMITH DAVID D. SMITH DAVID B. AMY

type
or

2000 W. 41ST STREET

pnn

b Number, street, and room or suite no. (if a P.O. box, see the instuctions for Form 5500, 5500~C/R, or 5500-E2.)

¢ City or town, state, and ZIP code

BALTIMORE MD 21219

23 Name of trust

SINCLAIR BROADCAST GROUP, INC. 401(K) PROFIT

SHARING PLAN

b Trust's employer identification number

52 | 1801124

3 Name of plan il different from name of trust

SAME

4 Have you furnished the participating employee benefit plan(s) with the trust financial information requived

o be reporied by the plan(s)? .

BYa DNo

§ Enter the plan sponsor's omployef identification number as shown on Form 5500,

5500-C/R, or S500-E2. . . .-

> 52 | 1494660

Under panatues of perjury, | ceclars that! have .ummaa (m{ schsduls, and to the best of my knowiedpe and besef itis true, correct, and campiete.

Sipnature ot figuciary P W/ﬁ/ﬁ‘

Vos _ ¢/8/3%

1
Instructions \ /

{Section references are 1o the internal Revenue Code.)

Purpose of Form

You may use this schedule 1o satisfy the requirements
under section 6033(a) for an annual information return
from every section 401(a) organization exemet from tax
under section 501(a).

Fiing this form will start the running of the statute of
imitations under section 6501(a) for any trust
described in section 401(a), which is exempt from tax
under section 501(a).

Who May File

1. Every trustee of a trust crealed as part of an
employee benefit plan as described in section 401(a).

2. Every custodian of a custodial account described in
saction 401(f).

How To File

File Schedule P (Form $500) for the trust year ending with or
within any participating plan's plan year. Attach it 10 the Form
5500, $S00-C/R, or 5500-EZ filed by the plan for that plan
year. A separately filed Schedule P (Form $500) wilk not be
accepted.

I the trust or custodial account is used by more than one
plan, file one Schedule P (Form 5500). if a plan uses more
than onae trust or custodial account for its tunds, fie one
Schedule P (Form 5500) for each trust or custodial account.

Trust's Employer Identification Number

Enter the rust employer identification number (EIN) assigned
1o the empicyse benefit rust or custodial account, #f one has
been issued 10 you. . The trust EIN shouid be used for
ransactions conducted for the TusL 1f you do not have a

trust EIN, enter the EIN you wouid use on Form 1089-R to
repont distributions from employee benefit plans and on Form
841 or 941E 10 report withheld amounts of income tax from
those payments.

Note: Trustees who do not have an EIN may apply for one on
Form S5-4, Application for Employer Identfication Numbser.
You must be consistent and use the same EIN for all trust
reporting purposes.

Signature

The fiduciary {rustee or custodian) must 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

¢ Form 990-T.—For trusts described in section 401(a), a 1ax
is imposed on income derived irom business that is

urvelated to the purpose for which the trust received a tax
exemption. Report this income and tax on Form 990-T,

Exempt Organization Business income Tax Return. (See

sections 511 through 514 and the related regulations.)

¢ Form 1099-R.—if you made payments or distributions ®
individual beneficiaries of a plan, repon those payments on
Form 1098-R. (See the instructions for Forms 1099, 1098,

5498, and W-2G.)

o Forms 945—Iif you made payments of distributions to
individual beneficiaries of a plan, you may be required 10
withhold income tax from those payments. Form 845, Annual
Ratumn of Withheld Federal Income Tax is new and will be
used 10 report taxes withheld from nonpayroll tems effective
January 1994. Do not use From 841 or 941E for amounts
withheld afier the fourth quarter of 1983 for nonpayroll ftems.
(See Circular E, Employer's Tax Guide (Pub. 15), for more
informason.)

Cat No. 13504X
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PRIOR
BALANCE

FUNDS
SOURCE

289 SMITH,DAVID D

EMPLOYER DI “
PENSION ROL :
SALARY REDU

ENPLOYER MA

SUBTOTALS. .

290 SMITH, FREDER!
EMPLOYER DI
PENSION ROL
SALARY REDU
EMPLOYER MA
SUBTOTALS..

Ms

291 SMITH,J DUNCAN
EMPLOYER D1
PENSION ROL
SALARY REDU
EXPLOYER MA
SUBTOTALS..

SMITH,ROBERT €
(" over o1
PeASION ROL
SALARY REDY
EMPLOYER KA
SUBTOTALS..

293 AMY,DAVID 8.
EMPLOYER D!
PENSION ROL
SALARY REDU
EMPLOYER MA

SUBTOTALS..

8

294 SHAPIRO,DARREN J

EMPLOYER DI
PENSION ROL 0.00
SALARY REDU 0.00
EMPLOYER WA -
SUBTOTALS..

295 EGGER,NELEN RUTH
EMPLOYER DI

PENSION ROL 6.00

FUND FORFEIT.  PAYQUT/ GAIN/ LOANS
CONTRIB  ALLOCAT.  DISTRIB LOSS  OUTSTAND

Active SSN : 213-54-1452 IDN : $8G-0180
0.00 ’ 0.00 0.00
0.00 0. 0.00 0.00
0.00 0.00 0.00
0.00 0.00
0.00 0.00

Active SSN : 213-54-165 10N : SBG-0180
0.00 ” 0.00 0.00
0.00 . 0.00 0.00
0. 0.00 0.00
0.00 0.00
0.00 0.00

Active SSa : S$BG-0180
0.00 ” 0.00
. 0.00
0.00 0.00
0.00
-

Active SSN : $8G-0180
0.00 ? 0.00
0.00 0. 0.00
0.00 0.00
0.00
- e

Active SSN : 191-42-6231 ION : $86-0180
0.00 q 0.00 0.00
0.00 0. 0.00 0.00
0.00 0.00 0.00
0.00 0.00
0.00 0.00

Active SSN ¢ 115-60-2824 IDN : $BG-0180
0.00 0.00 0.00
0.00 0.00 0.00 0.00
0 0.00 0.00
. 0.00 0.00
0.00 0.00

Active SSH : 084-36-3481 ION : $8G-0180
0.00 0.00 L 0.00
0.00 0.00 0.00 0.00 0.00

SINCLAIR BROADCAST GROUP, INC.

SUMMARY OF TRANSACTIONS BY SOUKCE

- FOR THE YEAR ENDING 12/31/93 -

Account : TRUST FUWND

ENDING
BALANCE

Anrual

!

ggsg

g

¥
X

g8

i

-}l
8888

]

g8

88

]

g8

888

R
o
N
&

Annuat

i

-

88

0.00

VESTED PERCENT NONVESTED
BALANCE VESTED

SUSPENSE

0.00
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SINCLAIR BROADCAST GROUP, INC.
SUMURY OF TRANSACTIONS 8Y SOURCE
Account : TRUST FUD
- FOR THE YEAR ENDING 12/31/92 -

DS PRIOR FUND  FORFEIT.  PATOUT/ GAIN/ LOANS ENDING VESTED PERCENT NOWVESTED
SOURCE BALANCE  CONTRIB  ALLOCAT,  DISTRIS LOSS  OUTSTAND BALANCE BALANCE VESTED  SUSPENSE
324 SMITH,DAVID D Active SSN : 213-54-16452 10N : S8G-0180 Anvuaml Comp.:
WPLOYER DISC “ 0.00 “ 0.00 - 0.00 “ 100 0.00
'ENSION ROLLO . 0.00 . 0.00 0.00 0.00 . 0.0 100 0.00
JALARY REDUCT 0.00 0.00 0.00 100 0.00
‘MPLOYER MATC 0.00 0.00 100 0.00
WTOTALS.... 0.00 0.00 0.00
325 SMITH,FREDERICK G. Active ssH : 213-54-1651 10w : 586-0180 Al Comp.: YNNG
INPLOYER DISC 0.00 0.00 0.00 q ” %0 0.00
JENSION ROLLO 0.00 0.00 0.00 0.00 0. . 100 0.00
JALARY REDUCT 0.00 0.00 0.00 100 0.00
INPLOYER MATC .00 0.00 40 0.00
326 SKITH,J DUNCAN Active SSN : 212-62-5979  1DM : $3G-0180 Arvwael Cowp.:
iMPLOTER DISC ooo Y .00 0.00 100 0.00
SENSION ROLLO 0.00 0.00 0.00 0.00 100 0.00
SALARY REDUCT 0.00 0.00 0.00 100 0.00
INPLOTER MATC 160.99 0.00 0.00 100 0.00
SUBTOTALS. ... 176.26 0.00 0.00 0.00
412 SMITK, JERRUD C Vest T. - 2 SSN : 522-82-3811 10N : TTE-0450 Arvwmmsl Comp.: 0.00
ENPLOYER DISC - 0.00 - - 0.00 0.00 0.00 0.00 80 0.00
PENSION 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 0.00 100 0.00
EXPLOTER MATC 0.00 0.00 0.00 0.00 0.00 80 0.00
SURTOTALS.... 0.00 ' a 0.00 0.00 0.00 0.00 0.00
316 SMITK,LISA MARIE Vest T, - 2 SSM : 165-58-4480 1ON : PTT-0348 Arvwel Camp.: 0.00
ENPLOTER D1SC 0.00 - - 0.00 0.00 0.00 0.00 40 0.00
PENSION ROLLO 0. 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
EMPLOTER MATC 0.00 0.00 0.00 0.00 0.00 0 0.00
SUBTOTALS.... ‘ 0.00 ' . 0.00 0.00 0.00 0.00 0.00
327 SKITK, ROBERT E Active SSN : 215-92-3389  1DN : SBG-0180 - Anrust Comp.:
EXPLOYER DISC 0.00 - 0.00 0.00 0.00
PENSION ROLLO 0.00 0.00 0.00 0.00 0.00
SALARY REDUCT 0.00 0.00 . 0.00 0.00
ENPLOYER MATC 0.00 0.00 '0.00
SUSTOTALS. ... ‘ ‘ 0.00 0.00 0.00
166 SMITN,WILLIAM PERRY Term. « 2SS : 245-50-6114 1DR : BFF-0670 Arnvwal Cosp.: 0.00
ENPLOTER DISC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00
PENSION ROLLD - 0.00 . 0.00 0.00 0.00 0.00 0.00 0.00 100 0.00

0.00
SALARY REDUCT ~:_--'z»_\ 0.00_ _ 0.00 - . 0.00 0.00 0.00 - 0.00 100 ¢ 0;00

FJC0059



FNDS PRIOR
SOURCE BALANCE
1 AMY,DAVID B.
ewerover o1sc D
PENSION ROLLO 0.00
sauary reouct R
ewerover matc D
sustoras.... I

2 EGGER,HELEN RUTH

EMPLOYER DISC 0.00
PENSION ROLLO 0.00
SALARY REDUCT 0.00
EMPLOYER MATC 0.00
SUBTOTALS.... 0.00

3 REDMILES,MARGARET D.
EMPLOYER DISC
PENSION ROLLO
SALARY REDUCT

MPLOYER MATC
. JBTOTALS....

4 REYNOLDS,LEILONI M
EMPLOYER DISC
PENSION ROLLO
SALARY REDUCT
EMPLOYER MATC
SUBTOTALS. ...

S SHAPIRO,DARREN J

EMPLOYER OISC 0.00
PENSION ROLLO 0.00
SALARY REDUCT 0.00
EMPLOYER MATC 0.00
SUBTOTALS.... 0.00
6 SNITH,DAVID D

ewetover o1sc QNI
PENSION ROLLO 0.00
SALARY REDUCT oy
EMPLOYER MATC

SUBTOTALS.... =

SINCLAIR BROADCAST GROUP, INC.
SUMMARY OF TRANSACTIONS BY SOURCE
Account : TRUST FUND
- FOR THE YEAR ENDING 12/31/91 -

FUND  FORFEIT.  PAYOUT/ GAIN/ LOANS
CONTRIB  ALLOCAT.  DISTRIS LOSS  OUTSTAND
Active SSN : 191-42-6231  IDN : SBG-0180
0.00 o oo G ox
0.00 0.00 0.00 0.00 0.00
0.00 o.oo NP 0.00

= L 0.00 oy 0.00
oy Wy oo WP oo
Active SSN : 084-36-3481 IDN : $8G-0180
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 0.00 0.00
Active SSN : 215-40-1196  1DN : SBG-0180

0.00 -« 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00

0.00 0.00

o.0o0 WP 0.00

Active SSN : 214-38-8059  ION : SBG-0180

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
- . - oo
Active SSN : 115-60-2624 1DN : SBG-0180

0.00 - 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00
.00 0.00 0.00 0.00 0.00
o.oo WP 0.00 0.00 0.00
0.0 UHp 0.00 0.00 0.00
Active SSN : 213-54-1652 10N : SBG-0180

0.00 L 4 0.00 oy 0.00
0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00

Ty ox = 0.00

T o WGP oo

ENDING

BALANCE BALANCE VESTED

I

0.00 0.00 100

-—

- .
-—

sl conp.: UGN
- wp >

0.00 0.00 100

0.00 0.00 100

8 °

auat corp.:  UID
- e -
100

— § -
- *

]
j

8

J
||l

g

e 9
88
e o
28
888

888

]
llll| T

VESTED PERCENT NONVESTED

SUSPENSE

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

0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00



PAGE # 2

PRIOR
BALANCE

FUNDS
SOURCE

7 SKITH, FREDERICK G.

EMPLOYER DISC 0.00
PENSION ROLLO 0.00
SALARY REDUCT 0.00
EMPLOYER MATC 0.00
SUBTOTALS.... 0.00

8 SMITH,J DUNCAN
EMPLOYER DISC
PENSION ROLLO
SALARY REQUCT
EMPLOYER MATC
SUBTOTALS....

9 SMITH,ROBERT E
EMPLOYER DISC
PENSION ROLLO

ALARY REDUCT
-APLOYER MATC
SUBTOTALS....

10 TIPTON,MYRA K
EMPLOYER DISC
PENSION ROLLO
SALARY REDUCT
EMPLOYER MATC
SUBTOTALS....

11 LAZARUS,ART S.
EMPLOYER DISC
PENSION ROLLO
SALARY REDUCT
EMPLOYER MATC
SUBTOTALS....

o
.

o
[-]

12 SMITH CAROLYN C,
EMPLOYER DISC
PENSION ROLLO
SALARY REDUCT
EMPLOYER MATC
SUBTOTALS....

0.00
0.00

SINCLAIR BROADCAST GROUP, INC.

SUMMARY OF TRANSACTIONS BY SOWCE

Account : TRUST FUND

- FOR THE YEAR ENDING 12/31/91 -

FUND  FORFEIT.  PAYOUT/ GAIN/
CONTRIB  ALLOCAT.  DISTRIB Loss
Active SSN : 213-54-165% 10N :
0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 \
0.00 0.00
- O e
Active SSN : 212-62-5979 IDN :
0.00 o 0.00
0.00 0.00 0.00 .
0.00 0.00
0.00 =
- - e
Active SSN : 215-92-3389 IDN :
0.00 0.00
0.00 0.00 0.00
0.00 0.00
'_ e
0.00
Active SSN : 215-96-3541  IDN :
0.00 L 0.00 L
0.00 0.00 0.00
- o o e
- ey '~ -
- W - -
Vest T. - 1 SSN : 212-84-1763 IDN :
0.00 0.00 0.00 o
0.00 0.00 0.00 0.00
0.00 0.00
S - o
L 4 0.00 0.00
Vest Y. - 1 SSN : 092-20-0627 DN :
0.00 0.00 0.00 L
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 =

LOANS
QUTSTAND

$BG-0180
0.00
0.00
0.00
0.00
0.00

$86-0180
0.00
0.00
0.00
0.00
0.00

$BG-0180
0.00
0.00
0.00
0.00
0.00

$BG-0180
0.00
0.00
0.00
0.00
0.00

$8G-0180
0.00
0.00
0.00
0.00
0.00

SBG-0180
0.00
0.00
0.00
0.00
0.00

ENDING
BALANCE BALANCE VESTED
Anrual corp.: QN
- we =
0.00 0.00 100
100
20
\
Annusl Comp.: ‘Illlllll"
100
100
— e
-— 10
Ny Ty
Annual Comp.:
100
100
100
100

Annusl Comp.: ‘lllllll"
-y «

100

100

60

;
§
lllzll }

40
Anruat Comp.: 0.00
- o
0.00 100
0.00 100
40

VESTED PERCENT NONVESTED

SUSPENSE

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

ee
88

0.00
0.00

FJIC0061
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