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Form 990-EZ

VShort Form

(except black lung benefit trust or private foundation)

Department of the Treasury may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-1150

AV

4

2009

> Sponsoring organizations of donor advised funds and controthing organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

> The orgaruzation may have to use a copy of this return to satisly state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

3

B Check if applicable Cc
|
Address change  |noams |NEW YORK THOROUGHBRED BREEDERS, INC.
Name change | 28¢loT |57 PHILA ST. 2ND FLOOR
Imtial return pe. SARATOGA SPRINGS, NY 12866
Termination S;:cmc
Amended return Instruc-
tions
_Applncatlon pending

D Employer identification number

11-2588501

E Telephone number

518-587-0777

Number

F Group Exemption

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-£2).

G Accounting method Cash D Accrual
Other (specify) »

|  Website: » HTTP://WWW,.NYTBREEDERS.ORG/
J  Tax-exempt status (check only one) — |Xl 51() (5 ) = (nsertno) l I4947(a)(1)or | |527

H Check > if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »
$25,000 A

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, 1f $500,000 or more, file Form 990
instead of Form 990-EZ

-

490,984.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 29,852,
2 Program service revenue including government fees and contracts 2 259,361.
3 Membership dues and assessments 3 131,691,
4 Investment income 4 17,350.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
‘E* ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
g 6 Special events and activitres (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 50,034.
b Less direct expenses other than fundraising expenses 6b 65,200.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C -15,166.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe » SEE STATEMENT 1 ) 8 2,696.
9 Total revenue Addlines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 425,784.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
; 12 Salaries, other compensation, and employee benefits 12 223,712,
E | 13 Professional fees and other payments to independent contractors ] - 13 70,106.
2 14 Occupancy, rent, utilities, and mamntenance Rece‘\/ed EQLA 14 26,357.
E 15 Prninting, publications, postage, and shipping 6 15 9,499,
16  Other expenses (describe » SEE STATEMENT 2 nen 1 e AO8E ) 16 102,384.
17 Total expenses. Add lines 10 through 16 OEF 1A LUn > 17 432,058.
18 Ex r (deficit) for the year (Subtract line 17 from line 9 . 18 -6,274.
N cess or (deficit) fo y ( ) DS an thﬂh ’
N S| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree'with“end-of-year
E 2 figure reported on prior year's return) 19 363,160.
T g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 2Q > 21 356,886.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the mstructions for Part 11 ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 357,585.|22 353,239.
23 Land and builldings. 23
24 Other assets (describe » SEE STATEMENT 3 ) 5,575.|24 3,647.
25 Total assets 363,160.]25 356,886.
26 Total liabilities (describe » ) 0.]/26 0.
27 Net assets or fund balances (hine 27 of column (B) must agree with line 21) 363,160.[27 356,886.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) NEW YORK THOROUGHBRED BREEDERS, INC.

11-2588501

Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organizations primary exempt purpose? REPRESENT BREEDERS OF NYS THOROUGHBREDS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe %I’tlle services provided, the number of persons benefited, or other relevant information for each
program title

Expenses

Required for sectlon
01(c)(3) and (4
organizations and section

4947

)(1) trusts, optional

for others’)

28 REPRESENTS AS A SINGLE BODY, THE THOROUGHBRED BREEDING AND RACING

(Grants $ ) If this amount includes foreign grants, check here > l—| 28a 432,058.
29 ]
?G_ra?]t_s— _S- S —) E‘ t_hlg ;m_oan? |;cl_ut;eg forelgn_gr_ants ;heck here > |_—l— 29a
k|
Grants S " ylfthis amount includes foreign grants, check here > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—I 31a
32 Total program service expenses (add lines 28a thiough 31a) > 32 432,058.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions
(a) Name and address

employee benefit plans and
deferred compensation

to

(e) Expense account
and other allowances

98,578.

2,775.

4,339.

TEEAO812L 01/30/10

Form 990-EZ (2009)



'

Form 990-EZ (2009) NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37al 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or 1s 1t 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-E27 If
'Yes," complete Schedule L, Part | 40b | _
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
books are incare of » JEFFREY CANNIZZO _ _ _ _ _ _ __ _ _ _ __ _ _ _ ______ Telephoneno » 518-587-0777 _ _ _
Located at > 57 PHILA ST. 2ND FLOOR_ SARATOGA SPRINGS NY _ ___ ZP+4»> 12866 _ __ _ ___
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42hb X

If 'Yes,' enter the name of the foreign country ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt Interest received or accrued during the tax year >| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOR12L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501 Page 4

{Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
» B0W(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Scheduie C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part I 47
48 |Is the organization a schoo! as described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the orgamization make any transfers to an exempt non-charntable related organization? 439a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter 'None '
(b) Tutle and average {c) Compensation (d) Contrnibutions to employee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

——— - ———— —— - —————— ——— —— — —— ]

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

e e e e e s — —— ——— — e —————— =t S — —— — - a—. ]

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and comnpléte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign W/gf\\//” | 7- /67

Here > Signature of afficer — ~ Date

Jettey A Camigad | £y ecore Divee

Type or prnt name and title

paid |tz > (Ol ) @i S SRR N ot A
E;ﬁ;r-s rrsname @ _WHITTEMORE, DOWEN & RICCIARDELLI, LLP

Use Yo s » 333 AVIATION RD BLDG B EIN ~ 82-0548504
Only 5Ee> ™ "OUEENSBURY, NY 12804-2915 Phoneno = (518) 792-0918
May the IRS discuss this return with the preparer shown above? See instructions >IYI Yes l_l No
BAA Form 990-EZ (2009)

TEEAQ8I2L 01/30/10



OMB No 1545 0047

2009

Open to Public
Inspection

SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬂ?gfﬁ;ﬁ”ﬁg;g;jgesgﬁf: v > Attach to Form 990 or Form 990-EZ. » See separate instructions.
If the organization answered 'Yes,' to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® gectlonA501 (c)@) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part 11-B Do not complete
art 1I-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
© Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name ot organization Employer identification number
NEW YORK THOQROUGHBRED BREEDERS, INC. 11-2588501
Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Poltical expenditures >$
3 Volunteer hours

[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax mcurred by the organization under section 4955 >S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? HYes HNO
4a Was a correction made? Yes No

b If 'Yes,' describe in Part 1V
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527 exempt
function activities >3

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b

4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of pohtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

ar a political action committee (PAC) If additional space 1s needed, pr

vide information 1n P

art |V

(a) Name

(b) Address

(c)EIN

(d) Amount paid from filing
organization s funds
If none enter 0

(e) Amount of political
contributions recewved and
promptly and directly
delivered to a separate
pohitical orgamization
It none, enter 0

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

TEEA3201L 02/05/10

Schedute € (Form 990 or 990-EZ) 2009



Schedule € (Form 990 or 990-£2) 2009 NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501 Page 2
Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » | |if the filing organization belongs to an affiliated group
B Check » iIf the filing organization checked box A and 'limited control'provisions apply

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on hine 1e, column (a) or (b) Is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

1 Subtract hne 1f from Iine 1c If zero or less, enter -0-

J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? l—] Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceilhing
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



Schedule € (Form 990 or 990-£2) 2009 NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501 Page 3

Part lI-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total Add lines 1c through 1
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? |
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,” enter the amount of any tax incurred by orgamzation managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . i

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

'Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 50T1(c)(5), or section 501(c)(6)
if BOTH Part lli-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 131,691.
2 Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 58,700.
b Carryover from last year 2b 3,218.
c Total 2c 61,918,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 79,015.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



Schedule € (Form 990 or 990 £7) 2009 NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501 Page 4
[Part IV_| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3204L 07/17/09



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities

Compilete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e R avenus Seroiry > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

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

Mall solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed Iin (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 NEW YORK THOROUGHBRED BREEDERS, INC.

11-2588501

Page 2

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

(a) Event #1
AWARD BANQUET

(b) Event #2
COCKTAIL RECEP

(c) Other Events

(d) Total Events
(Add col (a) through

|
E (event type) (event type) (total number) co (C))
v
E
ﬂ 1 Gross receipts 24,160. 16,520. 40,680.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 24,160. 16,520. 40,680.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
);f 8 Entertainment
E
N
s 9 Other direct expenses 35,738. 13,915. 49,653.
s
10 Direct expense summary Add hines 4- through 9 in column (d) > 49,653.
11 Net income summary Combine lines 3, column (d) and line 10 »> -8,973.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
R (a) Bingo (b) Pull tabs/Iinstant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c)
N
g
1 Gross revenue
b 5| 2 Cashprizes
I P
R E
E Nl 3 Non-cash prizes
TE
3
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % (|_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gamuing income summary Combine lines 1, column (d) and line 7 >
. YES| NO
9 Enter the state(s) 1n which the organization operates gaming activities J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a\_/\/gre_ a_n;o_f t_he_o_rg_a;z_am_or?s_g;n;n_g_llc_e;sgs re_vc;e_d,_s;s—pended or terminated during 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 charitable gaming? ' ' 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501 Page 3

YES| NO
13 Indilate 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 »
Address »
15a Does the organization have a contact 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 $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation »> $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distnibuted {o other exempt organizations or spent in the
organization's own exempt activities during the tax year » $ )
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS PAGE 1
NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
NEWSLETTER ADVERTISING $ 1,892,
MISCELLANEOUS INCOME 804.
TOTAL $ 2,696.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION S 25,290,
ASSOC. DUES 5,821.
BANK FEES 1,672.
BOARD EXPENSES 2,160.
CONTRIBUTIONS 450.
DEPRECIATION 1,928.
INSURANCE 3,925.
MEMBERSHIP COSTS 10,901.
MISCELLANEOUS 824.
NEWSLETTER PUBLICATION 11,415.
NONEMPLOYEE COMP 250.
OFFICE EXPENSES 7,933.
PUBLIC REALTIONS 13,524.
SCHOLARSHIPS 2,300.
TELEPHONE 6,294.
TRACK BOOTH 940.
TRAVEL 6,757.
TOTAL $ 102,384.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES $ 530. 0.
MACHINERY AND EQUIPMENT 3,245, 1,847.
SECURITY DEPOSIT 1,800. 1,800.
TOTAL $ 5,575. 3,647.
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PAGE 2

NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501
STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

LOIS ENGEL DIRECTOR $ 0. $ 0. $ 0.
3 WATERSEDGE COURT 0
LATTINGTOWN,, NY 11560
JOHN NERUD DIR EMERITUS 0. 0. 0.
19 POUND HOLLOW ROAD 0
OLD BROOKVILLE, NY 11545
VIVIEN MALLOY SEC/TREASURER 0. 0. 0.
5 SCHOOLHOUSE ROAD, BOX 399 0
WACCABUC, NY 10599
BARRY OSTRAGER PRESIDENT 0. 0. 0.
425 LEXINGTON AVENUE 0
NEW YORK, NY 10017
SUZIE O'CAIN DIRECTOR 0. 0. 0.
944 EATONS CORNER ROAD 0
DELANSON, NY 12053
JOHN MCMAHON DIRECTOR 0. 0. 0.
100 DODD ROAD 0
SCHYLERVILLE, NY 12871
PAUL SCHOSBERG DIR EMERITUS 0. 0. 0.
168 TODD ROAD 0
KATONAH, NY 10536
DENNIS J. BRIDA EXEC. COMM. MBR 0. 0. 0.
2160 ROWLEY ROAD 0
BALLSTON SPA, NY 12020
THOMAS J. GALLO, III VICE PRESIDENT 0. 0. 0.
60 ENGLISH ROAD 0
CAMBRIDGE, NY 12816
CHESTER BROMAN EXEC. COMM. MBR 0. 0. 0.
170 CABOT STREET 0
W. BABYLON, NY 11704
JOANNE NIELSEN DIRECTOR 0. 0. 0.
3 THORNDAL CIRCLE 0
DARIEN, CT 06820
DR. CHRIS PURDY DIRECTOR 0. 0. 0.
2130 ELLIS HOLLOW ROAD 0

ITHACA, NY 14850
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NEW YORK THOROUGHBRED BREEDERS, INC. 11-2588501

STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BECKY THOMAS RAY DIRECTOR § 0. s 0. $ 0.
14216 N. US HWY 27 0
OSCALA, FL 34482
JANE DECOTEAU FORMER EX. DIR. 5,501. 0. 0.
40.00
GREENFIELD CENTER, NY 12833
JEFFREY CANNIZZO EXECUTIVE DIREC 93,077. 2,775. 4,339.
57 PHILA ST. 2ND FLOOR 40.00

SARATOGA SPRINGS, NY 12866

TOTAL $ 98,578. § 2,775. $ 4,339.

STATEMENT 5
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




