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KENTUCKY DERBY

FESTIVAL
Alternative Reporting And DisclosureStateme t
For Nonqualified Deferred CompensationPlai 6

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In complia4lcewith therequirementsof the alternativemethodof re orting anddisclosure
underPartI of Tite I of the EmployeeRetirementIncomeSecurityAct of 974 for un-fundedor
insured pension j~lansfor a select group of managementor highly coi pensatedemployees,
specified in Dep~rtmentof Labor Regulations, 29 CFR Sec. 2520.1 4-23, the following
informationis providedby theundersignedadministrator:

~W

1. ThenameoftheEmployeris: KentuckyDerbyF tival

2. ThèbiailingaddressoftheEmployeris: 1001 5. ThirdStre

\rritpou:~r~1 LO~Sville,KY 402 3

3. TheEmployerIdentificationIIi~nberis: 61-0713833

4. ThethovenamedEmployermaintaii ~Pl~.(or; Phth~s)Jprimaily forthepurposeof
providingdeferred~ompensationbenefitsfor~selectgroupofmanagemento highly compensated
employees.

5. NuniberofPlansandEligible Employeesin eachPlan:

On~ Plancovering 1 Eligible Employee.

6. The~mp1oyerwill provideacopyoftheagreement(s)to theol ice of Employee
BenefitsSecurityAdministrationuponrequest.

m ~ ~ ~ .:~. ..Kentuck~DerbyFestival.n~-~~
j. ~ ~J AKe~tu. •ani~tiôh~~n~:~

Autho zedP sd~~1

Dated: ; ~ ~ ~ ._i. -~~ IL..:t

i~: V;

DD2375 1

:~ ~ ~~1( .~iJi~:—~~. ~

~ ) ~ r

1001. SDUT~rTH~RD ST. • LOUISVILLE, KY 40-2y.3

5O2.584.63B3 . FAX: 502~S89.467~ •

~ ~~rj~ç ..~ ~



KENTUCKY DERBY

FESTIVAL.,
Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecuntyAdministration
RoomN1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthe alternativemethodofreportinganddisclosure
underPartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: KentuckyDerbyFestival

2. ThemailingaddressoftheEmployeris: 1001 S. Third Street
Louisville, KY 40203

3. TheEmployerIdentificationNumberis: 61-0713833

4. The abovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering 1 Eligible Employee.

6. TheEmployerwill providea copyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

KentuckyDerbyFestival
______ AK~tu:krganization

Dated: 6• /C. 08

DD2375 I

1001 SOUTH THIRD ST. • LOUISVILLE, KY 40203

502. 584.6383 • FAX: 502.589.4674 • WWW.KDF.ORO



UPSCampusShip:ShipmentLabel Page1 of 1

UPS CampusShip: View/Print Label
I. Print the label(s): Select the Print button on the print dialog box that appears. Note: If your browser does

not support this function select Print from the File menu to print the label.

2. Fold the printed label at the dotted line. Place the label in a UPS Shipping Pouch. If you do not have a
pouch, affix the folded label using clear plastic shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS
Customers without a Daily Pickup

o Schedule a same day or future day Pickup to have a UPS driver pickup all your CampusShip
packages.

o Hand the package to any UPS driver in your area.
o Take your package to any location of The UPS Store®, UPS Drop Box, UPS Customer Center, UPS

Alliances (Office Depot® or Staples®) orAuthorized Shipping Outlet near you. Items sent via UPS
Return ServicesSM (including via Ground) are accepted at Drop Boxes.

o To find the location nearest you, please visit the Resources area of CampusShip and select UPS
Locations.

Customers with a Daily Pickup
o Your driver will pickup your shipment(s) as usual.
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