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7102 6 ¢ 170 GINNVOS

o 990

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947{a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

&

| OMB No 1545-0047

Open to Public
Inspection

Amended return LEXINGTON, KY 40544

G Gross receipts $

50,349,444

A For the 2011 calendar xear‘l or tax year beginning , 2011, and endinl , 20

B Check if applicable JCName of organizaton BREEDERS' CUP LIMITED D Employer identification number
[ Address change Doing Business As 13-3082904

D Name change Number and street (or P O box if mail I1s not delivered to street address} Room/suite E Telephone number

O intial retum P O BOX 4230 (859)223-5444

0 Terminated City or town, state or country, and ZIP + 4

O

O

F Name and address of pnncipal officer ~CRAIG FRAVEL
2525 HARRODSBURG ROAD, LEXINGTON, KY 40504

Application pending

[ 50103) 501c)(_6 )« (nsertno) []aga7@tyor [ 507

Tax-exempt status

H(a) Is this a group retum for affihates? D Yes No

H(b) Are all affiiates included? D Yes D No
If “No,” attach a list (see instructions)

J Website: » WWW BREEDERSCUP COM H(c) Group exemption number »
K Form of organization Corporation [rrust [ Association [ other» I L Year of formation. 1980 WState of legal domicile NY
Summary
Briefly describe the organization’s mission or most significant activities: _TO SUPPORT BREEDERS BY PROMOTING THE
° GROWTH OF THE THOROUGHBRED RACING INDUSTRY AND IMPROVING BUSINESS CONDITIONS FOR BREEDERS
% THROUGH THE STAGING OF THE BREEDERS' CUP COMPETITION
[=4
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, iine 1a) . . Coe . 3 14
@| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 13
2| 5 Total number of individuals employed in calendar year 2011 {Part V, line 2a) 5 31
§ 6 Total number of volunteers (estimate If necessary) e 6 48
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
i Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 0 0
g 9 Program service revenue (Part VIII, ine 2g) . 44,353,378 44,686,941
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 933,144 576,349
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 58,153
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 45,286,522 45,321,443
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 100,000 0
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
2 15  Salanes, other com%qwm?ems (Part IX, column (A}, lines 5—10) 3,720,502 3,063,903
2 |1 16a Professional fundraising {EesPanti) A™ne11e) . . . . . . 0
§ b Total fundraising expe, sﬁ-ﬁ( Re'col u_mDD) hing 25) » 0 b
w147  Other expenses ( column (A), ines 11a4 f‘;?c 11f-24¢e) 38,325,153 38,514,385
18 Total expenses. A gl nes 1.3—{7 (}nﬁjsﬂéqgal R4zt i1X, column (A), line 25) 42,145,655 41,578,288
19  Revenue less expéhdes. Subtract line 18 from @lm L 3,140,867 3,743,155
5 § n‘ = ! Beginning of Current Year End of Year
§§ 20 Total assets (Part®Xmiine AJ’T 49,516,358 53,868,282
EE 21 Total habtities {Part X, line 26) 10,704,976 11,307,342
23| 2 Net assets or fund balances. Subtract hne 21 from I|ne 20 38,811,382 42,560,940

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarat}( of preparej%t %\an officer) 1s based on all Information of which preparer has any knowledge P

Sign } Signature of officer 6 ; @2

4/}//3_1

Here MICHAEL NEWMAN, TREASURER
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's 7ﬁnature 201206 180932 16 ox0d D;t; 17 / 12 Check D i PTIN
Preparer [DEBORAH K HAAKER Faahen i ompioyed]  POD163071
Use only Firm's name » CROWE HORWATH LLP Firm's EIN » 35-0921680
Firm's address » 144 NORTH BROADWAY, LEXINGTON, KY 40507 Phone no (859)252-6738
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

9/17/2012 12:30:26 PM 1
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Form 990 (2011}

Part il Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [0

Briefly descnbe the organization’s mission:
TO SUPPORT BREEDERS BY PROMOTING THE GROWTH OF THE THOROUGHBRED RACING INDUSTRY AND IMPROVING
BUSINESS CONDITIONS FOR BREEDERS THROUGH THE STAGING OF THE BREEDERS' CUP COMPETITION

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . e e e e e o e . oo . oo o ... .. »OYes #INo

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

[ Yes No

4a

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

THROUGH BREEDERS' CUP CHAMPIONSHIPS, BREEDERS' CUP CHALLENGE SERIES, YEAR ROUND STAKES PROGRAM, AND
NOMINATIONS PROGRAM, BREEDERS' CUP LIMITED PROMOTES THE THOROUGHBRED INDUSTRY BY ENHANCING PUBLIC
AWARENESS OF THOROUGHBRED RACING AND THE INDUSTRY IN GENERAL TRACK PROMOTION OF BREEDERS' CUP
RACES, TELEVISION, RADIO AND INTERNET PROMOTIONS, NEWSFEEDS, PRESS CONFERENCES, PRESS RELEASES, THE
KENTUCKY HORSE PARK EXHIBIT, AND OTHER PROMOTIONAL CAMPAIGNS ARE ALL USED TO INCREASE PUBLIC
AWARENESS AND PROMOTE THE THOROUGHBRED INDUSTRY MORE THAN 105,000 SPECTATORS ATTENDED THE 2011
BREEDERS' CUP CHAMPIONSHIPS WHICH GENERATED OVER $27 MILLION IN REVENUES FOR THE ORGANIZATION THE

FINANCIAL SUCCESS OF THE 2011 CHAMPIONSHIPS ENABLED THE ORGANIZATION TO FUND NEARLY $28 MILLION IN
PURSES AND NOMINATOR AWARDS FOR THE YEAR

4b

(Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 0

9/17/2012 12:30:26 PM 2
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Form 990 (2011)

1

10

11

- @

12a

13
14 a

15
16
17
18
19

20 3

Page 3
Checklist of Required Schedules -
Yes | No

Is the organization descrnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . e .o e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v
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 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . e e e e 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . C e e e e e e e 8 v
Did the organization report an amount in Part X, line 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 .. .. e e e e e e 9 v
Did the organization, directly or through a related organlzatnon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, !
VI, VIII, IX, or X as applicable. ]
Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. . .o . 11ai v
Did the organization report an amount for mvestments other secunties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b| v
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, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e e e 11d| v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill P 12a 4
Was the organization included in consolidated, mdependent aud|ted fmancnal statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? e 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
Did the organization report on Part 1X, 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, Parts Il and IV . 15 v
Did the organization report on Part 1X, 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, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles’? If "Yes comp/ete Schedule H . 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

9/17/2012 12:30:26 PM 3
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Form 990 (2011}

Page4
EE]  Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and I! 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e e .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Ce e 25a
b Is the organization aware that 1t 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 | . e .. .o 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3
Part IV instructions for appilicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization llqmdate terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . . - 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, lll
V,and V, Iine 1 . . 34|
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a| v
b Did the organization receive any payment from or engage n any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b 4
36 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, line 2 . C e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnershlp for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule 0] and prov1de explanatlons n Schedule O for Part VI llnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . 38| v

9/17/2012 12:30:26 PM 4
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Form 990 (2011)

Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V .. ™
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapphcable . . . . . | 1a 146
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c (v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: » (
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o -._,__.3
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . ba v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to ine 5a or §b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutnons under sect|on 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided to the payor? . . e Lo . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . . 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . L?d | I
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | |
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
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'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fnllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s hcensed to issue qualified health plans e e e e e e 13b i
¢ Enter the amount ofreservesonhand . . . . .o . .o 13c 3
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? . 14a v
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

9/17/2012 12:30:26 PM 5
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Form 990 (501 1) Page 6
22871 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthwsPartVvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

N O s

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. )

Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? . ..
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . ) e e e e e .. 8a
Each commitiee with authority to act on behalf of the governlng body" Coe 8b
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v

(M)
«~

o (0 |h|w

SIS N IS

[

YRR

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the crganization have a wnitten conflict of interest policy? If “No,” go to ine 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a wntten whistleblower pohcy'7 .. e e e e 13
Did the organization have a written document retention and destructlon pohcy" o 14
Did 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?

The organization’s CEO, Executive Director, or top management officia . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . AR T4 I RV

SIS KIS IS

|
|

«~

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. .

[0 Own website (] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MICHAEL NEWMAN, 2525 HARRODSBURG ROAD, LEXINGTON, KY 40504, (859)223-5444

Form 990 (2011)

9/17/2012 12:30:26 PM 6




Form 990 (2011) Page 7
mCompensatnon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response to any question inthis Part VIl . . . . T, N
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.

s List 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.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List 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.

* List 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.

* List 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; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one © ® ()
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o] sl ol =lsz] = from related other
(describe | 2 | 2| 2|& (34| ¢ the organizations compensation
hoursfor | 21 E| 8| e s g 2| organizaton | (W-2/1099-MISC) from the
related gcla| E § o |~ [w-2/1099-MiSC) organization
organizations e o 1?_: g g and related
in Schedule Sl g 3 B organizations
0) gla 2
m 8
o T
o
(1) ROBERT WATT
SECRETARY 2 v v 0 0 0
(2) GREGORY C AVIOLI
PRESIDENT-THRU APRIL 1, 2011 40 v v 227,815 0 16,696
(3) MATTHEW J LUTZ
COOICFO 40 v v 231,494 0 36,420
(4) CRAIG FRAVEL
PRESIDENT & CEO 40 v v 350,089 0 7,713
(5) E DUNCAN TAYLOR
DIRECTOR - PARTIAL YEAR 2 v 0 0 0
(6) RICHARD T SANTULLI
DIRECTOR 2 v 0 0 0
(7) ROY JACKSON
DIRECTOR 2 v 0 0 0
(8) BRET JONES
DIRECTOR - PARTIAL YEAR 2 v 0 0 0
(9) TOM LUDT
DIRECTOR 2 v 0 0 0
(10) HELEN C ALEXANDER
DIRECTOR 2 v 0 0 0
{11) OLIVER TAIT
DIRECTOR 2 v 0 0 0
(12) DAVID WILMOT
DIRECTOR 2 v 0 0 0
_(13) SATISH K SANAN
DIRECTOR 2 v 0 0 0
(14) ROBERT T MANFUSO
DIRECTOR 2 v 0 0 0

Form 990 (2011)

9/17/2012 12:30:26 PM 7
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Form 9390 (2011) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Posstion
® ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
| hours per | officer and a director/trustee) | compensation |compensation from amount of
i week as|slol =lex] = from related other
(describe a a_ .@. 2368 the organizations compensation
housfor | 55| E| 8| o 33| 3| organizaton | (W-2/1099-MISC) from the
related ag|35| " 3 § (;';’ = |(W-2/1099-MISC) organization
organizations S=| 3 ,§ o] and related
el = 3
in Schedule G|3 3 5 organizations
0) 3la 2
8 g
[=X
{15) JERRY CRAWFORD
DIRECTOR 2 v 0 0 0
(16) ANTONY BECK
DIRECTOR 2 v 0 0 0
(17) WILLIAM S FARISH, JR
DIRECTOR 2 v 0 0 0
(18) CLEM MURPHY
DIRECTOR 2 v 0 0 0
(19) PETER C ROTONDO
SR VP MEDIA & ENTERTAINMENT 40 v 180,599 0 12,618
(20) DORA J DELGADO
SR VP RACING & NOMINATIONS 40 v 175,536 0 32,500
(21) CARTER R CARNEGIE
SR VP, SALES 40 v 300,530 0 23,579
| (22) TIM A SCHRAM
SR DIRECTOR OF FINANCE & HR 40 v 100,822 0 13,451
(23) HEATHER HIGGINS
VP CORPORATE PARTNERSHIPS 40 v 103,155 0 13,639
(24) MICHAEL SPARKS
VP INFORMATION TECHNOLOGY 40 v 105,172 0 27,600
| (25)
|
| 1b Sub-total . | 4 1,775,212 0 184,216
¢ Total from contmuatlon sheets to Part Vll Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . » 1,775,212 0 184,216

2  Total number of indviduals (including but not I|m|ted to those Ilsted above who received more than $100,000 of

reportable compensation from the organization » 9

<2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e . . e

5 Did any person histed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or ndwidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©
Name and business address Descniption of services Compensation
KEN KIRCHNER, 2197 LAKESIDE DRIVE, LEXINGTON, KY 40502 SIMULCAST CONSULTING 149,000

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization » 1

Form 990 (2011)
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Form 990 (2011)

Page 9
Statement of Revenue
' (A) (B) (C) (D)
l Total revenue Related or Unrelated Revenue
| Semm | emE | e
revenue 512, 513, or 514
-8 2 1a Federated campaigns . 1a
g 2 b Membership dues 1b
,,,-E: c Fundraising events . 1c
% s d Related organizations . 1d
) E e Government grants (contributions) | 1e
s® f Al other contributions, gifts, grants, .
E § and similar amounts not included above | §f
£ 3 g Noncash contributions included in lines 1a-1f. $
8 &| h Total. Add lines 1a-1f . > 0
e Business Code
§ 2a ENTRY FEES 900099 8,805,000 8,805,000
P b NOMINATION FEES 900099 14,710,108 14,710,108
§ (] SIMULCAST FEES AND HOST TRACK CONTRIBUTIONS 900099 16,740,341 16,740|341
§ d RIGHTS AND ROYALTY FEES 900099 4,431,492 4,431,492
E| e 0
‘g" f All other program service revenue . 0 0 0
a g Total. Addlnes2a-2f . . . . . . . . . P 44,686,941 |
8 Investment income (including dividends, interest,
and other similar amounts) » 610,549 610,549
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties .. » 0
(i) Real (ii) Personal
6a Grossrents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental iIncome or (loss) . ... > 0
7a  Gross amount from sales of () Secunties {n) Other
assets other than inventory 4,993,801
b Less: cost or other basis
and sales expenses . 5,028,001
¢ Gain or (loss) . -34,200 0
d Net gain or (loss) » -34,200 -34,200
% 8a Gross income from fundraising
o . events {not including $
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . a
g b Less:drectexpenses . . . . b N
¢ Net income or (loss) from fundraising events | 0
9a Gross income from gaming activities.
SeePartlV,Ine19 . . . . . a
b Less:drectexpenses . . . . b L
¢ Netincome or (loss) from gaming activities . | 4 0
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . » | o| 1
Miscellaneous Revenue Business Code o 3 J
11a OTHER REVENUE 900099 58,153 58,153 T
b 0
c 0
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 58,153 |
12  Total revenue. See instructions. > 45,321,443 44,745,094 576,349

9/17/2012 12:30:26 PM
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Form 990 (2011)

matement 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).

Page 10

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B} M (€) (D)
8b, 9b, and 10b of Part VIll. otel expenses o panses gonera) Sxperses Fexpenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0
4  Benefits pad to or formembers . . . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 1,959,428

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0

7  Other salaries and wages . . . 757,642
8  Pension plan accruals and contributions (lnclude

section 401(k) and 403(b) employer contributions) 39,392

9 Otheremployeebenefits . . . . . . . 155,280

10 Payrollitaxes . . e 152,161

11 Fees for services (non- employees)

a Management . . . . . . . . . . 0

b Legal . . . . . . . . . . . .. 184,282

¢ Accountng . . . . . . . . - 47,550

d lobbyng . . . . 97,289

e Professional fundraising services. See Part IV Ilne 17 0

f Investment managementfees . . . . . 208,953

g Other . . . C 275,465

12  Advertising and promotlon e 4,133,848

13 Officeexpenses . . . . . . . . . 37,435

14 Information technology . . . . . . . 162,166

15 Royalttes . . . . . . . . . . . . 0

16  Occupancy . . e e e 581,187

17 Travel . . . . 334,588
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials 4]

19  Conferences, conventions, and meetings . 28,669

20 Interest . . . e e e 52,068

21 Paymentsto afflllates oL . 0

22 Depreciation, depletion, and amortlzatlon . 95,493

23 Insurance . . . . . . . . . . . . 99,113

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, bist line 24e expenses on Schedule O.)

a PURSE EXPENSES 28,214,097
b TELEVISION EXPENSE 2,287,449
¢ DIRECT EVENT OPERATIONS 1,122,531
d MEMBERSHIP DUES TO NTRA 400,000
e All other expenses 152,202
25  Total functional expenses. Add lines 1 through 24e 41,578,288 0 0 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
9/17/2012 12:30:26 PM 10




Form 990 (2011)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments 3,326,773 2 758,435
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4,503,811 4 6,777,897
5 Recelvables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . I 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
) employees' beneficiary organizations (see instructions) c . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 239,464| 9 98,880
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10al ° 711,247
b Less: accumulated depreciation 10b 557,918 178,741| 10¢c 153,329
11 Investments —publicly traded securities 10,470,724| 11 6,726,509
12  Investments—other securities. See Part IV, line 11 25,935,706 12 32,626,429
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14  Intangible assets . 16,187| 14 875
15 Other assets See Part IV, l|ne 11 . 4,844,952 15 6,717,628
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 49,516,358| 16 53,868,282
17  Accounts payable and accrued expenses . 2,589,112| 17 2,505,563
18 Grants payable . 18
19  Deferred revenue .o 351,437 19 282,450
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualfied persons.
5 Complete Part Il of Schedule L e e 22
3| 23 Secured mortgages and notes payable to unrelated third parties 7,732,900| 23 8,501,306
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 31,527 18,023
of Schedule D . 25
26 Total liabilities. Add Itnes 17 through 25 10,704,976 26 11,307,342
° Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 38,746,382 27 42,495,940
g 28 Temporarily restricted net assets . 65,000 28 65,000
° 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 check here > [___I and J
5 complete lines 30 through 34. -
9|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 38,811,382| 33 42,560,940
34 Total liabilities and net assets/fund balances . 49,516,358 34 53,868,282

9/17/2012 12:30:26 PM 11
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Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VI, column (A), ne 12) . 1 45,321,443
2 Total expenses (must equal Part IX, column (A), line 25) 2 41,578,288
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 3,743,155
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 38,811,382
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 6,403
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
coumn(@B)) . . . . . 6 42,560,940
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b |V
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basts, consolidated basis, or both:
(] Separate basis Consolidated basis  [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in .
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDiJLE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BREEDERS' CUP LIMITED 13-3082904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions 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 1n donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in 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
conferring impermissible private benefit? . . . . [ Yes 1 No
Conservation Easements. Complete if The orgamzatlon answered “Yes™ To Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space

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

Ah WON =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extnngurshed or termlnated by the orgamzation during the
tax year >

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« - « .+ . .+« [OYes No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)(@)B)()? . . . . . . . . . L L oo e e e e e e [0 Yes [] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, 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 (ASC 958), 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:

() Revenues included in Form 990, PartViil,Llmet . . . . . . . . . . . . . . . . P> %
(ii) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil et . . . . . . . . . . . . . N O
b Assetsincluded in Form 990, PartX . . . . . . . e .. .. . >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): :
a [] Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [] No
m Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 890, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e e e e e e oo o e s v - O Yes O No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . oL Lo 0 L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . L ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . o L. 1e
f Endingbalance . . . R 1f
2a Did the organization lnclude an amount on Form 990 PartX I|ne 21’7 . e . . . . . . . . . . . OYeslNo
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . .. .

d Grants or scholarships
e Other expenditures for facilities and
programs . -
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restrnicted endowment » %

___________________

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . L Lo oo e e 3ali)
(i) related organizations . . . L. L e 3a(ii)

b If “Yes” to 3a(u), are the related orgamzatlons hsted as reqwred on Schedule R" e e e e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
IS Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

17a Land . . . . . . . . . o . 0

b Buldings . . . . e 0

¢ Leasehold |mprovements e e 42,329 32,197 10,132

d Equpment . . . . . . . . . 557,648 426,442 131,206

e Other . . . 111,270 99,279 11,991
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c).) . . . . W 153,329

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 e

Page 3
anestments—Other Securities. See Form 990, Part X, line 12. .
(a) Descnption of secunty or category (b} Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dernvatives . 6,239,921 |END OF YEAR MARKET VALUE
(2) Closely-held equity interests . 12,653,907 |END OF YEAR MARKET VALUE
(3) Other
(A) US TREASURY & CORPORATE BONDS - NEUBERGER BERMAN FIXED INCOME FUND 9,821,555 |END OF YEAR MARKET VALUE
(B) VENTURE CAPITAL 1,411,046 |END OF YEAR MARKET VALUE
(C) INVESTMENT IN BCL PROPERTIES 2,500,000|END OF YEAR MARKET VALUE
(D)
&
{F)
G)
H)
]
Total. (Column (b) must equal Form 990, Part X, col (B} fine 12.) » 32,626,429
Investments —Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
()
(©)]
@
5
6
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b} Book value
(1) NON-QUALIFIED PENSION INVESTMENT 95,371
(2) INTERCOMPANY RECEIVABLES 6,622,257
@)
4
)
6
@
8
©)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . . > 6,717,628

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of hability

(b} Book value

(1) Federal income taxes

(2) DEFERRED COMPENSATION PAYABLE

18,023

()

4

©)

(6)

)

(®)

9

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) P>

18,023

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

9/17/2012 12:30:26 PM
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Schedule D (Form 990) 2011

Page 4

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

1  Total revenue (Form 990, Part VI, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facmtles

6 Investment expenses .

7  Pnor period adjustments .

8 Other (Describe in Part XIV.) . .

9 Total adjustments (net). Add lines 4 through 8

0

1 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

45,321,443

41,578,288

3,743,155

6,403

0

ORIN[D (||

6,403

10

3,749,558

I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gansoninvestments . . . . . . . . . . . . |2a

1 |

45,118,893

6,403

Donated services and use of facilites . . . . . . . . . . . 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (Describe nPartXivyy. . . . . . . . . . . . . . . |2

N
[ 20+ N ¢ B = a8 -]

Add lines 2a through 2d .

3  Subtract line 2e from line 1 ..

4  Amounts included on Form 990, Part VIII ||ne 12 but not on l|ne 1:
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

[

6,403

45,112,490

o

Other (Describe nPartXivVy. . . . . . . . . . . . . . . | 4b

¢ Add lines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 )

208,953

45,321,443

~Fli @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on iine 1 but not on Form 990, Part IX, ine 25:
Donated services anduse of facilities . . . . . . . . . . . 2a

L1

41,369,335

Prior year adjustments . . . . . . . . . . N 4]

'Other(DescrlbelnPartXIV) O -

a
b
¢ Otherlosses . . . e 2
d
e

Add hnes 2a through 2d .
3 Subtract line 2e from line 1 ..
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIl Ine7b . . | 4a

0

41,369,335

208,953 | S

b Other (DescribemnPartXiV). . . . . . . . . . . . . . . [4b

0

c Add hines 4a and 4b ..
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 )

208,953

41,578,288

MSupplemental Information

Compilete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, ines 2d and 4b; and Part XllI, iines 2d and 4b. Also complete this part to provide

any additional information.
SEE NEXT PAGE
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Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference Identifier Explanation
SCHEDULE D, PART X, | FIN 48 (ASC 740) IN RESPEGT TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF
LINE 2 FOOTNOTE IT 1S "MORE UKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION

WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX
BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION FOR TAX POSITIONS NOT MEETING
THE “MORE LIKELY THAN NOT” TEST, NO TAX BENEFIT IS RECORDED THE ADOPTION IN 2010 HAD NO IMPACT ON THE
COMPANY'S FINANCIAL STATEMENTS

THE COMPANY'S FOR-PROFIT SUBSIDIARY IS SUBJECT TO US FEDERAL INCOME TAX AS WELL AS STATE INCOME TAXES

THE COMPANY IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE DECEMBER 31,2008
THE COMPANY DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE OVER
THE NEXT 12 MONTHS

THE COMPANY RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE
THE COMPANY g)éDoNOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT DECEMBER 31, 2011 AND
DECEMBER 31, 201

9/17/2012 12:30:26 PM
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SCHEDULE F

Statement of Activities Outside the United States ||_oMe No 1545-0047
{(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
BREEDERS' CUP LIMITED 13-3082904

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 890, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Actwities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed.)

(a) Region (b) Number of | (c} Number of (d) Activities conducted in (e) If activity hsted in (d) ts (f} Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
in region located in the region)
CENTRAL AMERICA AND THE INVESTMENTS
(1) CARIBBEAN 7,759,000
EAST ASIA AND THE PACIFIC PROGRAM SERVICES |CONSULTING
2 0 0 22,800
EUROPE ({INCLUDING PROGRAM SERVICES |CONSULTING
3) ICELAND AND GREENLAND) 0 0 48.000
EUROPE (INCLUDING PROGRAM SERVICES |CONSULTING
@ ICELAND AND GREENLAND) 0 0 70,548
(5
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . . . 0 0 7,900,348
b Total from continuation = S R -
sheetstoPart! . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 7,900,348
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

X Foreign Forms

1

Page 4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e ..

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes No

[ Yes No

Yes [ No

D Yes No
Yes O No
D Yes No

9/17/2012 12:30:26 PM 21
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Supplemental Information Complete this part to provide the information required by Part |, line 2
{monitoring of funds); Part |, line 3, column (f)(accounting method); Part ll, line 1 (accounting method); Part
Il (accounting method); and Part Ilf, column (c) (estimated number of recipients), as applicable. Also
complete this part to provide any additional information (see instructions).

Return Reference Identifier Explanation

SCHEDULE F, PART |, ACCOUNTING EUROPE (INCLUDING ICELAND AND GREENLAND) ACCRUAL -
LINE 3 METHOD FOR

REGIONS QUTSIDE EUROPE (INCLUDING ICELAND AND GREENLAND) ACCRUAL

THE UNITED STATES

EAST ASIA AND THE PACIFIC ACCRUAL
CENTRAL AMERICA AND THE CARIBBEAN ACCRUAL

9/17/2012 12:30:26 PM 22




SCHEDULE J

Open to Public

: : OMB No 1545-0047
Compensation Information | 0 1545
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Depart t of the Trea: Part 1V, line 23. R .
xnté’r?,a?’negv;ue%ek.é”” » Attach to Form 990. P See separate instructions.

Name of the organization
BREEDERS' CUP LIMITED

Inspection
Employer identification number

13-3082904

Questions Regarding Compensation

] Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel [J Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [] Health or social club dues or intiation fees
(O Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
| or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
3 explain . . 1b
| 2 D the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
| directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
| -
|
| 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee Wnitten employment contract -
Independent compensation consultant Compensation survey or study )
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? da | v/
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan"? 4 | ¥
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
: 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? S5a
b Any related organization? . 5b
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 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 line 6a or 6b, describe In Part III !
! 7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
} payments not described in lines 5 and 67? If “Yes,” descnbe in Part lll e e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l o 8
9 If “Yes” to lne 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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Part Il Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information

Return Reference

Identifier

Explanation

SCHEDULE J, PART |,
LINE 4A

SEVERANCE OR
CHANGE-OF-
CONTROL PAYMENT

PAMELA BLATZ-MURFF - FORMER SR VP RACING $18,544

SCHEDULE J, PART |,
LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

THE ORGANIZATION HAS AN IRC SECTION 457(F) EMPLOYER CONTRIBUTION PLAN AND A 457(B) EMPLOYEE CONTRIBUTION
PLAN GREGORY C AVIOLI WAS THE ONLY PARTICIPANT IN THESE PLANS DURING 2011, AND HIS CONTRIBUTIONS WERE $0

9/17/2012 12:30:26 PM
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Schedule O
SForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No 1545-0047

2011

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Inspection

Name of the Organization

Employer Identification Number

BREEDERS' CUP LIMITED 13-3082904
Return Reference Identifier Explanation
FORM 990, PART IV, INCLUDED IN AUDITED FINANGIAL STATEMENTS WERE ISSUED FOR THE 13TH MONTH PERIOD BEGINNING 01/01/2011 AND ENDING
LINE 12B CONSOLIDATED, 01/31/2012 TO REFLECT CHANGE IN ACCOUNTING PERIOD YEAR-END CHANGED FROM 12/31 TO 01/31
INDEPENDENT
AUDITED FINANCIAL -
STATEMENTS
FORM 990, PART VI, BUSINESS THE BOARD OF TRUSTEES AND DIRECTORS OF BREEDERS' CUP LIMITED CONSISTS PRIMARILY OF INDIVIDUALS INVOLVED IN
LINE2 TRANSACTIONS MANY FACETS OF THE THOROUGHBRED INDUSTRY, INCLUDING THE BREEDING AND RACING OF THOROUGHBRED HORSES
INVOLVING BREEDERS' CUP LIMITED'S TRUSTEES AND DIRECTORS MAY OWN HORSES DIRECTLY OR THROUGH PARTNERSHIPS THAT ARE
INTERESTED ELIGIBLE FOR BREEDERS' CUP PURSES OR AWARDS CERTAIN TRUSTEES, DIRECTORS OR THEIR FARMS ARE MANAGERS
PERSONS WITH RESPECT TO CERTAIN STALLIONS AND FOALS THAT COLLECTIVELY GENERATE A MAJORITY OF THE STALLION AND
FOAL NOMINATION FEES ON BEHALF OF BREEDERS' CUP LIMITED
FORM 990, PART Vi, SIGNIFICANT “THE TERM “TRUSTEE" WAS DELETED FROM THE OFFICIAL NAME OF THE LARGER BODY, WHOSE PARTICIPANTS WILL NOW BE
SECTION A, LINE 4 CHANGES TO REFERRED TO AS MEMBERS THE TERM “BOARD" WAS DELETED FROM THE MEMBERS BODY TO AVOID CONFUSION WITH THE
8ggANIZATIsONAL IDENTITY OF THE BOARD OF DIRECTORS
UMENT:!
“MEMBERS SHALL SERVE FOUR-YEAR TERMS AND MEMBER ELECTIONS WILL TAKE PLACE EVERY OTHER YEAR THE
ELECTION OF MEMBERS WILL BE STAGGERED WITH 19 MEMBERS ELECTED IN 2012 AND 20 MEMBERS ELECTED IN 2014
UNDER THE FORMER SYSTEM, MEMBERS SERVED THREE-YEAR TERMS
-DIRECTORS SHALL SERVE FOUR-YEAR TERMS ON THE BREEDERS' CUP BOARD OF DIRECTORS INSTEAD OF THE CURRENT
TWO-YEAR TERMS THE ELECTION OF THE DIRECTORS, AS CONDUCTED ANNUALLY BY THE MEMBERS, SHALL BE STAGGERED
WITH THE ELECTION OF THREE DIRECTORS IN JULY, FOLLOWED BY THREE IN 2012, THREE IN 2013 AND FOUR IN 2014
TO ENACT THE NEW BY-LAWS REGARDING STAGGERED ELECTIONS, A BLIND DRAW WAS CONDUCTED TO DETERMINE THE
STATUS OF THE SIX DIRECTORS WITH TERMS EXPIRING THIS YEAR THE THREE DIRECTORS WHOSE TERMS WILL EXPIRE THIS
YEAR ARE ROBERT MANFUSO, RICHARD SANTULLI AND DUNCAN TAYLOR THE THREE DIRECTORS WHOSE TERMS HAVE BEEN
EXTENDED UNTIL 2012 ARE TOM LUDT, CLEM MURPHY AND OLIVER TAIT IT IS EXPECTED THAT THE THREE DIRECTORS WITH
EXPIRING TERMS, ALONG OTHER MEMBERS, WILL SELF- NOMINATE FOR THE JULY ELECTION OF DIRECTORS
“THE TERM FOR THE CHAIRMAN AND VICE-CHAIRMAN SHALL EACH BE TWO YEARS WITH A LIMIT OF TWO CONSECUTIVE TWO-
- YEAR TERMS UNDER THE FORMER SYSTEM THE ELECTIONS OF CHAIRMAN AND VICE CHAIRMAN WERE HELD EVERY YEAR
FORM 990, PART VI, CLASSES OF THERE S A SINGLE GLASS OF STOCK THE CORPORATION HAS TWO CLASSES OF MEMBERS ONE CLASS IS DESIGNATED THE
SECTION A, LINE 6 MEMBERS OR FOUNDING MEMBERS AND THE OTHER CLASS 1S DESIGNATED THE REGULAR MEMBERS THE SIX FOUNDING MEMBERS
STOCKHOLDERS CONTRIBUTED $65,000 AS A GROUP THESE MEMBERS ARE DESIGNATED AS TRUSTEES OF THE CORPORATION THE
TRUSTEES ELECT THE DIRECTORS OF THE CORPORATION ANNUALLY THE TRUSTEES ALSO APPROVE ANY CHANGES TO THE
BYLAWS OF THE CORPORATION
FORM 990, PART VI, MEMBERS OR THERE ARE 48 MEMBERS MEMBERS HAVE THE RIGHT TO CHANGE CORPORATE BYLAWS AND TO ELECT THE GOVERNING
SECTION A, LINE 7A STOCKHOLDERS BODY
ELECTING MEMBERS
OF GOVERNING BODY
FORM 950, PART Vi, DECISIONS DECISIONS REQUIRING APPROVAL BY MEMBERS INCLUDE ONLY CHANGES TO BYLAWS
SECTION A, LINE 7B REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

FORM 990, PART VI,
SECTION B, LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

REVIEWED BY SENIOR FINANCIAL MANAGERS, FINANCE & AUDIT COMMITTEE, AND THE GOVERNING BODY DURING
SEPTEMBER 2012 AFER THEIR REVIEW, A FINAL DRAFT OF THE FORM 890 IS DISTRIBUTED VIA EMAIL TO THE ENTIRE BOARD
OF DIRECTORS BEFORE IT IS FILED WITH THE IRS THE REVIEW ALSO INCLUDED A BOARD SUMMARY REPORT OF FORM 990
PROVIDED BY ITS TAX PREPARER. .

FORM 990, PART VI,
SECTION B, LINE 12C

CONFLICT OF
INTEREST POLICY

CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED BY EACH BOARD MEMBER ANNUALLY EMPLOYEES ARE SUBJECT TO
THE CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO CONTACT THE HUMAN RESOURCES DEPARTMENT SHOULD A
CONFLICT ARISE POTENTIAL CONFLICTS ARE REVIEWED BY OUTSIDE LEGAL COUNSEL TO DETERMINE IF ADDITIONAL
FOLLOW-UP AND REVIEW IS APPROPRIATE IF A CONFLICT IS IDENTIFIED, THE INDIVIDUALS INVOLVED iN THE CONFLICT MUST
REMOVE THEMSELVES FROM THE DECISION MAKING PROCESS ASSOCIATED WITH THE CONFLICT

FORM 990, PART VI,
SECTION B, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPANY UTILIZES THIRD PARTY COMPENSATION SURVEY INFORMATION IN REVEWING COMPENSATION FOR TOP
MANAGEMENT A THIRD PARTY CONSULTANT WAS ENGAGED IN THE DESIGN OF THE COMPANY'S INCENTIVE COMPENSATION
SYSTEM FOR 2011 THE COMPENSATION COMMITTEE REVIEWS THE COMPANY'S ANNUAL COMPENSATION BUDGET PRIOR TO
THE REVIEW AND APPROVAL OF COMPENSATION BY THE BOARD OF DIRECTORS THE BOARD OF DIRECTORS REVIEWS AND
APPROVES YEAR-END BONUSES FOR SENIOR MANAGERS ON AN INDIVIDUAL BASIS

FORM 990, PART VI,

PROCESS USED TO

A THIRD PARTY CONSULTANT REVIEWED COMPANY'S COMPENSATION FOR KEY MANAGEMENT EMPLOYEES FOR 2010 THE

SECTION B, LINE 15B ESTABLISH COMPENSATION COMMITTEE REVIEWS THE COMPANY'S ANNUAL COMPENSATION BUDGET PRIOR TO THE REVIEW AND
COMPENSATION OF APPROVAL OF COMPENSATION BY THE BOARD OF DIRECTORS THE COMPENSATION COMMITTEE REVIEWS YEAR-END
OTHER OFFICERS/KEY | BONUSES FOR ALL EMPLOYEES THE BOARD OF DIRECTORS REVIEWS AND APPROVES YEAR-END BONUSES FOR SENIOR
EMPLOYEES MANAGERS ON AN INDIVIDUAL BASIS

FORM 990, PART VI, GOVERNING ANNUAL AUDITED FINANCIALS ARE PUBLISHED ON COMPANY WEB PAGE GOVERNING DOCUMENTS AND POLICIES ARE

SECTIONC, LINE 19 DgCUMENTS, AVAILABLE FOR REVIEW UPON REQUEST AT THE ORGANIZATION'S CORPORATE OFFICE
CONFLICT OF

INTEREST POLICY
AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

FORM 880, PART XI,
LINES

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

- (a) Descnption - (b) Amount
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 6,403

9/17/2012 12:30:26 PM
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] 8868 Application for Extension of Time To File an
oam - N
Exempt Organization Return
(Rev January 2012) p g OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.
Intemal Revenue Service
« |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . N &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . N R

All other corporations (/ncludlng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print BREEDERS' CUP LIMITED 13-3082904

File by the Number, street, and room or suite no. If a P O. box, see instructions. Soctal secunty number (SSN)

duedate for |P O BOX 4230 O

:‘e"t':ﬁnwé‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions LEXINGTON, KY 40544

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code |ls For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) - 06 Form 8870 12

e The books are in the care of » MICHAEL NEWMAN

Telephone No. » (859)223-5444 FAX No. »
e |f the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . »[]
e |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension 1s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
- until August 15 , 20 12, to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [l calendar year20 11 or

» [ tax year beginning ,20 , and ending ,20
2 if the tax year entered In line 1 1s for less than 12 months, check reason: []Initial return  [J Final return
[[J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)

5/31/2012 11:24:34 AM 1




Form 8868 (Rev. 1-2012) Page 2
* If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ if you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1),

Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print BREEDERS' CUP LIMITED 13-3082004
Number, street, and room or suite no if a P.O. box, see instructions Social security number (SSN)

File by the

due date for  |{P O. BOX 4230 [

:i’t’:]%ny°8";e City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions. LEXINGTON, KY 40544

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return j Application Return
Is For Code |]lIsFor Code
Form 990 01 ARfler R T RS O R RIS R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if yéu were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ The books are In the care of » MICHAEL NEWMAN

Telephone No. » (859)223-5444 FAX No. &
= If the organization does not have an office or place of business in the United States, check this box . e e s
» |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this 1s
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . P [Jand attach a
list with the names and EINs of all members the extension is for.

> []

4  lreguest an additional 3-month extension of time until November 15 ,20 12
5  For calendar year 2011 , or other tax year beginning ,20 , and ending ;20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: O ubiat return ] Final return
[] Change in accounting period
7 State in detall why you need the extension =~ ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.,

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;W‘:
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ,ﬁjg'ﬁﬂ

amount paid previously with Form 8868. 8h [$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > At Ttle> CPA Cae» 7/30/2012
= Form 8868 (Rev 1-2012)

7/30/2012 9:21:30 AM 2




