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rom 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form980.

| OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning __ 2015, and ending , 20

B  Check if applicable JC Name of orgamizaton THE JOCKEY CLUB D Employer identification number

1 Address change Doing business as 13-0888345

[:I Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number

O tnwal retum 40 EAST 52ND STREET 1500 (212) 371-5970

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

| Amended retumn NEW YORK, NY 10022 G Gross receipts $ 18,427,654
O Application pending | F Name and address of principal officer  JAMES GAGLIANO H{a) ts this a group retumn for subordinates? [ ves No

SAME AS C ABOVE

H(b) Are all subordinates included? E] Yes D No

I Tax-exempt status Cl 501(c)(3) 501c){ 5 )« (nsertno) []4947(a)(1) or [ s27 If “No,” attach a list (see instructions)
J Website: » WWW JOCKEYCLUB COM H{c) Group exemption number »
K Form of organization Corporation[ ] Trust [] Association [] Other » | L Year of formation 1894 | M State of legal domicile NY
Summary
Briefly describe the organization’s mission or most significant activities: THE JOCKEY CLUB IS THE BREED REGISTRY
8 FOR THOROUGHBRED HORSES IN THE U S, CANADA AND PUERTO RICO [T IS DEDICATED TO THE IMPROVEMENT
5 (CONTINUED ON SCHEDULE 0) )
5>3 2 Check this box »[11f the organization discontinued its operations or disposed of more than 25% of its net assets.
e §1 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
< ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
e 2| 5 Total number of iIndividuals employed in calendar year 2015 (Part V, ine 2a) 5 50
== % 6  Total number of volunteers (estimate If necessary) coe e 6 9
> < | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 1,386,292
Lé;’ b Net unrelated business taxable income from Form 980-T, line 34 ... 7b (356,544)
) Prior Year Current Year
! o | 8 Contributions and grants (Part VIll, line 1h) . 0
% €| 9 Program service revenue (Part VI, line 2g) .. 8,629,774 10,193,697
<« © |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,767,757 3,004,572
€ST 41 Other revenue (Fart Viii, coiumn {A), lines 5, 6d, 8c, Yc, 10c, and 11e) . 2,272,127 2,180,152
w 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 13,669,658 15,378,421
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3 1,409,075 1,141,638
14  Benefits paid to or for members (Part IX, colum -(A ! rgeﬂ)/)
» |15 Salanes, other compensation, empleyegbe eT'ts Pa IX column Ak Ilnes 5— 10) 5,747,923 5,358,963
g 16a Professional fundraising fees (PariIX, column (A)"Ime 11e) \U)\ . 0 0
g b Total fundraising expenses (Part IX\i column (D) hpe 25)“‘L\ n o R
W 17  Other expenses (Part IX, column (A),tllnes ™ -XM'd 111-24e) C‘A .. 6,209,322 7,736,788
18  Total expenses. Add lines 13-17 (m‘u@ﬁ\equal Part_IX,-eolurfiny(A)}, line 25) 13,366,320 14,237,389
19  Revenue less expenses. Subtract Iln‘e 1‘8 ﬁm“l? ‘_L“ .. 303,338 1,141,032
S § M"’W Beginning of Current Year End of Year
£5[20  Total assets (Part X, line 16) 54,226,660 53,742,940
25|21 Total habilities (Part X, hine 26) . . 6,310,630 2,143,977
=) 22  Net assets or fund balances. Subtract line 21 from hne 20 47,916,030 51,598,963

i)

Signature Block

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

_ X OO il da— | [/l
Sign Signature of officer Date
Here LAURA BARILLARO, EXECUTIVE VICE PRESIDENT
Type or print name and title
- ' 2016 11O 13737752
Paid Print/Type preparer's name W W/ 20 I'O . 37375 Chock [] PTIN
Preparer |RACHEL SPURLOCK ) -05'00 self-employed|  P00520729
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN P 35-0921680
Firm's address » 488 MADISON AVENUE, FLOOR 3, NEW YORK, NY 10022-5702 Phone no (212) 572-5500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

1y

Check if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . . . [O

1

Brefly 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 Form9800r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . OYes “No
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? . . . . . . . . . . e e e e i e e o ... ... .. .. . . .. . OYes No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

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

THE JOCKEY CLUB IS THE BREED REGISTRY FOR THOROUGHBRED HORSES IN THE UNITED STATES, CANADA, AND
PUERTOQO 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 22,000-24,000 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 22,450 THOROUGHBRED FOALS IN 2015

4b

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

CCONFERENCES SINCE 1553, THE JOCKEY CLUB HAS HELD AN ANNUAL ROUND |ABLE 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 THE JOCKEY CLUB ALSO HOSTED THE FIRST PAN AMERICAN CONFERENCE IN NEW YORK
IN 2015 THIS CONFERENCE IS ATTENDED BY BOTH DOMESTIC AND INTERNATIONAL INDIVIDUALS INVOLVED IN

HORSE RACING AND ADDRESSES TOPICS RELEVANT TO THE INDUSTRY

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

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

4d

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

4e

Total program service expenses P 0

Form 990 (2015)
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Form 990 (2015) ‘ Page 3
[E Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o 1 v
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons) . 2 Y
3 Did the organization engage n direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . 4

5 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 5 |V

6 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 distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . .. . } 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Parttll . . . . . e L e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partlv . . . . o] v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buudmgs and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . 11a| v
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11bl| v
¢ Did the organization report an amount for mvestments program related in Part X, line 13 that is 5% or more
of IIs 1o1ai assets reportea in Part X, ine 167 if - Yes,” compiere Scheauie D, Part Viii . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included In consolldated mdependent audlted fmancnal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |412b| v

13  Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . . . . 14b| v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . .. 19 v

Form 990 (2015)
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Form 990 (2015)
- dl2  Checklist of Required Schedules (continued)

Page 4

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to ine 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 |V
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .. . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod excep’non'> . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .. .. e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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 890 or 880-EZ?
If “Yes,” complete Schedule L, Part | .o ... e e .. 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii e e e e e e .o 26 v
27 Diud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnbutor or employee thereof, a grant selection commrittee member, or to a 35% controlled
entity 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)
a A cunent or fonmner officer, director, trustee, or Key employee? It “Yes,” compiete 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ] 30 v
31 D the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part 1} 32 v
33 Did the organization own 100% of an entity d|sregarded 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 entlty’? If “Yes,” complete Schedule R Part i,
orlV, and Part V, line 1 . . .. .. .. . 34 |V
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)” 35a| v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b| v
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 income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe organlzatron complete Schedule O and provnde explanatlons n Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2015)
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Form 930 (2015)
W Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- ff not apphcable . . . . 1a 82
b Enter the number of Forms W-2G included in hne 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 | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 50
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al|v '
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrnbutlons 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? . e e e .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requredio file Form8282> . . . . . . . . . L L. L . L. L. e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . ud |
€ 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? . 71
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  ifthe 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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsorng organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring 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 VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for pubhc use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem. . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . mb |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannrng services dunng the tax year'? . 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 (2015)
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Form 990 (2018) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 1V
3 Did the organization delegate control over management dutles customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Drd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a 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? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following:
a Thegoverning body? . . . . e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body’7 o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s maring address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” did the orgamzation have written policies and procedures govermng the actmtres of such chapters
affilates, and branches to ensure their operations are consistent wiih tihe oryanizaiion's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| v
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 980. l
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .. e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy’) .o e e e e e 13 v
14 Did the organization have a written document retention and destruchon pohcy” .. 14 (Vv
15 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?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . L o ..o 16a v
b If “Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . o . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s 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 iInspection. Indicate how you made these available. Check all that apply.

{J Own website [J Another's website Upon request  [] Other (explain in Schedule O)

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

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

Form 990 (2015)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthsPartvil . . . . . . . . . . . . . [J

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.

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

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

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instiutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(©)
A ®) (do not ch::;ﬁ%rr‘e than one ©) ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an os|slol=xlezl = from related other
hoursfor | T a 2l 2|2 é«; Q the organizations compensation
related 3 g |1 3| @ o3 g organization (W-2/1099-MISC) from the
organizations{ & & § = .a T‘B =1 |W-2/1099-MISC) organization
below dotted| = < | B g S and related
line) é g 2 3 organizations
®© @
a
(1) OGDEN MILLS PHIPPS 10
CHAIRMAN (THROUGH AUG 2015), STEWARD (BEG AUG 2015) v v 0 0 0
(2) STUART S JANNEY, IlI 10
VICE CHAIRMAN (THROUGH AUG 2015), CHAIRMAN (BEG AUG 2015) v v 0 0 0
(3) WILLIAM M LEAR JR 10
VICE CHAIRMAN (BEGINNING AUG 2015) v v 0 0 0
(4) IAN HIGHET 10
SECRETARY/TREASURER v v 0 0 0
__(5) JOHN C HARRIS 10
STEWARD v 0 0 0
(6) DR HIRAM C POLK, JR 10
STEWARD v 0 0 0
(7) STELLA THAYER 10
STEWARD v 0 0 0
(8) PETER S WILLMOTT 10
STEWARD v 0 0 0
(9) CRAIG FRAVEL 10
STEWARD (THROUGH AUG 2015) - v 0 0 0
(10) WILLIAM S FARISH JR 10
STEWARD (BEGINNING AUG 2015) v 0 0 0
(11) JAMES L GAGLIANO 400
PRESIDENT v 718,011 0 29,881
(12) LAURA BARILLARO 400
EXECUTIVE VICE PRESIDENT v 344,291 0 21,206
(13) MATT IULIANO 400
EXECUTIVE DIRECTOR v 353,867 0 24 499
(14) MARC SUMMERS 400
VICE PRESIDENT & GENERAL COUNSEL v 304,714 0 29,095

Form 990 (2015)
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Form 990 (2018)

Page 8

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

©
Position
A ® {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 (list any] o= = s =] o from related other
hoursfor | 23| 3 3 E 35| o the organizations compensation
related 35| 2 8l e %‘g g organtzation (W-2/1099-MISC) from the
organizations| 85 | & B g § o |~ |(wW-2/1098-MISC) organization
below dotted| S 5 | 2 2|3 and related
line) G| = 3 3 organizations
g1 8a 3
2 2
&
(15) S ROBERT CURRAN 400
VICE PRESIDENT OF COMMUNICATIONS v 208,321 0 24,084
{16) LYNN SCHOLLER 400
VICE PRESIDENT OF HUMAN RESOURCES v 188,545 0 16,848
(17)WILLIAM T HILL 400
TJC RACETRACK STEWARD v 162,668 0 20,069
{18) JAMIE HAYDON 400
MANAGER - INDUSTRY INITIATIVES v 124,235 0 7,957
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . G e e e e e e e > 2,404,652 0 173,639
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . T 2,404,652 0 173,639
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization st 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 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
individual . 4 |/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
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.
(A) (B) (€)
Name and business address Descnption of services Compensation
STOLL KEENON OGDEN, PLLC, 300 WEST VINE ST, STE 2100, LEXINGTON, KY 40507-1801| LEGAL SERVICES 117,173

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

1

11/14I701R 41:24-28 DM
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Form 990 (2015)

msmtement of Revenue

44/Ai7048 1:24-2KR DM

IN1R Raturn

Check If Schedule O contains a response or note to any line in this Part VIII . e e e
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 13 Federated campagns . . . | 1a
g 2! b Membership dues 1b
& E ¢ Fundraising events . 1c
g &| d Related organizations . 1d
g E e Government grants (contributions) | 1e
SP( f Al other contributions, gifts, grants,
E ::_,’ and similar amounts not included above | 1f
"g’ % g Noncash contributions included in lines 1a-1f: §
Oo® h Total. Add lines 1a-1f . > 0
) Business Code
§ 2a REGISTRATION REVENUES 900099 8,384,622 8,384,622
& b DATA SALES 561000 259,405 259,405
.g ¢ MEMBERSHIP DUES 900099 64,500 64,500
3 d PAN-AM CONFERENCE REVENUE 900089 1,485,170 1,485,170
E e
'g‘: f All other program service revenue . 0 0 0 0
a g _Total. Add lines 2a-2f . ] . > 10,193,697 ]
3 Investment income (including d|V|dends lnterest,
and other similar amounts) > 251,311 251,311
4  Income from investment of tax-exempt bond proceeds >
5 Royalties L. >
() Real () Personal
6a Gross rents 521,988
b Less' rental expenses 469,920
¢ Rental ncome or (loss) 52,068
d Net rental income or (loss) . » 52,068 52,068
7a Grossamountfromsales of | () Scounties {n} Gt N = - == T e B
assets other than inventory 5,332,574
b Less: cost or other basis
and sales expenses . 2,579,313
¢ Gamnor (loss) . 2,753,261
d Net gain or (loss) > 2,753,261 2,753,261
g 8a Gross income from fundraising
9 events (not including $
& of contnbutions reponéa"éﬁ“h_ﬁé"{ c)
o SeePartiV,ine18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g2
b Less. direct expenses . . . b
¢ Net income or {loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code 4]
11a ADMINISTRATIVE SERVICES 561000 1,126,887 1,126,887
b REIMBURSEMENTS 800099 995,635 995,635
¢ MISCELLANEOUS REVEN_l:JE 900099 5,562 5,562
d Al other revenue . 0 0 0 0
e Total Add lines 11a-11d . > 2,128,084 |
12  Total revenue. See instructions. » 15,378,421 9,934,292 1,386,292 4,057,837
Form 990 (2015)
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Form 990 (2016)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX - . O
Do not include amounts reported on lines 6b, 7b, Total e(Q)enses bro rasg)semce " {C)  and Fun é'r-"a)lsmg
8b, 9b, and 10b of Part VIlI, P gxpenses geil?’gleg(epr;nses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,141,638
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees R 1,491,755
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 and wages 2,837,960
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 508,968
9  Other employee benefits . 263,491
10  Payroll taxes . 256,789
11 Fees for services (non- employees)
a Management
b Legal 542,123
¢ Accounting 93,050
d Lobbying . .
| e Professional fundraising services. See Part IV I|ne 17
\ f Investment management fees 66,229
g Other. {If ine 11g amount exceeds 10% of Iine 25, column
IA\ amount, het lina 11g 8XDonscs on Schadula 0) ) 182,500
12  Advertising and promotion 11,882
13  Office expenses 409,749
14 Information technology 2,597,548
15 Royalties .
16  Occupancy 416,199
17  Travel 176,696
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,763,082
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 234,248
23  Insurance . . e 178,541
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. {f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a DNALABCOSTS 409,503
b MEALS & ENTERTAINMENT 155,257
¢ THOROUGHBRED INCENTIVE PROGRAM 163,751
d PURCHASED DATA 65,191
e All other expenses 271,239
25  Total functional expenses. Add lines 1 throughﬂﬂé 14,237,389
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) ..
Form 990 (2015)
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Form 930 (2015)

I3 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - - O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,025 1 1,025
2  Savings and temporary cash investments 11,288,095 2 7,005,769
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net . 163.612| 4 1,020,330
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. 5 0
6  Loans and other 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)(9) voluntary employees' beneficiary
@ organizations (see Iinstructions). Complete Part Ii of Schedule L . 6 0
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 591,790] 9 682,516
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 10,825,161
Less accumulated depreciation 10b 9,293,590 1,539,976 10c 1,531,571
11 Investments—publicly traded securities 30,423,521| 11 27,249,183
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, hne 11 . . 7,469,178 15 13,503,083
16 Total assets. Add lines 1 through 15 (must equal hne 34) 54,226,660| 16 53,742,940
17  Accounts payable and accrued expenses 1,969,921 17 1,684,873
18  Grants payable . 18
19  Deferred revenue .. 137,675 19 81,462
20 Tax-exempt bond habilities . o . .. 20
21 Escrow or cusiodial account iiabiiny. uomplete Part iv of Schedule D . 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 4,203,034 377,642
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 6,310,630| 26 2,143,977
" Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 47,916,030| 27 51,598,963
8 |28  Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . 30
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . 47,916,030( 33 51,598,963
34  Total liabilities and net assets/fund balances 54,226,660] 34 53,742,940

14I/AI7018 1:21.98 DM 11
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Form 990 (2015)

XN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

-k

CO ONOOMEWN =

Total revenue (must equal Part VIII, column (A), line 12) .

15,378,421

Total expenses (must equal Part IX, column (A), line 25)

14,237,389

Revenue less expenses. Subtract line 2 from line 1

1,141,032

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

47,916,030

Net unrealized gains (losses) on investments

(1,940,704)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OloiNiO|(G|d~|WIN|=],

Other changes in net assets or fund balances (explaln In Schedule O)

4,482,605

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

—y
(=]

51,598,963

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI|

a

2a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis  [J Consolidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was ihe organization requwed 10 undergo an auait or aualts as set fortn In
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’? 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.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | _omB No 1545-0047

(Form 990 or 980-EZ) 2 @ 1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
intemnal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.
If the organization answered “Yes,” on 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 I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

* Section 501(c)(4), (5), or (6) organizations Complete Part Ili.
Name of organization Employer identification number

THE JOCKEY CLUB 13-0888345
IEEIEY  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  Polticalexpenditures . . . . . . . . . . . . . . . . . ... 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? . . . . . . . . . D Yes u No
4a Wasacorrectionmade? . . . . . . . . . . . ..o e e e I:]Yes |:|No

b If “Yes,” describe in Part IV.
Parti-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organlzatlon for section 527 exempt function

activites . . . . T
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
£27 exempt function activities . . . > 3
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120 POL,
line17b . . . . T i
4 Didthe filing organlzatlon flle Form 1120-POL for thrs year’7 e .o e e Yes No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal 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 i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng orgamzation’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
(1)
(2
@)
(4)
2 M
6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2015

44IAIPNAR 1:241-9R DM 17 201K Ratuien Tha lackav Clith. 12_.N28724K




Schedule C (Form 990 or 990-EZ) 2015 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []f 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) Affihated

{The term “expenditures” means amounts paid or incurred.) argamzation’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

-0 Q00 0o

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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
\ h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
J

Subtract line 1f from line 1c¢. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . e e DYes DN°

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (h) 2013 () 2014 d) 2015 {a) 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 celling amount
(150% of line 2d, column (e)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Ferm 980 or 990-EZ) 2015

Page 3

Part I1-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 on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying actwity.

(a)

(b)

Yes

No

Amount

1 Duning 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 Pad staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)'7

¢ Media advertisements?

d Mailings to members, legislators, or the pubhc”

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

j Total. Add lines 1c through 11 . .o
2a Did the activities 1n line 1 cause the organlzatlon to be not descnbed n sectlon 501( )(3)7

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 4912

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).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 ar less? .
Did the organization agree to carry over lobbying and political expenditures from the prior year”

Yes | No
1 v
2 | v
3 v

Part 1IH:] 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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

-h

Dues, assessments and simiiar 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 reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expendltures (see mstructlons)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part lI-A (affiliated group list); Part lI-A, nes 1 and

2 (see instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE JOCKEY CLUB 13-0888345

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of 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? . . . . . . []J 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 private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [ No
m Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenits held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] 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 n (a) coe . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization auring the

tax year >

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())
and section 170(h}{AYBY1)? . . . . . . . . L ..o e e e e e e O Yes O No

9  InPart XIll, 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.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i)} Revenue included on Form 990, Part VIll,lnet . . . . . . . . . . . . . . . .» %
(i) Assets included in Form 990, Part X . . . N

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

a Revenuencluded on Form 990, Part Vil lmet . . . . . . . . . . . . . . . . .» &
b Assets included in Form 990, Part X . . . . . e e e sl s s s .8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
O Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

o

[ Yes [1No

included on Form 990, Part X? . o . e [ Yes [] No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . . . L. ic
d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for €escrow or custodlal account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl . . . . ]

Endowment Funds.

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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . c .
d Grants or scholarships
e Orther expenanures for faciiiies ana
programs .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L . L L. Lo, 3a(i)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requlred on Schedule R’? e e e e 3b

4  Describe in Part XlII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 200,000 200,000

b Buldings . . . 4,100,000 3,449,206 650,794

¢ Leasehold |mprovements 1,847,690 1,547,794 299,896

d Eguipment 1,299,476 1,214,085 85,391

e Other 3,377,995 3,082,505 295,490
Total. Add lines 1athrough 1e. (Column (d) must equal Form 930, Part X, column (B), line 10c.) . > 1,531,571

A14/AI7018 4:24-2K DM
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Schedule D (Foxm 990) 2015 Page 3

PartVII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives e e e e e e e e
(2) Closely-held equity interests . . . . . . . . . . . . . 2,749,463 |COST
(3) Other
(A)
(B)
(©)
)
(E)
)
(@)
H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,749,463 [
\ Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
&)
(4)
(5)
(6)
4]
(8)
(9)
Total, {Column (b) must equal Form 990, Part X, col. (B) line 13) P [
Other Assets.
Compiete if the organization answereq “Yes” on Form 990, Part iV, iine 11d. See Form 990, Part X, iine 15.
(a) Description (b) Book value
(1) INTERCOMPANY RECEIVABLE 13,275,324
(2) EMPLOYEE ADVANCES 20,764
(3) OTHER ASSETS 206,995
(4)
{5)
(6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .p» 13,503,083

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Description of Lability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 120,596
(3) POST RETIREMENT MEDICAL ADJUSTMENT 41,000
(4) OTHER LIABILITIES 216,046
(5) PENSION LIABILITY 0
(6)
(7)
(8)
(9)

Total, (Column (b} must equal Form 990, Part X, col (B} line 25.) » 377,642

2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2015
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Schedule D (Farm 890) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains {losses) onmnvestments . . . . . . . . . 2a

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

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescribemPartXllly. . . . . . . . . . . . . . . |2d

e Addlnes2athrougha2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtractline 2e fromhne1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not Included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlnesd4aand4b . . . N K. 1
5 Total revenue. Add fines 3 and 4c (ThlS must equal Form 990 Part l hne 12 ) .o 5

IZEE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of faciities . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . l2b
¢ Otherlosses . . . e L]
d Other (Describe In Part Xlll ) e e ]
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtract line 2e fromhned1 . . . . e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vlll,ine7b . . | 4a
b Other (Describe nPartXl.y. . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4db . . . e e . .. ] 4
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 1 8 ) . .o 5
Supplemental Information.
Provide thg descriptions requived for Part i, fines 3, 5, and 8, Part iii, iines 1a and 4; Part iV, iines 1b ana 2p; Part v, ine 4; Part X, ine

2; Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
SEE NEXT PAGE

Schedule D (Form 990) 2015
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OMB No 1545-0047

2015

Open to Public

;C“EDULE F Statement of Activities Outside the United States
orm 990)

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

In‘fgﬁ]';"sg\tlgjggﬁf’cseuw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE JOCKEY CLUB 13-0888345

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . L L L L L L L e e e e e e e e e COYes [No

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

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

{a) Regron (b) Number of | (c) Number of {d) Activites 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, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to reciplients
In region located in the region)
SERVICE AGREEMENT

(1) NORTH AMERICA (CANADA & MEXICO ONLY) 0 0 PROGRAM SERVICES 37,000
2
@)
@
)
on
W
@)
8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 0 0 . r - 1 37,000

b Total from continuation
sheetsto Partl . . . . 0 0 0
c_Totals (add Iines 3a and 3b) 0 0 I 37.000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 9390) 2015
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Schedule F (Form 990) 2015 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . .. O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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; do not file with Form 990) . . O Yes No

3 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) . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . ... ... O Yes ] No

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of UU.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . O Yes No

6  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 separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . . . . . . . . . . . . . . O Yes No

Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information
(FornT 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Depart T » Attach to Form 990. .
m?é’,?,ai“p?é‘ié’,fjé‘%eiﬁ.ii“’y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Enployer identification number
THE JOCKEY CLUB 13-0888345
mouestions Regarding Compensation
Yes | No
1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed on Form
i 990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
‘ (3 First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
{3 Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[ 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
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b v
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methads used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[J Compensation committee [] Written employment contract
[ Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
r\rn:\nnahnr\ ora re!a{—cd O:’gan‘.zat'.on' IS P e
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 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 III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe In Part IH
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a
b Any related organization? 6b
If “Yes” on Iine 6a or 6b, descnbe n Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1l . . e e 7
8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8
9 If “Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Natice, see the Instructions for Form 980. Cat No 500537 Schedule J (Form 990) 2015
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Schedule O
&Form 990)

epartment of Treasury
Internal’Revenue Service

I OMB No _1545-0047

Supplemental Information to Form 990 or 990-EZ

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

2015

Open to Public
Inspection

Name of the Organization

THE JOCKEY CLUB

Employer Identification Number

13-0888345

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

OF THOROUGHBRED BREEDING AND RACING AND FULFILLS THAT MANDATE BY SERVING MANY
SEGMENTS OF THE INDUSTRY THROUGH ITS SUBSIDIARY COMPANIES AND BY SUPPORTING
INDUSTRY INITIATIVES

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

STEWARDS OF THE JOCKEY CLUB MAY HAVE ONGOING BUSINESS RELATIONSHIPS WITH EACH
OTHER IN THE COURSE OF MANAGING THEIR THOROUGHBRED INTERESTS, HOWEVER, THOSE
BUSINESS RELATIONSHIPS DO NOT IMPACT THE JOCKEY CLUB OPERATIONALLY, NOR DO THEY
HA\L/ETA(I)\IY IMPACT ON ANY BOARD DECISIONS MADE ON THE JOCKEY CLUB'S BEHALF - BUSINESS
RE IONSHIP

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION MADE UP OF DUES PAYING MEMBERS FROM
gHEV‘\E/EUNE INDUSTRY PERSONS SHALL BE ADMITTED TO MEMBERSHIP BY THE BOARD OF
TEWARDS

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE MEMBERS OF THE ORGANIZATION VOTE IN AN ANNUAL ELECTION FOR THE BOARD OF
STEWARDS

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 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 PRIOR TO FILING WITH THE IRS

FORM 990, PART VI, 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 OUTSIDE THEIR SCOPE OF
EMPLOYMENT WITH THE JOCKEY CLUB THIS IS AN ONGOING DOCUMENT AND THE EMPLOYEE IS
REQUIRED TO UPDATE IT FOR ANY CHANGES THAT OCCUR ON A TIMELY BASIS COMPLETION OF
THE REPORT IS A CONDITION OF EMPLOYMENT BY THE JOCKEY CLUB

STEWARDS RECUSE THEMSELVES FROM VOTING ON ISSUES FOR WHICH THERE EXISTS A
CONFLICT

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

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 IS 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 INCENTIVE COMPENSATION AT 100% ACHIEVEMENT OF PRE-DETERMINED GOALS
EQUATES TO MARKET BASED COMPENSATION

TOTAL COMPENSATION (BASE PLUS INCENTIVE) FOR THE PRESIDENT IS REVIEWED BY THE
CHAIRMAN AND EXECUTIVE OFFICERS AND IS PRESENTED TO THE BOARD OF STEWARDS
ANNUALLY FOR APPROVAL PRIOR TO INCLUSION IN THE ANNUAL BUDGET COMPENSATION OF
COMPARABLE POSITIONS ARE REVIEWED IN THE DETERMINATION OF THE PRESIDENT'S
COMPENSATION THIS PROCESS WAS LAST COMPLETED IN 2015

DETERMINATION OF INCENTIVE COMPENSATION INCLUDES THE EVALUATION OF 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 2015 1S THE RESULT OF THE ACHIEVEMENT OF
2014 lii’nERFORMANCE GOALS, INCLUDING THE RECOGNITION OF CONSOLIDATED OPERATING
INCOME

14/A1704R 4-241-27R DM
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