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SCANNED DEC 05 2012

? e

om 990 Return of Organization Exempt From Income Tax || ova No. 1545-0047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury . . . -
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year; or tax year beginning ;. 2011, and ending , 20
B  Check if applicable: |C Name of organization THE JOCKEY CLUB D Employer identification number
[T address change Doing Business As 13-0888345
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O inttat retum 40 EAST 52ND STREET, 15TH FLOOR (212)371-5970
O Termnated City or town, state or country, and ZIP + 4
[J Amended retum NEW YORK, NY 10022 G Gross receipts $ 17,413,874
(] Application pending | F Name and address of principal officer  JAMES GAGLIANQO Ha) Is this a group retum for affiiates? (] Yes [¥] No
40 EAST 52ND STREET, 15TH FLOOR NEW YORK. NY 10022 H(b) Are all affiliates included? [ Yes [ No
I Tax-exempt status: [ s0109@) 501(c){ 5 )<« (nsertno) []asa7ayyor 1527 If “No,” attach a list. (see instructions)
J Website: WWW JOCKEYCLUB COM H(c) Group exemption number »
Form of organization. n Corporation [_] Trust [] Association [_] Other» I L Year of formation* 1894 | M State of legal domicile: NY
m Summary
1  Briefly describe the organization’s mission or most significant activities: A BREED REGISTRY FOR THOROUGHBRED
HORSES
]
8
g
3| 2 Checkthis box »[1f 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, line 1a) . . 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
£ | 5 Total number of individuals employed in calendar ye QJ_uEanJ[_hne,ZaL e e 5 57
;3 6 Total number of volunteers (estimate if necerary) () [; \ / [:' D e e 6 9
7a Total unrelated business revenue from Part C):r t 0 7a 1,451,325
b Net unrelated business taxable income from Form 990-T line34 . . |ID - e . 7b -864,108
*&3 N OV I 372012 i< Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . @ 0 0
2| 9 Program service revenue (Part VI, line 2g) ‘r: \,} U T . 9,511,874 9.052,060
3 | 10  Investment income (Part VIII, column (A), lines 3 4\~a 417,846 539,739
« 11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 1,771,121 1,993,277
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 11,700,841 11,585,076
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 350,957 546,153
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 5.076,884 5,657,965
2 | 16a Professional fundraising fees (Part IX, column (A), line1ile) . . . . . . 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 0 ]
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 5,680,108 5,892,135
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 11,107,949 12,096,253
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 592,892 -511,177
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (PartX,ne16) . . . . . . . . . . . . . . . . 45,128,787 44,434,021
28121 Total liabilities (Part X, line 26) . . . . . . 9,640,238 10,674 641
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e 35,488,549 33,759,380

Signature Block

Under penalties of penury, | 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 Decl f‘ Zn of preparer (other than officer) is based on all information of which preparer has any knowledge

} NI 240 //-54£

Sign Signature of officer Da e
Here LAURA BARILLARO, EXECUTIVE VICE PRESIDENT

Type or pnnt name and title

Paid Pant/Type preparer's name Prepargr's signature Date d cheak [ f |77
Preparer [RONALDB HEGT V4 19 )Y 4 sen-empioyed|  PO0OD41562
[

Use Only | Frm'sname  » CROWE HORWATH LL Firm's EIN > 35-0921680

Firm's address > 488 MADISON AVENUE, FLOOR 3, NEW YORK, NY 10022-5722 Phone no. (212)572-5500
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2011)

11/5/12012 11:57:52 AM 1 @



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

THE ORGANIZATION IS DEDICATED TO THE IMPROVEMENT OF THOROUGHBRED BREEDING AND RACING IT FULFILLS THAT
MANDATE BY SERVING MANY SEGMENTS OF THE INDUSTRY THROUGH ITS SUBSIDIARY COMPANIES AND BY PROVIDING
SUPPORT TO A WIDE RANGE OF INDUSTRY INITIATIVES

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

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? . . . . . . . . . . . . . . . . . . . . . . . . . ... <. .. OYes No
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.

OlYes No

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

THE JOCKEY CLUB IS THE BREED REGISTRY FOR THOROUGHBRED HORSES IN THE UNITED STATES CANADA, AND
PUERTO RICO THE JOCKEY CLUB WAS FORMED IN 1894 AND ASSUMED RESPONSIBILITY FOR MAINTAINING THE AMERICAN
STUD BOOK TWO YEARS LATER THE STUD BOOK ENSURES THE CORRECT PEDIGREE AND IDENTIFICATION OF EVERY
THOROUGHBRED AND, AS SUCH, IS ESSENTIAL TO THE INTEGRITY OF THOROUGHBRED BREEDING AND RACING NORTH
AMERICAN OWNERS AND BREEDERS REGISTER APPROXIMATELY 24,000-26,000 THOROUGHBREDS ANNUALLY WITH THE
JOCKEY CLUB AN INCREASING NUMBER ARE DOING SO THROUGH THE CONVENIENCE OF THE INTERNET UTILIZING THE
JOCKEY CLUB'S INTERACTIVE REGISTRATION (IR) THIS IS THE QUICKEST AND EASIEST WAY TO COMPLETE AND SUBMIT
THE REQUIREMENTS FOR REGISTRATION AND NAMING OF FOALS, INCLUDING SUBMISSION OF DIGITAL PHOTOGRAPHS
THE ORGANIZATION IS EXPECTED TO REGISTER 24,700 THOROUGHBRED FOALS IN 2011

4b

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

SINCE 1953, THE JOCKEY CLUB HAS HELD AN ANNUAL ROUND TABLE CONFERENCE ON MATTERS PERTAINING TO RACING
IN SARATOGA SPRINGS, NY THE TWO-HOUR CONFERENCE HAS FEATURED A MYRIAD OF IMPORTANT TOPICS AND
PROMINENT SPEAKERS FROM THE UNITED STATES AS WELL AS ABROAD AND MORE THAN 300 INDUSTRY PARTICIPANTS
NOW ATTEND THE CONFERENCE EXAMINES INITIATIVES AND ACTIONS DESIGNED TO HELP THE THOROUGHBRED
INDUSTRY

4c

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

THE PUBLICATION OF THE FACT BOOK, WHICH IS A COMPREHENIVE STATISTICAL AND INFORMATIONAL GUIDE TO THE
THOROUGHBRED INDUSTRY

4d

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

4e

Total program service expenses P 0

Form 990 (2011)
11/5/2012 11:57:52 AM 2
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Form 990 (2011)
Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f “Yes,”
complete Schedule A . . co

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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| . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . ... e e e
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 I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . ... . . .

Did the organization report an amount in Part X, Ime 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 . Ce e e e e e e e e
Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI ... . . .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pan‘ X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xill

Was the organization included in consolidated, |ndependent audlted f nanclal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X/l, and Xlll is optional

Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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.

Did the organization report on Part IX, column (A), line 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 .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part lli .

Did the organization operate one or more hospital facnhtles? If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
o v
10 v :
I
11a| v
11b} v
11¢c v
11d v
11el v
11| v
12a Y
12b v
13 v
14a v
14b| ¥
15 v
16 v
17 v
18 v
19 v
20a v
20b

114/5/12012 11:57:52 AM 3
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Form 990 (2011) Page 4
EEIM  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), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Ili .o .. 22 4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon 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 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? e e e e e 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 | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . 25h
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? If “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
entrity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): *:_m;_”_ - 4_’
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, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 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, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Ddthe organlzatlon Iqu|date terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il .. e e e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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,” comp/ete Schedule R Parts A III
IV,and V, line 1 . 33|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a| v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b /
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 . . . e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . a7 v
38 Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |v

11/5/12012 11:57:52 AM 4
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Form 990 (2011) Page 5
[ZIA7 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 Entér the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 37 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? . . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 577 | .
b I at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) IR
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 . .. 3 |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 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 contnbutlons under sectlon 170(c) !
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? . .. .o . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . | 7d | N
e Did 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 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 mantained by a sponsoring | _
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. ~ ]
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b -
11 Section 501(c)(12) organizations. Enter: g
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.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 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 0 ‘
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified heafthplans . . . . . . . . . . 13b i
¢ Enter the amount of reservesonhand . . . . . 13c i
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
) Form 990 (2011)

11/5/12012 11:57:52 AM 5




Form 990 (2011) Page 6
FTa A%l Govermance, 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 questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[A]

~NoO O

a
b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 9 |
If there are materia! differences in voting rights among members of the governing body, or t
if the governing body delegated broad authority to an executive committee or similar E
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with E
any other officer, director, trustee, or key employee? )
Did the organization delegate control over management duties customanly performed by or under the dlrect
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 goveming 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 governing body? . . . . . e co. . 7al v
Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 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 e e e 8a
Each committee with authonty to act on behalf of the governmg body'7 R 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

ol
<

SINS

[ AL RN

<N

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

10a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to ail 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. - o
Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12h
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e 12¢
Did the organization have a wntten whistleblower pohcy" e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy’? e 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 official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . C e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . o . . . . o . L. o .. . 16a v

<~

\\\\!

NS

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 O Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LAURA BARILLARO, 40 EAST 52ND STREET, 15TH FLOOR, NEW YORK, NY 10022, (212)371-5970, FAX (212)371-6123

Form 990 (2011)
11/5/2012 11:57:52 AM 6



Form 990 (2011) Page 7
IEZXA] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . |
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.

e 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.

e 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
W ® (do not ch:t?ks ﬁzl:e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week eslslol=la=z] = from related other
(describe _a a|lz| 2| & 13‘5 g the organizations compensation
hoursfor | 3 g_ 2| 8| o]| 5 2|3 organization (W-2/1099-MISC) from the
related | 2§ "g’ - "31 g2 | = |w-21099-MisC) organization
organizations| = g2 k] ] and related
in Schedule a|g b3 2 organizations
o | gk
" g
(1) OGDEN MILLS PHIPPS
CHAIRMAN 1 v v 0 0 0
(2) STUART JANNEY
VICE CHAIRMAN 1 v v 0 0 0
(3) IAN HIGHET
SECRETARY/TREASURER 1 v v 0 0 0
{4) JAMES BRADY
STEWARD 1 v 0 0 0
{5) WILLIAM FARISH
STEWARD 1 v 0 0 0
(6) RICHARD SANTULLI
STEWARD 1 v 0 0 0
{7) JOHN AMERMAN - PARTIAL YEAR
STEWARD 1 v 0 0 0
{8) DANIEL G VAN CLIEF
STEWARD 1 v 0 0 0
i (9) WADDELL HANCOCK
STEWARD 1 v 0 0 0
(10) CRAIG FRAVEL
STEWARD 1 v 0 0 0
(11) MATT IULIANO
EXECUTIVE DIRECTOR 40 v 244 460 0 18,117
(12) LAURA BARILLARO
EXECUTIVE VICE PRESIDENT 40 v 267,268 0 21,163
(13) JAMES GAGLIANO
PRESIDENT 40 v 498,132 0 34,144
(14) LYNN SCHOLLER
VICE PRESIDENT OF HUMAN RESOURCES 40 v 145,308 0 15,115

Form 990 (2011)
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Form 980 (2011)

Page 8

11l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
oW ® Posttion © ® ®
. {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/trustes) | compensation | compensation from amount of
week o=] = <oz o from related other
{descnbe | SB[ 2 g 2135 ¢ the organizations compensation
hoursfor | 5 § i8] e %§ g organization (W-2/1099-MISC) from the
related acial E| E o | T |w-2/1099-MISC) organization
organizations| S £ | & g("g and related
in Schedute G|l = 3 ] organizations
0) g|a z
g g
[
Q
(15) S ROBERT CURRAN
VICE PRESIDENT OF COMMUNICATIONS 40 v 167,976 0 30,223
(16) MARC SUMMERS
VICE PRESIDENT & GENERAL COUNSEL 40 v 226,038 0 32,901
(17)WILLIAM T HILL
TJC RACETRACK STEWARD 40 v 150.075 0 19,629
{18) JASON G WILSON
VICE PRESIDENT - BUSINESS DEVELOPMENT 40 v 150,457 0 18,191
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 1 849,714 0 189,483
¢ Total from continuation sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . » 1,849,714 0 189,483
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 10
Yes | No
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 e e e e e e 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such | | |
individual . 4 | v
§ Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual e ,f
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Descnption of services

©

Compensation

STOLL KEENON OGDEN , 300 WEST VINE STREET STE 2100, LEXINGTON KY 40507-1801

LEGAL

125,988

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

11/5/12012 11:57:52 AM
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Form 990 (2011) Page 9
Statement of Revenue
. Total (ree!lenue RelegtBe)d or Unr(ga)lted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 1a Federated campaigns . 1a
g 2| b Membership dues 1b
g E ¢ Fundraising events . 1c
5 ‘5_', d Related organizations . 1d
g E e Government grants (contributions) | 1e
S| f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f
£O| g Noncashconmbutonsincluded i lines 1a-1+§ |
3 &| h Total. Add lines 1a-1f . > 0
] Business Code R o S o
§ 2a REGISTRATION REVENUES 900099 8,736,831 8,736,831
& b MEMBERSHIP DUES 900099 58 475 58,475
.g ¢ DATA SALES 561000 256,754 256,754
3 d 0
E e 0
g: f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . ... .. 9,052.060
3 Investment income (including dividends, interest,
and other similar amounts) N & 451,075 451,075
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties L. ... 0
(i) Real (i) Personal
6a Grossrents 584,637
b Less: rental expenses 513,404 '
¢ Rental income or (loss} 71,233 0 o o B B ) _J
d Net rental income or (loss) ... 71,233 71,233
7a  Gross amount from sales of @) Securties (i) Other |
assets other than inventory 5.404,058
b Less: cost or other basis
and sales expenses . 5,315,394
¢ Gamnor{loss) . 88,664 I T T
d Net gain or (loss) > 88,664 88,664
g 8a Gross income from fundraising
o events (not including $
K of contributions reported on line 1c).
5 See Part IV, line 18 a
L
o b Less: direct expenses . . b o o S
¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities.
SeePartV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . > ‘ 0 -
10a Gross sales of inventory, less
retlumsand allowances . . . g :
b Less: cost of goods sold b ) J
¢ Net income or (loss) from sales of inventory . | 4 0
Miscellaneous Revenue Business Code !
11a  ADMINISTRATIVE SERVICES 561000 1194571 | 1194571 -
b REIMBURSEMENTS 900099 720,161 277,562 442,599
¢ MISCELLANEOUS REVENUE 900099 7312 7.312
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . | 4 1,922,044
12 Total revenue. See instructions. > 11,585,076 9,072,868 1,451.325 1,060,883
Form 990 (2011)
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Form 990 (2011) Page 10
IEZXTEY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

* Check If Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total éi\)p enses Proar aﬁ?semce Mana ég)em and Fun élrba)'
SN
8b, 8b, and 10b of Part Vill. Sxpenses genersl oxpenses exponses

1  Grants and other assistance to govermnments and
organizations in the United States. See Part IV, line 21 546 153

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the :
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . 1,233,124

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries andwages . . . 3,240 034
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions) 552,697
9  Other employee benefits . . . . . . . 366,706
10 Payrolitaxes . . . ... 265,404
11 Fees for services (non- employees)
a Management e e
b Legal . . . . . . . . . . . .. 173,789
¢ Accounting . . . . . . . . . . . 80,500
d Lobbying . .
e Professional fundraising services. See Part lV hne 17
f Investment managementfees . . . . . 70,407
g Other . . . e e e 555,186
12  Advertising and promotlon e e e 5,237
13 Officeexpenses . . . . . . . . . 326,921
14 Informationtechnology . . . . . . . 2,594,009
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 395,964
17  Travel . . . 167,493

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 103,161
20 Interest . .
21  Payments to affi hates . .
22 Depreciation, depletion, and amortlzatlon . 220,246
23 Insurance. . . . . . . . . . . 183,744
24  Other expenses. Iltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a DNALAB COSTS 530,721
b MEALS & ENTERTAINMENT 85,422
¢ STORAGE FEES 97,277
d TELEPHONE 87 687
e All other expenses 214,371
25  Total functional expenses. Add lines 1 through 24e 12,096,253 0 0 0

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

Form 990 (2011)
11/5/2012 11:57:52 AM 10




Form 990 (2011) Page 11
IZUEd  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 1,025 1 1,025
2 Savings and temporary cash mvestments . 12,836,490 2 13 007,932
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 8,615| 4 83,837
5 Receivables from current and fonner ofl" icers, dlrectors trustees, key :
employees, and highest compensated employees. Complete Part Il of l
Schedule L . C e e e e e - - s |
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)(®) voluntary | |
) employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 0] 8 9,802
9 Prepaid expenses and deferred charges 925,058| 9 878,134
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 10,182,255
b Less: accumulated depreciation 10b 8,228,375 2,242,234| 10¢ 1.953,880
11 Investments —publicly traded secunties 26,283,993 11 25,745,320
12  Investments—other securities. See Part IV, line 11 2,749,463| 12 2,749,463
13 Investments —program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 .o 81,909| 15 4,628
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 45,128,787| 16 44.434,021
17  Accounts payable and accrued expenses . .o 737,677| 17 1,189,709
18 Grants payable . 18
19 Deferred revenue . 87.793{ 19 46,942
20 Tax-exempt bond llabllmes 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key i
= employees, highest compensated employees, and disqualified persons. . I
k] Complete Part Il of Schedule L .. 22
4|23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {(ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 8,814,768 9,437,990
of Schedule D . 25
26 Total liabilities. Add lines 17 throuL25 . 9,640,238 26 10,674,641
Organizations that follow SFAS 117, check here I - and complete
§ lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . 35,488,549 27 33,759,380
g 28 Temporarnly restricted net assets . 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > |:] and {
5 complete lines 30 through 34. I e l
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
.<- 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 35,488,549| 33 33,759,380
34 Total liabilities and net assets/fund balances . 45128,787| 34 44,434,021
Form 990 (2011)
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Form 990 (2011) Page 12
IEEEd Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VI, column (A), line 12) . 1 11 585,076
2 Total expenses {(must equal Part IX, column (A), line 25) 2 12 096,253
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -511,177
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 35,488,549
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -1,217,992
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X Ilne 33
column B) - 6 33,759,380
Financial Statements and Reportlng
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 890: [] Cash Accrual [ Other ;
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. L
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 | vV
c |f “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¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. i
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were :
Issued on a separate basis, consolidated basis, or both: ;
(O Separate basis Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

111512012 11:57:52 AM 12
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

Department of the TreaSl‘er » Complete if the organization ii dsescribed below. P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Interal Revenuse Service ee separate instructions. Inspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 V1, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part Il-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c){4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

THE JOCKEY CLUB 13-0888345
Im 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 political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . i i e e i e i e e e .. 8
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
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 it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
d4a Wasacorrectonmade? . . . . . . . . . e e e e e e e oo o WYes E]No

b If “Yes,” describe in Part IV.
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 . . . N ]
2  Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A &
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4 Did the filing organlzatlon f|Ie Form 1120- POL for this year'7 e T D-Vgé ------ No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds K none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
L T
3]
3)
@
()
(6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Page 2
Y 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 (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if 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) .
c 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 followmg table in both
columns.
if the amount on line 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. . ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. f
Over $17,000,000 $1,000,000. f
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or Ime 1|, d|d the orgamzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . ... [1Yes [ ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c} 2010 (d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or $90-EZ) 2011

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)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description ) L
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ]
legislation, including any attempt to influence public opinion on a legislative matter or ;
referendum, through the use of: - \
a \Volunteers? |
b Paid staff or management ( ncIude compensatlon in expenses reported on llnes 1c through 1)? .
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Ieglslatuve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1¢ through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)9
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . '
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? v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . v

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

:1gdlIg:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

-h

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c 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?
5 Taxable amount of lobbying and poilitical expendltures (see |nstruct|ons)

1

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A; and Part 1I-B, line

1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . | oMBNo 15450047
(Form 990) Supplemental Financial Statements 2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,

De ent of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
THE JOCKEY CLUB 13-0888345

IEZI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

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

1  Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ 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 prnivate benefit? . . . .o [J Yes [0 No
m Conservation Easements. Complete if the orgamzatlon answered “Yes o Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat ] Preservation of a certified historic structure

[J 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.

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 mcluded in (a) e 2¢
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
38 Number of conservation easements modified, transferred, released ex’ungunshed or terrnlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170} 4)B)()? . . . . . . . . o o . o . L ..o [0 Yes [J 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 Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill,limre1 . . . . . . . . . . . . . . . . P» %
(ii} Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcal treasures, or other 5|m|lar 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 Vill,line1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, Part X . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

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):
[0 Public exhibition

[ Scholarly research

(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.

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 collection?

d [ Loan or exchange programs
e [ oOther

(] Yes [] No

CEEU  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . e e e [0 Yes [J No
if “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . L L oo 1c
Additions duringtheyear . . . . . . . . . . . . . . . o ... 1id
Distributions dunng theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e e 1f
Did the organization |ncIude an amount on Forrn 990 Part X I|ne 21’7 . ] Yes [J No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

[~

3a

b
4

{a) Cumrent year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . £ : :
Contributions .

Net investment earnings, galns and

losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L . L o ..o e 3a(i)

(i} related organizations . . . e e e e e 3afii)

If “Yes” to 3a(i), are the related organlzatlons Ilsted as requtred on Schedule R? C e e e e 3b

Descnibe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Land . 200 000 200,000

b Bmldmgs . . . 4,100 000 2,928,571 1,171,429

¢ Leasehold |mprovements 1,826,347 1,613,007 213,340

d Equipment 1,387,987 1,270,125 117,862

e Other 2,667,921 2,416,672 251,249
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 1,953,880

11/5/2012 11:57:52 AM
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Page 3

EEAT investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of securtty or category
(including name of securty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

2,749 463

COST

A

B)

]

D)

(E)

@)

@)

{H)

{0

2,749,463

Investments —Program Related. See Form 990, Part X,

Total, ECo!umn {b) must equal Form 990, Part X, col. (B} line 12.) B

line 13.

{a) Description of investment type

(b) Book value

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

HUE

2

(©)]

@

)

(6)

U]

8)

9

(10

Total, (Column (b) must equal Form 990, Part X, col (B} fine 13.)

LY Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

)

@

@)

)

{5)

(€

U]

8

()]

(10)

Total. (Column (b} must equal Forrn 990, Part X, col. (B) line 15.) .

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

1. {a) Descnption of lability

(b) Book value

(1) Federal income taxes

{2) PENSION LIABILITY 6,249,169
(3) INTERCOMPANY PAYABLE 2,908,505
{(4) OTHER LIABILITIES 280.316
{5)
{6)
@)
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25,) » 9,437,990

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).

11/5/2012 11:57:52 AM
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mneconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Total expenses (Form 990, Part IX, column (A), line 25) .

Excéss or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

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

NN A WON =

1

RN |DIWIN

9

10

149 4{|R Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

1

Donated services and use offacilittes . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2c

Other (DescribeinPartXivy). . . . . . . . . . . . . . . |2d

oOQ0 oo

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

2e

o

Other (DescribeinPartXivVv). . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b .o
Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ilne 12 )

hc‘
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totai expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 W

c Otherlosses . . . e I )

d Other (Describe in Part XIV) N |

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VHll, line7b . . | 4a

b Other (DescribenPartXiv). . . . . . . . . . . . . . . |4b L

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8) 5

1 i  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.
SEE NEXT PAGE
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SCHEDULE F

(Form 990)

Department of the Treasury
Interna! Revenue Service

Statement of Activities Outside the United States |

OMB No. 1545-0047

> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
> Attach to Form 990. P See separate instructions.

Name of the organization
THE JOCKEY CLUB

2011

Open to Public

Inspection

Employer identification number

13-0888345

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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 critena used to award the
grants or assistance? . CJYes [INo
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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1S {f) Total
offices in the employees, region (by type) (e.g , a program service, expenditures for
region agents, and fundraising, program services, descnbe spectific type of and investments
mdependent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
NORTH AMERICA (CANADA & PROGRAM SERVICES |SERVICE
1) MEXICO ONLY) 0 0 AGREEMENT 37,000
(2
(3)
(4)
(5)
(6)
U]
(8)
(9)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . e 0 0 37,000
b Total from continuation
sheets to Part| . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 37,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
-1:8\'d  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 organlzatlon may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e . .

Did the orgamization 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 dunng 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) .. .

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, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e e

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)

] Yes (<] No

(] Yes No

 Yes No

J Yes 4] No

[ Yes ] No

O Yes No

11/5/2012 11:57:52 AM 24
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SCHEDULE J Compensation Information | ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered l'Yes" to Form 990,

Open to Public

Part WV, line 23.
E.?S#.“a,’" ﬁgégjﬂélm“” > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE JOCKEY CLUB 13-0888345
[l Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form i
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. [
(3 First-class or charter travel (0 Housing allowance or residence for personal use }
Travel for companions [J Payments for business use of personal residence ;
[J Tax indemnification and gross-up payments ] Health or social club dues or initiation fees i
[ Discretionary spending account [] 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 I A
or reimbursement or prowsion of all of the expenses described above? If “No,” complete Part 1l to
explain. . . . . b |Y
2 Didthe organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII offncers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |V
i
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the |
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a I
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il |
(] Compensation committee (] Wnitten employment contract :
Independent compensation consultant Compensation survey or study }
{1 Form 990 of other organizations Approval by the board or compensation committee E
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization: i
a Receive a severance payment or change-of-control payment? . . . . e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified re’urement plan’7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part llI f
{
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: i
aTheorgamzatuon”..............................5a
b Any related organization? . . . e e e e e e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part |I| :
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the net earnings of: }
aTheorganizatlon'?..............................6a
b Any related organization? . . . . C e e e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part III ) ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe nPartili . . . . . . e e e 7
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
inPartill . . . . . 8
9 If “Yes” to line 8, d|d the orgamzatnon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . o 00000 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50053T Schedule J (Form 990) 2011
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Schedule O
Form 990)

epartment of Treasury

Intemal Revenue Service ||

Supplemental Information to Form 990 or 990-EZ

| omsno 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additonal information

2011

Open to Public
Inspection

Name of the Organization

THE JOCKEY CLUB

Employer ldentfication Number

13-0888345

Return Reference

Identifier

Explanation

FORM 890 PART VI,
SECTION A LINE 2

FAMILY/BUSINESS
RELATIONSHIPS

TEWARDS OF THE JOCKEY CLUB MAY HAVE ONGOING BUSINESS RELATIONSHIPS WITH EACH QTHER IN THE COURSE OF
MANAGING THEIR THOROUGHBRED INTERESTS HOWEVER, THOSE BUSINESS RELATIONSHIPS DO NOT IMPACT THE JOCKEY

AMONGST CLUS OPERATIONALLY, NOR DO THEY HAVE ANY IMPACT ON ANY BOARD DECISIONS MADE ON THE JOCKEY CLUB S BEHALF -
INTERESTED BUSINESS RELATIONSHIP
PERSONS
FORM 690, PART VI, CLASSES OF THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION MADE UP OF DUES PAYING MEMBERS FROM THE EQUINE INDUSTRY
SECTION A, LINE6 MEMBERS OR PERSONS SHALL BE ADMITTED TO MEMBERSHIP BY THE BOARD OF STEWARDS
STOCKHOLDERS
FORM 990 PART VI, MEMBERS OR THE MEMEBERS OF THE ORGANIZATION VOTE IN AN ANNUAL ELECTION FOR THE BOARD OF STEWARDS
SECTION A LINE 7A STOCKHOLDERS

ELECTING MEMEBERS
OF GOVERNING BODY

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

REVIEW OF FORM 930
BY GOVERNING BODY

THE FORM 990 WAS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM A COPY OF THE FORM WAS PRESENTED TO
MANAGEMENT FOR REVIEW AND APPROVAL IT WAS SUBMITTED TO THE FULL BOARD AND REVIEWED BY THE PRESIDENT
AND CHIEF FINANCIAL OFFICER ON BEHALF OF THE BOARD

FORM 980 PART Vi,
SECTION B LINE 12C

CONFLICT OF
INTEREST POLICY

UPON HIRING, EVERY EMPLOYEE OF THE JOCKEY CLUB IS REQUIRED TO COMPLETE A FORMAL DISCLOSURE AND CONFLICT
OF INTEREST REPORT EMPLOYEES ARE REQUIRED TO INFORM THE JOCKEY CLUB OF ANY OWNERSHIP OF A
THOROUGHBRED {IN WHOLE OR IN PART), ANY VESTED INTEREST IN AN ORGANIZATION RELATED TO THE THOROUGHBRED
INDUSTRY OR IF THEY PERFORM ANY THOROUGHBRED INDUSTRY RELATED SERVICES QUTSIDE THEIR SCOPE OF
EMPLOYMENT WITH THE JOCKEY CLUB THIS IS AN ONGOING DOCUMENT AND THE EMPLOYEE IS REQUIRED TO UPDATEIT
FOR Acl;lg CHANGES THAT OCCUR ON A TIMELY BASIS COMPLETION OF THE REPORT IS A CONDITION OF EMPLOYMENT BY
TrE JOCKEY CLUB

FORM 980, PART VI
SECTION 8, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
QFFICIAL

COMPENSATION FOR THE PRESIDENT CONSISTS OF TWO COMPONENTS BASE SALARY AND INCENTIVE COMPENSATION
INCENTIVE COMPENSATION IS BASED ON ACHIEVEMENT OF A COMBINATION OF QUANTITATIVE AND QUALITATIVE GOALS
THAT {S AT THE DISCRETION OF THE CHAIRMAN AND THE EXECUTIVE OFFICERS AND IS ULTIMATELY APPROVED BY THE
BOARD OF STEWARDS THE OBJECTIVE OF THE COMPENSATION PROGRAM IS THAT THE COMBINATION OF BASE PLUS
INCEN'ETIVSE C%MPENSATION AT 100% ACHIEVEMENT OF PRE-DETERMINED GOALS EQUATES TO MARKET BASED
COMPENSATION

TOTAL COMPENSATION (BASE PLUS INCENTIVE) FOR THE PRESIDENT IS REVIEWED 8Y THE CHAIRMAN AND EXECUTIVE
OFFICERS AND IS PRESENTED TO THE BOARD OF STEWARDS FOR APPROVAL PRIOR TO INCLUSION IN THE ANNUAL BUDGET
DETERMINATION OF INCENTIVE COMPENSATION INCLUDES THE EVALUATION QUANTITATIVE AND QUALITATIVE GOALS FOR
THE YEAR QUANTITATIVE GOALS ARE BASED PRIMARILY ON ACHIEVING CONSOLIDATED OPERATING RESULTS FOR THE
JOCKEY CLUB, WHICH INCLUDES ITS FOR-PROFIT , TAXABLE SUBSIDIARIES INCENTIVE COMPENSATION ONCE DETERMINED,
IS ACCRUED IN THE CURRENT YEAR BUT PAYMENT IS NOT MADE UNTIL THE FOLLOWING YEAR PENDING COMPLETION OF THE
CONSOLIDATED AUDIT OF THE JOCKEY CLUB BY AN INDEPENDENT AUDITOR THUS INCENTIVE COMPENSATION PAID IN 2011
IS THE RESGULT %F THE ACHIEVEMENT OF 2010 PERFORMANCE GOALS INCLUDING THE RECOGNITION OF CONSOLIDATED
OPERATING INCOME

FORM 290 PART Vi,
SECTION B, LINE 15B

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

COMPENSATION FOR EACH OF THE JOCKEY CLUB'S OFFICERS AND KEY EMPLOYEES CONSISTS OF TWO COMPONENTS BASE
SALARY AND INCENTIVE COMPENSATION INCENTIVE COMPENSATION IS BASED ON ACHIEVEMENT OF A COMBINATION OF
QUANTITATIVE AND QUALITATIVE GOALS THAT ARE APPROVED BY THE BOARD OF STEWARDS AT THE BEGINNING OF EACH
YEAR THE OBJECTIVE OF THE COMPENSATION PROGRAM IS THAT THE COMBINATION OF BASE PLUS INCENTIVE
CCOMPENSATION AT 100% ACHIEVEMENT OF PRE-DETERMINED GOALS EQUATES TO MARKET BASED COMPENSATION

TOTAL COMPENSATION (BASE PLUS INCENT.VE) 1S REVIEWED BY THE PRESIDENT AND iS PRESENTED TO THE BOARD OF
STEWARDS FOR APPROVAL 2RIOR TO INCLUSION IN THE ANNUAL BUDGET DETERMINATION OF INCENTIVE COMPENSATION
INCLUDES THE EVALUATION QUANTITATIVE AND QUALITATIVE GOALS FOR THE YEAR QUANTITATIVE GOALS ARE BASED
PRIMARILY ON ACHIEVING CONSOLIDATED OPERATING RESULTS FOR THE JOCKEY CLUB WHICH INCLUDES ITS FOR-PROFIT ,
TAXABLE SUBSIDIARIES INCENTIVE COMPENSATION, ONCE DETERMINED, IS ACCRUED IN THE CURRENT YEAR BUT PAYMENT
15 NOT MADE UNTIL THE FOLLOWING YEAR PENDING COMPLETION OF THE CONSOLIDATED AUDIT OF THE JOCKEY CLUB BY
AN INDEPENDENT AUDITOR THUS INCENTIVE COMPENSATION PAID IN 2011 1S THE RESULT OF THE ACHIEVEMENT OF 2010
PERFORMANCE GOALS, INCLUDING THE RECOGNITION OF CONSOLIDATED OPERATING INCOME

FORM 990, PART VI,
SECTION C LINE 19

GOVERNING
DOCUMENTS,
CONFLICT OF
INTEREST POLICY
AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

THE JOCKEY CLUB MAKES 1TS FORM 990 AND IRS DETERMINATION LETTER AVAILABLE TO THE PUBELIC BY RETAINING A COPY
OF EACH AT TS CORPORATE OFFICE ANY INDIVIDUAL REQUESTING A COPY OF THESE DOCUMENTS IS PROVIDED THAT COPY
ON THE SAME BUSINESS DAY THE ORGANIZATIONS FORM 990 IS ALSO AVAILABLE FOR PUBLIC INSPECTION ON

WWW GUIDESTAR ORG THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF
INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST, AND AT THE ORGANIZATION'S DISCRETION

FORM $90, PART Vi,
SECTION A, COLUMN

AVERAGE HOURS
WORKED PER WEEK
FOR RELATED
ORGANIZATION

LAURA BARILLARO - LAURA BARILLARO SPENDS AN AVERAGE OF 5 HOURS PER WEEK ON EACH OF THE FOLLOWING ENTITIES

THE JOCKEY CLUB TECHNOLOGY SERVICES, INC
THE JOCKEY CLUB INFORMATION SYSTEMS, iNC
INCOMPASS SOLUTIONS, INC

THE JOCKEY CLUB RACING SERVICES, INC

JAMES GAGLIANO - JIM GAGLIANO SPENDS AN AVERAGE OF 5 HOURS PER WEEK ON EACH OF THE FOLLOWING ENTITIES

THE JOCKEY CLUB TECHNOLOGY SERVICES INC
THE JOCKEY CLUB INFORMATION SYSTEMS, INC
INCOMPASS SOLUTIONS, INC

T-E JOCKEY CLUB RACING SERVICES, INC

FORM 980 PART VI,
LINE 11B

REIMBURSEMENT
REVENUE

AMOUNTS REPORTED AS REIMBURSEMENTS REPRESENT THE PERSONMNEL (SALARY AND FRINGE BENEFITS) COSTS OF
CERTAIN JOCKEY CLUB EMPLOYEES WHO PROVIDE SERVICES TO THE FOLLOWING ORGANIZATIONS

(A} GRAYSON JOCKEY CLUB RESEARCH FOUNDATION 501(C)(3)
(53 THE JOCKEY CLUB FOUNDATION 501(C)3
(C) RACING OFFICIALS ACCREDITATION PROGRAM 501(C){6)

REIMBURSEMENTS ARE PURSUANT TO LETTER AGREEMENTS BETWEEN THE PARTIES ADDITIONALLY, IN ACCORDANCE WITH
THE NEW YORK STATE RACING AND WAGERING BOARD RULES, THE JOCKEY CLUB APPOINTS A RACETRACK STEWARD TO
SUPERVISE EACH RACE MEETING UNDERTAKEN BY THE THOROUGHBRED RACETRACKS (I E NEW YORK RACING
ASSOCIATION AND FINGER LAKES RACING ASSOCIATION) THESE PERSONNEL COSTS ARE REIMBURSED BY THE
ORGANIZATION CONDUCTING THE RACE MEETING PURSUANT TO LETTER AGREEMENTS BETWEEN THE PARTIES
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Return Reference Identifier Explanation
R0 | SRS, o) Desron ) s
| BALANCES NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS - 1186 958
. NON CASH PENSION 165,644
DIVIDENDS FROM SUBSIDIARIES 2,550,000
ADJUSTMENT TO MINIMUM PENSION LIABILITY -2,715.468
POST RETIREMENT MEDICAL BENEFITS - 31,210
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Part lll Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, ines 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 I, TRAVEL FOR TRAVEL FOR COMPANIONS 1S GENERALLY LIMITED TO ATTENDANCE BY AN EMPLOYEE'S SPOUSE AT MAJOR RACING EVENTS,

LINE 1A COMPANIONS HOWEVER, THERE MAY BE OTHER EVENTS WHERE IT IS APPROPRIATE FOR A SPOUSE TO BE PRESENT REIMBURSEMENT IS

LIMITED TO THE COST OF A COACH AIRLINE TICKET FOR THE EMPLOYEE'S SPOUSE
SCHEDULE J, PART i, COMPENSATION OF COLUMN (B){Il) INCLUDES INCENTIVE COMPENSATION ACCRUED IN 2011 AND PAID IN 2012 BASED ON ACHIEVEMENT OF PRE-
COLUMN (B)(I1) SIF(;I!!%%RFSPQ%D DETERMINED GOALS INCLUDING THE RECOGNITION OF CONSOLIDATED OPERATING RESULTS
EMPLOYEES

11/5/2012 11:57:52 AM
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Supplemental Information Complete this part to provide the information required in Part I, ine 2, and any
other additional information

Return Reference Identifier Explanation

SCHEDULE | PART! PROCEDURES FOR THE JOCKEY CLUB PROVIDES ASSISTANCE IN GENERAL SUPPORT OF ORGANIZATIONS THAT ARE DEDIGATED TO THE

LINE 2 MONITORING USE OF | IMPROVEMENT OF TROROUGHSRED BREEDING AND RACING AND IS REGULARLY PROVIDED UPDATES ON THE STATUS OF
GRANT FUNDS THE ORGANIZATION'S PROGRAMS

11/5/2012 11:57:52 AM 28



Supplemental information Complete this part to provide the information required by Part |, ine 2
(monitoring of funds), Part I, line 3, column (f)(accounting method); Part li, line 1 (accounting method), Part
Ill (accounting method), and Part Ill, 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 |, METHOD USED TO NGRTH AMERICA (CANADA & MEXICO ONLY) ACCRUAL
LINE3 ACCOUNT FOR

EXPENDITURES ON
ORGANIZATION'S
FINANCIAL
STATEMENTS

11/512012 11:57:52 AM 25




Part X1V

Supplementai Information Complete this part to provide the descriptions required for Part Il, lines

3,5,and 9; Partlll, 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, 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) THE JOCKEY CLUB (TJC) IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(5) OF THE INTERNAL REVENUE
LINE 2 FOOTNOTE CODE AND IS ALSO EXEMPT FROM CERTAIN STATE AND LOCAL INCOME TAXES

TJC FILES FEDERAL STATE AND LOCAL INCOME TAX RETURNS FOR ITS COMMERCIAL SUBSIDIARIES TJC ACCOUNTS FOR
INCOME TAXES USING THE LIABILITY METHOD WHICH REQUIRES THE DETERMINATION OF DEFERRED TAX ASSETS AND
LIABILITIES, BASED ON THE DIFFERENCES BETWEEN THE FINANCIAL STATEMENT AND TAX BASES OF ASSETS AND
LIABILITIES, USING ENACTED TAX RATES IN EFFECT FOR THE YEAR IN WHICH DIFFERENCES ARE EXPECTED TO REVERSE
THE NET DEFERRED TAX ASSET MAY BE ADJUSTED BY A VALUATION ALLOWANCE, [F, BASED ON THE WEIGHT OF AVAILABLE
E\EI!ADENCE' IT IS MORE LIKELY THAN NOT THAT SOME PORTION OR ALL OF THE NET DEFERRED TAX ASSETS WILL NOT BE
REALIZED

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PRESCRIBES RECOGNITION
THRESHOLDS AND MEASUREMENT ATTRIBUTES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A
TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN TAX BENEFITS WILL BE RECOGNIZED QNLY IF THE TAX
POSITION IS MORE LIKELY THAN NOT SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO
OCCUR THE AMOUNT RECOGNIZED WILL BE 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
WILL BE RECORDED TJC HAS CONCLUDED THAT IT IS UNAWARE OF ANY TAX BENEFITS OR LIABILITIES TO BE RECOGNIZED
AT DECEMBER 31, 2011 AND 2010

FOR MAJOR TAX JURISDICTIONS, TJC AND ITS SUBSIDIARIES ARE GENERALLLY SUBJECT TO EXAMINATION BY TAXING
AUTHORITIES FOR THE THREE TO FOUR YEARS AFTER A TAX RETURN IS FILED TJC DOES NOT EXPECT THE TOTAL AMOUNT
OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT WE MONTHS THE SUBSIDIARIES OF TJC WOULD
RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTTERS IN INCOME TAX EXPENSE THERE WERE NO
AMOUNTS ACCRUED FOR INTEREST OR PENALTIES AS OF DECEMBER 31, 2011 AND 2010

11/5/12012 11:57:52 AM
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8868 Application for Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2012) OMB No 1545-1709
Department of the Treasury > File a separate application for each retum.
Internal Revenle Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . A &

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on 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.

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 . . . . R Ol

All other corporations (i ncludlng 1120-C fi Iers) partnershlps REMICs and trusts must use Fonn 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 THE JOCKEY CLUB 13-0888345

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

due date for 40 EAST 52ND STREET, 15TH FLOOR d

f:&grg’%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10022

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-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

* The books are In the care of » LAURA BARILLARO

Telephone No. > (212)371-5970 FAX No. » (212)371-6123
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time
until August 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [] calendaryear20 11 or

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b if this application is 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 withdrawa! 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)

6/1/2012 12:35:44 PM 1
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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 . . . . »
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 original (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 THE JOCKEY CLUB 13-0888345

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

duedatefor |40 EAST 52ND STREET, 15TH FLOOR O

'::t’l‘lgm)@é‘e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10022

Enter the Return code for the retum that this application is for (file a separate application for each returm) . . . . . .
Application Return | Application Retum
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books arein the care of » LAURA BARILLARO

Telephone No. > (212)371-5970 FAX No. »> (212)371-6123
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request 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: ] Intial return (J Final retum
[] Change in accounting period
7 State in detail 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, 990-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
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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 Hl only.

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

Signature » MQM Tilep CPA Date 8-2-2012

’ ! Form 8868 (Rev. 1-2012)

8/2/2012 8:17:52 AM 2



