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990 Return of Organization Exempt From Income Tax
Form v,

Department of the Treasury

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check prease | C Name of organization D Employer identification number

a"‘j’::”” s THOROUGHBRED OWNERS & BREEDERS

change | print or AS SOC IATION 1z INC .

hamee | "P* | Doing Business As 61-0663972

raturn ses | Number and street (or P.0. box it mail 1s not delivered to street address) |Room/suite | E Telephone number

Tomn- oo P. O. BOX 910668 (859) 276-2291

ronm-e[ "o | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,434,491,

fiopea- LEXINGTON, KY 40591 H(a) Is this a group return

Pendnd I £ Name and address of principal oficer DANIEL J. METZGER for affiliates? [ Ifesl X No

SAME AS C ABOVE H(b) Are all affiliates included? ] ¥esl No

| Tax-exempt status @ 501(c) (6 ) (nsert no) |:] 4947(a)(1) or E] 527 If *No," attach a list (see instructions)
asWebsite: pr WAEW . TOBA . ORG H(c) Group exemption number P>
#2Form of organization; [ X1 Corporaton [ J Trust [ ] Assocition [ ] Other B> [ L Year of formation:_1 9 6 4] M State of legal domicile; KY
Eart 1| Summary

Bnefly describe the organization’s mission or most significant activities TQO ADVERTISE, PROMOTE, AND
FOSTER THE THOROUGHBRED INDUSTRY
Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, ine 1a) 3 32
Number of Independent voting members of the governing body (Part VI, ine 1b) 4 32
Total number of employees (Part V, ine 2a) 5 7
Total number of volunteers (estimate if necessary) 6 40
Total gross unrelated business revenue from Part VI, column (C), line 12 7a 38,704.
Net unrelated business taxable income from Fdrm T ‘ 7b 17,304.
LAL=S=2 1A A~ %) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) | 8 225,925. 226,195,
g 9 Program service revenue (Part VI, ine 2g) ; NOV 1 8 2010 8 1,280,809. 1,126,681.
é 10 Investment income (Part VIIl, column (A}, ines @ 4,291. 1,792.
11 Other revenue {Part VIli, column (A), ines 5, 6| - 47 ,243. 68,174.
12 Total revenue - add lines 8 through 11 (must eduakPa 1,558,268. 1,422,842,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) /"’
14 Benefits paid to or for members (Part IX, column (A), ine 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 661,114. - 650,111.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)
3 b Total fundraising expenses (Part X, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 111-24f) 864,640. 630,506.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4), ine 25) 1,525,754. 1,280,617,
19 Revenue less expenses Subtract ine 18 from ling 12 32,514. 142,225,
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, ine 16) 474 ,817. 595,436,
<5| 21 Total labilities (Part X, ine 26) 57,765. 36,159.
25| 22 Net assets or fund balances _Subtract line 21 from fine 20 417,052, 559,277,
| Part Il | Signature Block
Under penalties of pe hat | have examined this return, includ, gmm dules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete.-Be 8therthemofficey) 1s based nformalloMev has any knowledge
Sign } I / / "/_S—,’ O
Here Signature of officer ’ - Date
DANIEL J. METZGER, PRESIDENT
Type or print name and trtle B
. Preparer's Date Che_ck if Fsv:éaz:::éggglsl;ymg number
::e“;arer's signature YV/)W%U& CAOA 11171210 E0pes » [
Use only | vower o DEAN DORTON FORD PSC EIN D
seli-employed), 106 W. VINE STREET, SUITE 600
2P +a LEXINGTON, KY 40507 Phoneno. > (859)255-2341
May the IRS discuss this return with the preparer shown above? (see instructions) [X—] Yes I:] No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. (j\’},’ Form 990 (2009)




THOROUGHBRED OWNERS & BREEDERS

Form 990 (2009) ASSOCTIATION, INC. 61-0663972 Page2

[ Part Il | Statement of Program Service Accomplishments

1

Brefly descnbe the organization's mission

TO ADVERTISE, PROMOTE, AND FOSTER THE THOROUGHBRED INDUSTRY

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? [ Jles] X No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D@ X No
If *Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ )(Revenue $ )
TRADE JOURNALS PROVIDE INFO ON STAKES RACES, PUBLIC AUCTIONS & NEWS
PERTAINING TO THE EQUINE INDUSTRY. REGISTERS PROVIDE UP-TO-DATE
STATISTICAL INFO ON STALLIONS. DIRECTORIES PROVIDE LISTINGS OF PRODUCTS
& SERVICES SPECIALIZING IN EQUINE INDUSTRY.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
SEMINARS AND CLINICS ARE PROVIDED THAT FOCUS ON RACING AND BREEDING
ASPECTS OF THORQUGHBRED OWNERSHIP.

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
AWARDS DINNER IS CONDUCTED EVERY YEAR TQ RECOGNIZE THE TOP OWNER AND
BREEDER OF EACH STATE AND THE TOP OWNER AND BREEDER IN THE COUNTRY.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $

932002

Form 990 (2009)

02-04-10




THOROUGHBRED OWNERS & BREEDERS

Form 990 (2009) ASSOCIATION, INC. 61-0663972 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed i section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f "Yes, " complete Schedule D, Part!| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes*"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 1 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, ® complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of tts total
assets reported in Part X, ine 167 If *Yes, * complete Schedule D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If “Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported In
Part X, ne 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, * complete Schedule D, Part X
¢ Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XIl, and Xill 12 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes [ No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xlll is optional l 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
ang program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c¢ and 8a? If "Yes, ® complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "Yes, *
complete Schedule G, Part Il 19 X
20__Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X

Form 880 2009)

932003
02-04-10



Form 990 (2009) ASSOCIATION, INC. 61-0663972

THOROUGHBRED OWNERS & BREEDERS

Page 4

| Part IV | Checklist of Required Schedules (continued)

21

24a

27

28

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and il

Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K K ®*No"*, go to Iine 25

Did the organmzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, ® complete
Schedule L, Part ill

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts I, lll, IV, and V, ne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If *Yes," complete Schedule R, Part V, fine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, fine 2

Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O

21

Yes

No

24a

24b

24c

24d

25a

25b

27

>

28a

28b

31

32

T S I R - S L

37

X

38

X

932004
02-04-10
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THOROUGHBRED OWNERS & BREEDERS
Form 990 (2009) ASSOCIATION, INC. 61-0663972 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S Information Returns Enter -O- f not applicable 1a 5
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If *No,® provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _if "Yes " enter the amount of tax-exempt interest received or accrued dunng the year l 12b l
Form 990 (2009)
932005
02-04-10




THOROUGHBRED OWNERS & BREEDERS
Form 990 (2009) ASSOCIATION, INC. 61-0663972 Pageb
| Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 32
b Enter the number of voting members that are ndependent 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? [ X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *No,® go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,* describe
: in Schedule O how this 1s done 12¢ X
| 13 Does the organization have a written whistleblower policy? 13 X
; 14 Does the organization have a written document retention and destruction policy? 14 X
‘ 15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes*® to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
1N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
‘ Section C. Disclosure
| 17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
Own website [X1 Another's website x1 Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANIZATION - 859-276-2291
P. O. BOX 910668, LEXINGTON, KY 40591

Form 990 (2009)

932008
02-04-10




THOROUGHBRED OWNERS & BREEDERS
Form 990 (2009) ASSOCIATION, INC. 61-0663972 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 f additional space Is needed

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® {st ali of the organization’s current key employees See instructions for definition of “key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® Dist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) C) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
5| § g (88| _ and related
S|E|&8|5|285 € organizations
(2|8 |&(85z
JOHN AMERMAN
TRUSTEE 1.00(X 0. 0. 0.
DONALD DIZNEY
TRUSTEE 1.00iX 0. 0. 0.
REYNOLDS BELL, JR.
CHATRMAN 5.00(X 0. 0. 0.
JAMES G. BELL
TRUSTEE 1.00|X 0. 0. 0.
GARY E. BISZANTZ
TRUSTEE 1.00(X 0. 0. 0.
C. STEVEN DUNCKER
TRUSTEE 1.00|X 0. 0. 0.
CASE CLAY
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM S. FARISH, JR.
TRUSTEE 1.00(X 0. 0. 0.
SETH W. HANCOCK
SECRETARY 1.001(X 0. 0. 0.
M. ROY JACKSON
TRUSTEE 1.001X 0. 0. 0.
STUART S, JANNEY III
VICE CHAIRMAN 1.00(X 0. 0. 0.
MICHAEL LEVY
TRUSTEE 1.001X 0. 0. 0.
JEFFREY B. LEWIS
TRUSTEE 1.00|X 0. 0. 0.
TOM LUDT
TRUSTEE 1.001X 0. 0. 0.
RICHARD MANDELLA
TRUSTEE 1.00|X 0. 0. 0.
J. MICHAEL O'FARRELL
TRUSTEE 1.00(X 0. 0. 0.
J. DAVID RICHARDSON
TRUSTEE 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



THOROUGHBRED OWNERS & BREEDERS

Form 990 (2009) ASSOCIATION, INC. 61-0663972 Page8
LPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
- g g.* (W-2/1099-MISC) organization
é § _ § Sg o and related
:; § g ;:* ;;ga E organizations
DERMOT RYAN
TRUSTEE 1.00(X 0. 0. 0.
SAMANTHA SIEGEL
TRUSTEE 1.00(X 0. 0. 0.
ANTONY BECK
TRUSTEE 1.00iX 0. 0. 0.
PETER S. WILLMOTT
TREASURER 1.001X 0. 0. 0.
TRACY FARMER
TRUSTEE 1.00|X 0. 0. 0.
LANSDON B. ROBBINS
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM K. WARREN, JR.
TRUSTEE 1.00(X 0. 0. 0.
CHRISTOPHER H. YOUNG
TRUSTEE 1.00|X 0. 0. 0.
JOHN J. GREELY IV
TRUSTEE 1.00(X 0. 0. 0.
TERRY FINLEY
TRUSTEE 1.00]1X 0. 0. 0.
1b_Total > 252,101, 0.l 10,384.
2 Total number of Individuals (including but not Imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ® complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p»

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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THOROUGHBRED OWNERS & BREEDERS

Form 990 (2009) ASSOCIATION, INC. 61-0663972 Page9
| Part VIl | Statement of Revenue
(A) (B) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4&| ¢ Fundrasing events 1c
%,‘_‘a d Related organizations 1d
g'E e Government grants (contrbutions) | 1e
2 g f All other contributions, gifts, grants, and
BE similar amounts not included above i 226,195,
§'§ g Noncash contributions included in ines 1a-1f $
O%  h Total. Add lines 1a-1f » 226,195,
Business Code
8 | 2a MEMBERSHIP DUES 711300 609,338.] 609,338.
2o b SEMINARS 711300 238,408.] 238,408,
@2 ¢ AWARDS BANQUET 711300 | 227,840.] 227,840,
§3| o MEMBERSHIP DIRECTORY 541800 38,704. 38,704.
& e PUBLICATIONS 541800 6,391. 6,391.
o f Al other program service revenue 541800 6,000. 6,000.
g_Total. Add lines 2a-2f | 1126681.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,792. 1,792.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 21,298. 21,298.
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental ncome or (oss) |
7 a Gross amount from sales of (i) Securties (1)) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
E:, contnbutions reported on line 1¢) See
5 Part IV, ine 18 a| 37,295,
g b Less’ direct expenses bl 11,649.
¢ Net income or (loss) from fundraising events | 3 25,646. 25,646.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 711300 21,230, 21,230.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 21,230,
12 Total revenue See istructions. » 1422842.] 1109207.| 38,704.] 48,736.
0300 Form 990 (2009)

9



Form 990 (2009)

THOROUGHBRED OWNERS & BREEDERS

ASSOCIATION, INC.

61-0663972 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7o, B, 9, and 100 of Part Vil T | Poganies | rwetss | R
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21
2 Grants and other assistance to indviduals in
the U S. See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 262,485.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 319,021.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 33,717.
10 Payroll taxes 34,888,
11 Fees for services (non-employees)

a Management
b Legal 27,481.
¢ Accounting 6,300.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 14,675,
12 Advertising and promotion 31,376.
13 Office expenses 37,190.
14 Information technology 18,779.
15 Royalties
16 Occupancy 19,358.
17 Travel 20,982.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,326.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,440.
23 Insurance 10,139.
24 Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INCOME TAX 3,440.
b AWARDS DINNER EXPENSES 267,671.
¢ OTHER EXPENSES 31,639.
d PRINTING AND PUBLICATIO 23,963.
e MEALS & ENTERTAINMENT 22,860,
f Al other expenses 86,887.
25  Total functional expenses Add lines 1 through 24t 1,280,617.
26 Joint costs. Check here P> D if following
S0P 98-2. Complete this hine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
32010 02-04-10 Form 990 (2009)
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THOROUGHBRED OWNERS & BREEDERS

Form 990 (2009) ASSOCIATION, INC. 61-0663972 Pagell
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 68,089. 1 203,322,
2 Savings and temporary cash investments 51,122.| 2 51,382,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 285,133.] 4 276,380.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
# | 7 Notes and loans recevable, net 25,343.] 7 25,000.
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 875.] 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 111,927.
b Less accumulated depreciation 10b 94,107. 23,212.[10c 17,820.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, ine 11 21,043.] 12 21,532.
13 Investments - program-related See Part IV, ine 11 13 |
14 Intangible assets 14
15 Other assets See Part IV, IIne 11 15
16__ Total assets. Add hines 1 through 15 (must equal line 34) 474,817.| 16 595,436.
17 Accounts payable and accrued expenses 52,613.[ 17 36,159.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5.152.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abiittes Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 57.765.| 26 36,159,
Organizations that follow SFAS 117, check here P> E] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
! 29 Permanently restricted net assets 29 ‘
Z Organizations that do not follow SFAS 117, check here B [X] and ‘
& complete lines 30 through 34. ‘
% 30 Capital stock or trust pnincipal, or current funds 0.l 30 0. |
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retained earnings, endowment, accumulated income, or other funds 417,052.| 32 559,277.
Z 33 Total net assets or fund balances 417,052.] 33 559,277.
34 _ Total habiliies and net assets/fund balances 474 ,817.| 34 595,436.
Form 990 (2009)

932011 02-04-10
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THOROUGHBRED OWNERS & BREEDERS

Form 990 (2009) ASSOCIATION, INC. 61-0663972 Pagel2

[ Part XI | Financial Statements and Reporting

2a

3a

AcE:ountlng method used to prepare the Form 990 |:| Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to mdicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both-

I_:] Separate basis |:| Consolidated basis ,:' Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and descrnbe any steps taken to undergo such audits.

2a X

2b X

2c

3a X

3b

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P> Complete if the organization answered "Yes," to Form 990,
. Part v, line 6,7, 8,9, 10, 11, or 12, Open to Public
3?222?;:3;‘32"5;3;?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THOROUGHBRED OWNERS & BREEDERS Employer identification number
ASSOCIATION, INC. 61-0663972

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A HWON <

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ‘:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes |:| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

Qo0 oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)
[:] Preservation of land for public use (e g , recreation or pleasure) f:] Preservation of an histoncally mportant land area

|:] Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the perniodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L lves [INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116, not to report Iin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIii, ine 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, Iine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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THOROUGHBRED OWNERS & BREEDERS
Schedule D (Form 990) 2009 ASSOCIATION, INC. 61-0663972 Page?2
| Part |||T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of rts collection tems
(ch‘eck all that apply).
a [:] Public exhibition
b |:| Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d [ Jroanor exchange programs

e [—__] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? {:I Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Pat IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ClNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distributions during the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 980, Part X, ine 217 l:! Yes l:] No

b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete f the organization answered *Yes" to Form 990, Pat IV, ine 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasr-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by- Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

|Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

o 0 0 U

-

«Q

goo‘m

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 13,788. 1,285, 12,503.
d Equipment 53,980. 48,663. 5,317,
e Other 44,159. 44,159. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) > 17,820.
Schedule D (Form 990) 2009
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THOROUGHBRED OWNERS & BREEDERS

Schedule D Form 990) 2009 ASSOCIATION, INC.

61-0663972 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12

(a) Descnption of secunty or category

(including name of securnity) (b) Book value

{(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. {(Col (b) must equal Form 990, Part X, col {(B) ne 12.)

[Part VIll] Investments - Program Related. See Form 990, Part X_ ine 13

(a) Descnption of investment type {b) Book value

(c) Method of valuation*
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) p»

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descniption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

932053
02-01-10
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THOROUGHBRED OWNERS & BREEDERS

Schedule D (Form 990) 2009 ASSOCIATION, INC.

61-0663972 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W O ~NOOO L, WWN

10

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from fine 1
Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financtal statements Combine Iines 3 and 9

1

©®NO ;[N

10

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe In Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 _Total revenue Add ines 3 and 4c. (This must equal Form 990, Part | _ine 12 ) 5

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descrbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part |, _line 18) 5

5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, hine 4, Part
X, ine 2, Part Xi, ine 8, Part XII, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide any additional information

932054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 290-£2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Departent of the Trasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niema’ Hevenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THORQUGHBRED OWNERS & BREEDERS Employer identification number
ASSOCIATION, INC. 61-0663972

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Patt IV, ine 17 Form 990-EZ fiers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f [:' Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity iIn connection with professional fundraising services? D Yes D No
b If "Yes," list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1ii) Did v) Amount paid .
0] Name of individual - fl(m ralsler (iv) Gross receipts t(() zor retameg by) (v? Amount paid
or entity (fundraiser) (ii) Activity R arel | from activity fundraiser to (or retained by)
contributions? hsted in col (i) organization
Yes | No

3 Lt all states in which the organization Is registered or licensed to solictt funds or has been notified it 1s exempt from registration or licensing

|
Total >

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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THOROUGHBRED OWNERS & BREEDERS
Schedule G (Form 990 or 980-E2)2009 ASSQCIATION,

INC.

61-

0663972 Page2

Part Il ] Fundraising Events. Complete f the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SILENT NONE (add col (a) through
AUCTION col (c))

° (event type) (event type) (total number)

g

é 1 Gross receipts 37,295. 37,295.
2 Less Chantable contnbutions
3 Gross income (ine 1 minus ling 2) 37,295, 37,295,
4 Cash pnzes

»n | 8 Noncash prizes

&

&

216 Rentfacility costs

w

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 11,649. 11,649.
10 Direct expense summary Add lines 4 through 9 m column (d) » |( 11,649,
11_Net income summary Combine line 3, column (d}, and line 10 » 25,646,

Part lll ] Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
hingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

L] Yes_ = %
L Ino

L] Yes_ = %

|:]No

L Ives %

[:]No

Direct expense summary Add hines 2 through 5 n column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization icensed to operate gaming activities in each of these states? 9a

b If *No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If “Yes,” explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

932082 02-03-10
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THOROUGHBRED OWNERS & BREEDERS

Schedule G (Form 990 or 990-E22009 ASSOCIATION, INC. 61-0663972 Page3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| Employee |:] Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

£32083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation THOROUGHBRED OWNERS & BREEDERS Employer identification number
ASSOCTATION, INC. 61-0663972
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lil to provide any relevant information regarding these tems.
|:] Firstclass or charter travel D Housing allowance or residence for personal use
E] Travel for companions l:] Payments for business use of personal residence
|__—] Tax indemnification and gross-up payments li] Health or social club dues or intiation fees
D Discretionary spending account L—_] Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If *“No," complete Part Ili to explain b | X
2 Did the organization require substantiation pnior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in ine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
E] Compensation committee :] Wnitten employment contract
D Independent compensation consultant [:l Compensation survey or study
[:] Form 990 of other organizations m Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, Ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes® to ine 5a or 5b, descnbe n Part |lI
6 For persons hsted in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes® to ine 6a or 6b, describe in Part |l
7 For persons hsted in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described Iin lines 5 and 67 If "Yes," describe in Part il 7
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe in Part |l 8
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

032111
02-02-10

24




m N 0L-20-20 CLL2EB

6002 (066 w.0d) I 8INpayos
(D)
()]
(D]
)]
(1)
®
(T))
()
(D]
0]
(D)}
U]
()
)]
(D]
()]
()]
)]
(
()]
()]
)]
(D]
()]
()
)]
(D]
()]
(D)}
)]

*0 °0 *0 °0 *0 0 ‘0 (D) YADZILIAN NVd

"0 *G8V%'C9C *¥8€ 0T °0 "0 *0 *T0T’2SC |

WM_MMM MHMM__ UoESLBAWOD co_ﬁmwcwﬂEoo uonesuadwod 4
8 5 AIJUBD nesuadwod
oud u papodal @-0@) sjeusq pauiaep Jayio L%%uwo:__m_ _wwm:ﬂhom.m _M“_v * «mwwm :w: awenN (v)
uonjesuadwo) SUWN|OD JO |B10} 8|QEXBIUON pue JusWaley
€)) (E)] (Q) D) uonesuadwod DSIN-660L J0/pue Z-M Jo umopyesig (g)

el aull ‘IIA Hed ‘066 W04 UO SjUNowWe (3) uwnjod Jo () uwnjod ajgedidde ayi fenba ysnw (n)-()(g) sUWN|oD jo wns ay] "ON

IIA HBd ‘066 W04 UO Palsi| JOU 3Ie Jey) S|BNpIAIpU! AUE jsi| Jou oQ
(1) MOJ UO ‘SUOIONISUI BY) Ul PBQLIDSSP ‘SUOIBZIUEBIO PaIedI WO PUE () MOJ LI UONEZIUEDIO 8} WOy Uoijesuadwod podal ‘T BINPaYS Ul paliodas 8q 1SN UOIIBSUSLLIOD 8SOUM [ENPIAIDUI YOES 104

papaau st 90edS [BUOIIPPE § |- 9INPayds as( ‘saakojdwz pajesuadwo) 1saybiH pue ‘saakoidwg Aoy ‘saarsni] ‘sioyoaaq ‘'siad0

Il Yed

¢ sbed *ONI "NOILV¥IDOSSY 600¢ (066 Wuo4) 1 8jNPaYds

SYHEAEI¥E 3 SHINMO TIYIHONOUOHL

CL6E990-19



w N 0L-20-20 £L1L2€8

6002 (066 W104) 1 3INPaydg

*SNOILVZINVOYO QHIVTIHY A¥LSNANI HLOE "d0TD ANVTINIIN ANV VOTIYIWY

J0 €070 HEYIHONOVWOHL HHIL OL ¥YIDZLAN NVA ¥O0Jd SdINAd SAVd OSTIV NOILVZINVDYO

JHL °“YOWX OL SENd FIXOTAWT J0 $0S SAVd NOILVZINVO¥O HHL :VT ANIT "I Lyvd

uoIewLIOUl [eUOCIIPPE Aue Joy Led siy} 819|dwod oSy g Pue '/ ‘a9 ‘B9 ‘qS 'BS 'Op ‘gl ‘Bl Saul| ‘| Ued 10} pasinbai suonduosap Jo ‘uoneue|dxa ‘uoneuuoju sy} apiroid o} ped siyy 818|dwod

uonew.ou| _m«:oEm_answ_ 1 ved _

€ abed

¢L6E990-T9 *ONI "NOILVIDOSSY 600¢ (066 W10 r ANPayds
SYH@HEYd 3 SYINMO EYIHODNOYOHL




SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list addrtional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

THOROUGHBRED OWNERS & BREEDERS

Employer Identification number

ASSOCTATION, INC. 61-0663972
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ® €) D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g 12 and related
g é ;: 5 organizations
28| s1E|8]|s
NADIA S BRIGGS
TRUSTEE 1.001X 0. 0. 0.
JOHN CHANDLER
TRUSTEE 1.00|X 0. 0. 0.
H GREG GOODMAN
TRUSTEE 1.00|X 0. 0. 0.
PETER VEGSO
TRUSTEE 1.00}{X 0. 0. 0.
JACK WOLF
TRUSTEE 1.00(X 0. 0. 0.
DAN METZGER
PRESIDENT 40.00 X 252,101. 0.l 10,384.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 °§h‘50"§"

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
O oY P> Attach to Form 990. Inspection
Name of the organization THOROUGHBRED OWNERS & BREEDERS Employer identification number
ASSOCIATION, INC. 61-0663872

FORM 990, PART VI, SECTION A, LINE 2: AS PARTICIPANTS IN THE THORQUGHBRED

INDUSTRY, IT IS NORMAL FOR THE BOARD MEMBERS TQO HAVE BUSINESS RELATIONSHIPS

WITH EACH OTHER. SEVERAL BOARD MEMBERS SHARE COMMON OWNERSHIP INTERESTS IN

THOROUGHBRED HORSES.

FORM 950, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBERSHIP

ORGANIZATION MADE UP OF DUES PAYING MEMBERS FROM THE EQUINE INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

VOTE IN AN ANNUAL ELECTION FOR MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: ANY CHANGES IN THE BYLAWS ARE

SUBJECT TO APPROVAL BY A SELECT GROUP OF MEMBERS REFERRED TO AS SPONSOR

MEMBERS (ROUGHLY 22% OF THE TOTAL MEMBERSHIP).

FORM 990, PART VI, SECTION B, LINE 11: THE CONTROLLER REVIEWS FORM 990

PRIOR TO THE PRESIDENT SIGNING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12: A CONFLICT OF INTEREST POLICY FOR

EMPLOYEES IS INCLUDED IN THE TOBA EMPLOYEE HANDBOOK. A CONFLICT OF INTEREST

POLICY FOR THE BOARD HAS YET TO BE ADOPTED. THE ONLY MONITORING OF THIS

POLICY OCCURS BY HAVING A COMPETITIVE BIDDING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: WHEN THE PRESIDENT WAS HIRED, THE

EXECUTIVE COMMITTEE SET HIS COMPENSATION. THE CHAIRMAN REVIEWS THE

PRESIDENT'S COMPENSATION AND APPROVES ANY RAISE OF 5% OR LESS. ANY RAISE IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y .

(Form 930) Complete to provide information for responses to specific questions on 2009

Depart fthe T Form 990 or to provide any additional information. Open to Public

intérnal Rovenue Servce P> Attach to Form 990, Inspection

Name of the organization THOROUGHBRED OWNERS & BREEDERS Employer identification number
ASSOCIATION, INC. 61-0663972

EXCESS OF THAT IS APPROVED BY THE EXECUTIVE COMMITTEE. THE PRESIDENT

CONDUCTS AN ANNUAL REVIEW OF OTHER EMPLOYEES AND HAS ANY COMPENSATION

ADJUSTMENTS APPROVED BY THE CHATIRMAN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S BY-LAWS ARE

POSTED ON THE WEBSITE. FINANCIAL INFORMATION IS AVAILABLE THROUGH FORM 990

AND UPON REQUEST. FORM 990 IS ALSO AVAILABLE ON GUIDESTAR.ORG.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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Form 8868 (Rey. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . .. . b [XJ
Note. Onily complete Pan Il if you have already been granted an automatic 3 month extension on a praviously kled Form 8868,
@ It you are fiing for an Automatic 3-Month Extension, complete only Part | (on pags 1).

{Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Type or Name of Exempt Organzation Employer Identification number
print HOROUGHBRED OWNERS & BREEDERS
SSOCIATION, INC. 61-0663972
:'.T,.bm' Number, street, and room or suite no. If a P O box, ses nstruclions. For IRS use only
wewow(p, 0, BOX 910668

retan See | Crty, town of post office, State, and ZiP code For a foreign address, see instructions.
mamae LEXINGTON, KY 40591

Check typs of return to be filed (File a separate application for each return)

Form 930 G Form 990-E2Z [____] Form 990-T (sec. 401(a) or 408{a) trust) l:] Form 1041 A D Form §227 D Form 8870
L—_] Form 990-BL D Form 980-PF l:] Form 980-T (trust other than above) [:] Form 4720 D Form 6069

STOP! Do not complete Part Il i you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,

THE ORGANIZATION
© The books areinthecareof » P. O. BOX 910668 - LEXINGTON, KY 40591

Telephone No.p» 859-~276-2291 FAX No p
® |f the organization does not have an office or place of business in the United States, check this box . D
® it lhis s for @ Group Retum, enter the grganization's four digt Group Exemption Numbaer (GEN) . If thus 18 tor the whola group, check ths
box . |1 it is for part of the group, chack this box P and atiach a bst with the names and EINs of all members the extension 1s {of
4  lreques! an addtional 3-month extension of tme untd _ NOVEMBER 15, 2010.
5 Forcalendar year 2009 | or other tax year beginning . and ending .
8 I this 1ax year is for lass than 12 months, check reason: D lrwnial retum [:] Final retuin [:] Change i accounting penod
7  State in detal why you need the extension

DITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN,

8a 11 thus apphcation is for Form 930-BL. 990-PF, 990-T. 4720. or 6069, enter the tentatve tax, less any
nonrefundable credits Ses instructions. 8a| S

b I 1hus applcation 18 for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. Inctude any pnor year overpayment aflowed as a credd and any amount paid

previcusly with Form 8668. 8b| $
¢ Balance Due. Subtract ine 8b from ling 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, il requrred, by using EFTPS [Electionic Federal Tax Paymont System). See instructions | 8¢ | & N/A

Signature and Verification

Under penalties af perpury, | declare that | have examined tus form, including accompanying schedules and stalements, and to the best of my knowledge and debel,
a5 bue, couecl and compiale, 77 |r?Aam aujhorzed to prepare this lorm,

Swnature P [, Mn Tile pr CPA Date p 7/1z /’0

form 8868 (Rev. 4-2009)

92302
0%-20 09



fom 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No 15451709
Depytment of the Treasay

Intomal Rovenuo Service P> File a separate application tor each retum.

® (I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . [I]

® (I you are fiing for an Additional (Not Autornatic) 3-Month Extenslon, complete only Part Il (on page 2 ol ths 1om\)
Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously fited Form 8868

[Parti | Automatic 3-Month Extension of Time. Only submn ongmnal (no copies needed)

A corporation required to fite Form 990-T and requesting an automatic 8:-month extens:on - check this box and complete
Partlonly . » (]

Al other corparations (including 1120-C ﬁfors) partnarshlps REMICs, and lrusts must use Form 7004 to request an extension of me
to file income tax refums

Electronic Flllng {e-fle). Generally, you can electronically fite Form 8868 f you want a 3 month automatic extension of time to file one of the retumns
noted bolow (6 months for a corporation required to file Form 880-T) However, you cannot file Form 8868 electronically f (1) you want the addrional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite of consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part |) of Form 8868. For more detalls on the slectronic fikng of this form, visit
www.irs.gov/efite and click on e-fils for Charities 8 Nonprofils.

Type or | Name of Exempt Organization Employer identification number
print THORQUGHBRED OWNERS & BREEDERS
ASSOCIATION, INC., 61-0663972

o by tho
duo J,‘. tor | Numbay, strael, and room or surte no If 3 P O box, s8e Insirucuions.

wrgyew | P, Q. BOX 910668

rehsn Soo
wnotuctions. | City, town or post office, state, and ZIP code. For a toreign address, see instructions

LEXINGTON, KY 40591

Check type of retum to be fliod(file a soparata application for each return),

m Form 980 D Form 890 T (corporation) [:] Form 4720
I:l Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) [:I Form $227
[_—_] Form 950-EZ D Form 930 T (trust other than above) D Form 6069
l:] Form 990-PF E:] Form 1041-A D Form 8870

THE ORGANIZATION
® Thebooksareinthecareol » P. O. BOX 910668 - LEXINGTON, KY 40591

Tolephone No.p» 859-276-2291 FAX No P
¢ If the organration does not have an office or place of business in the Unhed States, check this box , , > l:]
& |l this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) it lhts is for the whole group. check thig

box l:] . It 1t is for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension will cover

1 1request an automatic 3-month (6-months for a corporation requirod to fils Form 980-T) extension of timo untll
AUGUST 15, 2010 , 10 file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for
» [X] catendar year 2009 or
» ([ rax year beginning . and ending

2 Il this tax year is for less than 12 months, check reason: [:] Intial retum D Final retum D Change n accounting penod

Ja I this application 13 for Form 990-BL.. 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | 8
b Il this application i1s for Form 830-PF or 930-T, enter any refundable credis and estimatled
\ax paymenis made. Include any pnor year overpayment allowed as a credit 3| S

¢ Balance Due. Subtract ine 3b from fine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, i required, by using EFTPS (Electronic Foderal Tax Payment System)
See Instructions. 3c | $ N/A

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-E0 tor payment instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Ingtructions. Form 8888 (Rev. 4-2009)
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