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"o 990 Return of Organization Exempt From Income Tax | _ons o 5450047

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.

Open to Public

Department of the Treasury

Internal Revenwe Service B Information about Form 990 and its instructions is at www.irs.gov/formggo. Inspection
A For the 2016 calenclar year, or tax year beginning : 2016, and ending , 20
B  Checkif appiicable: |C Name of organization THE JOCKEY CLUB D Empiloyer ldentification number
(3 Aduress change Dolng buslness as 13-0888345
[ wame change Mumber and street (or P.O box it mail is not delivered to streel address) Room/suite E Telephone number
3 intial return 40 EAST 52ND STREET 1500 (212) 371-5970
[0 Fnalstunvteminated]  City or town, state or province. country, and ZIP or fareign postal code
[J Amendedreturn  |NEW YORK, NY 10022 G Gross recelpls $ 11,229,664
O Application pending | F Name and address of pnncipal officer  JAMES GAGLIANO His}Is thus @ growp retum for subordinates?{_1 Yes No
SAME AS C ABOVE H(b) Ara all subordmates motuded? [ ves [ No
i Tax-exempl status, D 501(c)3) 501(c)( 5 )4 {nserino) (] 4947(a)(1) or Cs27 It “No,” attach a list (see mstructions)
J  Website: » WWW JOCKEYCLUB COM H(c) Group e<emplion manber P
K Form of organization:[¥] Corporation[ ] Trust [} Assaclation {__] Other » I L Year of formalion: 1894 [ M State of legal domrcile NY
Summary
1 Briefly describe the organization’s mission or most significant actwvities: THE JOCKEY CLUB IS THE BREED REGISTRY
-, 8 FOR THOROUGHBRED HORSES IN THE U.S., CANADA AND PUERTO RICO IT IS DEDICATED TO THE IMPROVEMENT
& & (CONTINUED ON SCHEDULE O)
e g 2 Check this box b [Jif the organization discontinued its operiatlod% dl’”‘ Bed&f@ @u& 5% of Its net assets.
~ 81 3 Number of voting members of the governing body (Part VI, li e el ‘a,. i 3 8
‘: <1 4  Number of independent voting members of the governing b ‘@yj artmafz ?w) 201? @ 4 ) B
6 g 5  Total number of individuals employed in calendar year 2016 (}-) 5 45
= & | 6 Tolal number of volunteers (estimate il necessary) @ 6 9
. 2| 7a Total unrelated business revenue fiom Part VIll, column (C) ne 12@ DEM, UT. 7a 1,284,766
(ﬁ b Net unrelated business taxable income from Form 990-T, ling-34 7b (604,690)
F:,i Pnor Year Current Year
“ o| B Contributions and grants (PartVill, bne 1h) . . . . . . . . . . . . 0
K(: 2| 9 Program service revenue (Part VHll, line2g) . . . . . . . . . . . 10,193,697 " 8,397.672
‘@,J/\’ @ | 10 Investment income (Part VIll, column (A}, lines 3, 4,and 7d) . . . . . . 3,004,572 300,019
vie 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 2,180,152 2,052,249
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12 16,378,421 10,749,940
13 Grants and similar armounts paid (Part IX, column (A), ines 1-3) . . . . . 1,141,638 1.088,320
14 Benéfits paid to or for members (Part 1X, column (A), line 4) .
2 15  Salaries, other compensation, employee bensefits (Part IX, column (A), ines 5—10) 5,358,963 4,921,642
2 | 16a Professional fundraising fees (Part IX, column (A}, lme 11e) . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » 0 s .
17  Other expenses (Part iX, column (A), lines 11a~-11d, 11{-24e) . . . . 7,736,788 6,557,501
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 14.237,389 12.567.463
19  Revenue less expenses. Subtract ine 18 fromblne12 . . . . . . . . 1,141,032 (1,817,523)
5§ Beyinning of Curvent Year Gnd of Year
&g 20 Totalassets (PartX.line16) . . . . . . . . . . . . . . . . 53,742,940 55,404,452
§E 21 Total liabilities (Part X, line26) . . . . . . e e e e 2,143,977 2,207,058
22| 22 Net assets or fund balances. Subtract line 21 lrom lme 20 e e 51,598,963 53,287,394

m Signature Block

Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
lrue, correct, and complol Daglaration ol proparer (othor than oflicer) Is based on all information of which preparer has any knowledge,

} UHOA D T 97/

Sign Signature of officor Date
Here LAURA BARILLARO, EXECUTIVE VICE PRESIDENT

Typo or print name and title
Paid Prin/Type preparer's name N 201 7.00a88 Check [] f PTIN
Preparer RACHEL SPURLOCK wl“c 22:09:12.-04'00" self-employed P00520729
Use Only | Fim'sname  » CROWE HORWATHLLP Firm's EIN > 350921680
Firn's addiess » 488 MADISON AVENUE, FLOOR 3, NEW YORK, NY 10022-5702 Phone no. (212) 572-5500
May the IRS discuss this relurn with the preparer shown above? (seeinstruchons) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, sea the separate instiuctions. Cat. No. 11282Y rorm 990 (2016)
A%1
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Form 990 (2016) Page 2
Wsmtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1  Brnefly descnbe the organization’s mission:
THE ORGANIZATION (S 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.

2 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 e .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . .+« . oo . e v o o v o OYes [No
If “Yes,” describe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

O Yes No

4a (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 TWG 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 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 2016.

4b (Code:  )(Expenses$  includnggrantsof$ )(Revenue$ )
CONFERENCES 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.

) (Expenses $ including grants of $

4c (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 (2016)
71612017 11:55:22 AM 2 2016 Return  The Jockey Club- 13-0888345



Form 930 (2016)
ZT _ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedu.'e of Contributors (see mstructrons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtles, or have a section 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 membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | .. . .. . e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
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, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .. .o

Did the organization report an amount for mvestments other securities in Part X, hne 12 that is 5% or more
of its totaf assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIiI .

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, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabiiities in Part X, line 25? /f “Yes,” comp/ete Schedule D, Part 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 XI and Xl

Was the organization included in consohdated lndependent audlted fi nancual statements for the tax yeaﬂ If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

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 | and IV.

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 . .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil 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 orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ 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 Ime 9a?

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

Yes

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

AN A A A

19

v
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b 1f “Yes” to line 20a, 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 orgarzation or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Parts | and Il . 211v
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 27 If “Yes,” complete Schedule |, Parts | and Il e . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § 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 ... .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 e e e e e 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 refundmg escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . e . e e e e e 25h
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 Il e e e e . 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% 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 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 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 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon llqundate terminate, or dissolve and cease operatlons’7 lf "Yes ” complete Schedule N,
Part | . 31 v
32 D the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" lf “Yes
complete Schedule N, Part Il . . . . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat(ons
sections 301.7701-2 and 301.7701-37? 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, II/
orlV, and Part V, line 1 . . . Hiv
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a| v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 e e e 36
37 Dd 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 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|y
Form 990 (2016)
71612017 11:65:22 AM 4 2016 Retum The Jockey Club- 130888345



Form 990 (2016)
IEEXX  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 74
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 | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 45 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . - -
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” to line 3b, provide an explanation in Schedule O . 3b | 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 e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See g\structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa 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 ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnibutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons 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 e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .. o . . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d L]
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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. L]
a Did the sponsoring 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'7 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 VIil, ine 12, for public use of club facmtres . 10b
11  Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in ieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. .. .
a Is the orgamization 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 healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng 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 (2016)
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Form 990 (2016) Page 6
X Govemance, 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 lineinthisPartVl . . . . . . . . . . . . .
Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ‘
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . . . 2 ly
Did the organization delegate control over management duties customanly performed by or under the drrect
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 govermning 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?
a 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 | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members
v
v

w

SISIS

~NOoO O S

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a The governing body? . e 8a
b Each committee with authority to act on behalf of the govermng body‘7 A 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governmg the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁﬁi
12a Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
Y
v

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how thiswas done . . . e e e e e e s 12¢
13 Did the organization have a written whistleblower pohcy’7 coe e e e e e 13 v
14 Did the organization have a written document retention and destructron polrcy” .. 14
15 Did the process for determining compensation of the following persons include a review and approva| by li,il—i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organizaton . . . e e e e e 15b

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructlons) ﬂ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e s e e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  NY
18  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.
J ownwebsite [ Another's website Uponrequest (] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
LAURA BARILLARO, 40 EAST 52ND STREET 15TH FLOOR, NEW YORK, NY 10022, (212) 371-5970, FAX: (212) 371-6123

16b

Form 990 (2016)
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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 lineinthisPartvit . . . . . . . . . . . . . [
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.

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.

e 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: indwvidual trustees or directors; Iinstitutional 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::)f ﬁ%r:e than one o) ® ®
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
jweek (list any, o535 = I = from related other
hoursfor | "2l @ g & §a5 [ the organizations compensation
related 53 £ g ) §§' g orgamnization (W-2/1099-MISC) from the
organizations| %‘é g,‘ -§ ] § = |(W-2/1099-MISC) organization
below dotted| S | & Q2 El and related
ine) 5 g 8 9 organizations
3 é} g
a
(1) STUART S. JANNEY, il 1.0
CHAIRMAN v v 0 0 0
(2) WILLIAM M. LEAR JR 1.0
VICE CHAIRMAN v v 0 0 0
(3) 1AN HIGHET 10
SECRETARY/TREASURER v v 0 0 0
(4) WILLIAM S. FARISH JR. 1.0
STEWARD v 0 0 0
(5) JOHN C. HARRIS 1.0
STEWARD v 0 0 0
(6) DR. HIRAM C. POLK, JR 1.0
STEWARD v 0 0 0
(7) BARBARA BANKE 1.0
STEWARD (BEG. AUG 2016) v 0 0 0
(8) J. MICHAEL O'FARRELL JR 1.0
STEWARD (BEG. AUG 2016) v 0 0 0
{9) OGDEN MILLS PHIPPS 1.0
STEWARD (THROUGH APRIL 2016) v 0 0 0
{10) STELLA THAYER 1.0
STEWARD (THROUGH AUG. 2016) v 0 0 0
(11) PETER S. WILLMOTT 10
STEWARD (THROUGH AUG. 2016) v 0 0 0
{12) JAMES L. GAGLIANO 400
PRESIDENT v 723,340 0 32,156
(13) LAURA BARILLARO 40.0
EXECUTIVE VICE PRESIDENT v 346,402 0 21,237
(14) MATT IULIANO 40.0
EXECUTIVE DIRECTOR v 362,904 [4] 26,714
Form 990 (2016)
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Form 990 (2016)

Page 8

E=Ta AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position
w ® (do not check more than one ®) ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an gy e prmy ey e from related other
housfor | 23| g g &35 the organizations compensation
related 3s "é &? ° g—ﬁ' g organization (W-2/1099-MISC) from the
lorgamizations) 3 Sle % § =1 7 [(W-2/1099-MISC) organization
below dotted| 8 5 | & g § and related
line) ,‘3 3 2 2 organizations
3 % £
4
(15) MARC SUMMERS 40.0
VICE PRESIDENT & GENERA!L COUNSEL v 296,904 0 29,128
(16) S. ROBERT CURRAN 40.0
VICE PRESIDENT OF COMMUNICATIONS v 213,002 0 24,410
(17) RICK BAILEY 40.0
REGISTRAR v 128,351 0 18,055
{18) JAMES EDWARDS 40.0
RACETRACK STEWARD v 117,226 0 5,267
{19) JAMIE HAYDON 40.0
MANAGER - INDUSTRY INITIATIVES v 117,161 0 7,392
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 4 2,305,290 0 164,359
¢ Total from continuation sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . » 2,305,290 0 164,359
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
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 3 v
4  For any individual listed on line 1a, is 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
indwidual . 41y
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon 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.
(B) ©
Name and business address Description of services Compensation
551 ACCOUNTING DEPARTMENT 211 N UNION STREET, SUITE 100, ALEXANDRIA, VA 22314 CONSULTING SERVICES 148,758
STOLL KEENON OGDEN, PLLC 300 WEST VINE ST, STE 2100, LEXINGTON, KY 40507-1801 | LEGAL SERVICES 144,729
CROWE HORWATH LLP PO BOX 71570, CHICAGO, IL 60694-1570 ACCOUNTING SERVICES 105,475

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 b

3

71612017 11:55:22 AM 8
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Form 990 (2016) Page 9

EQIR Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVi . . . . . . . . . . . . .

(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 4f
Noncash contributions included in lines 1a-1f: $
Total. Addlnes1a-1f . . . . . . . . . b» 0
Business Code
REGISTRATION REVENUES 900099 8,084,138 8,084,138
DATA SALES 561000 248,534 248,534
MEMBERSHIP DUES 900099 65,000 65,000

-o0oQao0ouT

and Other Similar Amounts

Contributions, Gifts, Grants
=]

All other program service revenue . 0 0 0 0
Total. Addlnes2a-2f . . . . . . . . . b» 8,397,672 |
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P» 289,571 289,571
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . . . . . . . . . W
() Real (i) Personal
6a Grossrents . . 521,988
b Less: rental expenses 479,724
Rental income or (loss) 42,264 0
d Netrentalincomeor(oss) . . . . . . . » 42,264 42,264
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 10,448
b Less: cost or other basis
and sales expenses . 0
c¢ Gainor(loss) . . 10,448 0
d Netgainor{oss) . . . . . . . . . . P 10,448 10,448

Program Service Revenue
Q=0 00600 B’

(]

-

(4]

0

8a Gross income from fundraising
events (not including $
of contributions reporte-anéﬁuli'ﬁ_é-ﬁ:-)'.
SeePartiV,lne18 . . . . . g
b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . ga
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
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 ]
11a ADMINISTRATIVE SERVICES 561000 1,036.235 1,036,232
b REIMBURSEMENTS 900099 947,654 947,654
¢ MISCELLANEOUS REVENUE 900099 26,099 26,099
d Allotherrevenue . . . . . 0 0 0 0
e Total.Addlines1ia-11d. . . . . . . . P 2,009,985 ]
12 Total revenue. Seeinstructions. . . . . . P 10,749,940 8,149,138 1,284,766 1,316,036
Form 990 (2016)

7/6/2017 11:55:22 AM 9 2016 Return  The Jockey Club- 13-0888345

Other Revenue




Form 980 (2016)

Page 10

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 - . ]
Do not include amounts reported on lines 6b, 7b, (A) P (B) ©) (D)
8b, 9b, and 10b of Part Vill. Total expenses e iiilboids g i
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part [V, line 21 . 1,088,320
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 . 1,512,753
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,786,402
8  Pension plan accruals and contrlbutlons ( nclude
section 401(k) and 403(b) employer contributions) 127,915
9  Other employee benefits . 244,451
10 Payroll taxes . . 250,121
11 Fees for services (non- employees)
a Management
b Legal 431,192
¢ Accounting 95,850
d Lobbynng . .
e Professional fundraising services. See Part N Ilne 17
f Investment management fees 52,935
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.) . 344,248
12  Advertising and promotion 61,407
13  Office expenses 529,572
14  Information technology 2,568,885
15 Royalties .
16  Occupancy 431,565
17  Travel . 168,130
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 234,970
20 Interest e
21 Payments to affilates .
22 Depreciation, depletion, and amomzatuon 293,527
23  Insurance . e e 188,807
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DNALABCOSTS 408,639
b MEALS & ENTERTAINMENT 177,533
¢ THOROUGHBRED INCENTIVE PROGRAM 150,000
d PURCHASED DATA 54,237
e All other expenses 366,004
25 Total functional expenses. Add lines 1 through 24e 12,567,463
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) e
Form 990 (2016)
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Form 990 (2016)

IEEXEd Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,025 1 1,025
2 Savings and temporary cash mvestments . 7.005,769| 2 8,770,035
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,020,330| 4 273,813
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e o]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)(8) voluntary employees’ beneficiary
a organizations {see instructions). Complete Part )l of Schedule L . .. 6 0
2| 7 Notesand loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 682,516 9 746,886
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,107,460
b Less: accumulated depreciation 10b 9,717,277 1,531,571| 10¢c 1,380,183
11 Investments—publicly traded securities . 27,249,183( 11 28,543,939
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, I|ne 11 . .o 13,503,083| 15 13,019,108
16 Total assets. Add lines 1 through 15 (must eq&hne 34) 53,742,940| 16 55,494,452
17  Accounts payable and accrued expenses . .. 1,684,873| 17 1,634,239
18  Grants payable . 18
19  Deferred revenue . . 81,462| 19 171,112
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
2‘5‘ 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17- 24) Complete Part X
of Schedule D . e e e e 377.642| 25 401,707
26 Total liabilities. Add Iines 17 throuL25 . 2,143,977} 26 2,207,058
° Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 51,598,963) 27 53,287,394
'S;? 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
#2131 Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 51,598,963| 33 53,287,394
34  Total habilities and net assets/fund balances . 53,742,940] 34 55,494,452
Form 990 (2016)
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Form 990 (2016) Page 12
Cls Ol Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 10,749,940
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,567,463
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (1,817,523)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 51,598,963
8§ Netunrealized gains (losses) on investments 5 896,212

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior penod adjustments . . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9 2,609,742

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . . . e . . 10 53,287,394
Financial Statements and Reportlng

Check if Schedule O contains a response or noteto any linginthisPartXit . . . . . . . . . . . . . 0O

No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:
[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

b 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 compifation 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 _H__
Schedule O.
3a As a result 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-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2 @ 1 6
For Organizatlons Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-Ez. [®JelaR{cHV]e]I{@

Internal Revenue Service ~ | P Information about Schedule C (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 980, 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 [i-A Do not complete Part lI-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 890, 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 Ill.
Name of organization Employer identification number
THE JOCKEY CLUB 13-0888345
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures {see instructions) . . . . . . . . . . . . . P $
3 Volunteer hours for political campaign activities (see instructions)
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 for thisyear? . . . . . . . . . L|Yes E] No
4a Wasacomectonmade? . . . . . . . . 4 v 4 e e i e e e e e e o o [OYes [No

If “Yes,” describe in Part [V. -
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . A &
2  Enter the amount of the flllng organ|zat|on s funds contrlbuted to other orgamzatlons for section
527 exempt function activites . . . N A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
lne1t7b . . . . T &
4 D the filing organlzatlon file Form 1120- POL for this year’7 Coe e AN D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons 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
filling organization’s contnbutions receved and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization |If
none, enter -0-

L))

@

3)

@

(5

(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) 2016
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Schedule C (Form 990 or 990-EZ) 2016

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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 » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.}

{a) Fiing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n 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.
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 Subtract line 1f from line 1c¢. If zero or less, enter -0- .
j [If there is an amount other than zero on either ine 1h or lme 1 L d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . [ Yes []No
4-Year Averaglng Perlod 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) 2013 (b) 2014 {c) 2015 (d) 2016 (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 celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

7/6/2017 11:55:22 AM
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Schedule C (Form 990 or 990-E2) 2016 Page 3

ETedIN:] 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 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 legistative matter or
referendum, through the use of:
a Volunteers? .
b Paid 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”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in ine 1 cause the orgamzatlon to be not descrlbed n sectlon 501(c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]

Part .Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2 v
3 Did the organization agree to carmry over lobbying and political campaign activity expenditures from the pnor year’? 3 v
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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.”
1 Dues, assessments and similar amounts from members . . . 1
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 Currentyear . . . e e e e e e e e e e e e e e e s e e e e 2a

b Carryover from last year e e e e e e e e e e e e e e e e e e e e 2b

¢ Total . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 {f 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 politica! expenditure nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and poltical expendltures (see |nstruct|ons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 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) 2016
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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 6
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » 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 (durlng 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 wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYesd No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 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 a historically important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ I He1d &t the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restnicted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure rncluded n (a) R 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, extlngmshed or termlnated by the organization during the

tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspectron, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . - « « . . [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(){4)}(B)(i)
and section 170N))B)i? . . . . . . . . . . . . . . . . o . . o o o« + ...« [OYes No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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 Xl 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, histoncal 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} Revenueincluded on Form 990, Part Vill,lined . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . . A

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

a Revenueincluded on Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . . » %
b Assetsincluded in Form 990, Part X . . . . P RPN N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
I 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 [J Public exhibition d [ Loan or exchange programs
b {1 Scholarly research e [ oOther
¢ [ 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
Xl
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? . . [] Yes [ No
IEZENA  Escrow and Custodial Arrangements.
Complete 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 mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . ... - -+« .+« . < . OYes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . . . o . .o . oL 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account hiability? [] Yes [ No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . . . ]
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, galns and
losses . Coe e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporarily restncted endowment b %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L o o000 0 e e s 3ali)
(i)} related organizations . . . I <51 (1))

b If “Yes” on line 3a(1l), are the related orgamzatlons llsted as requnred on Schedule R? e e e 3b

Describe in Part Xlll 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) Costorother basls | (b} Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation

1a Land e e e e e e e 200,000 200,000
b Bun|d|ngs coe e e e 4,100,000 3,679,365 520,635
¢ Leasehold |mprovements e e 1,847,690 1,736,418 111,272
d Equipment . . . . . . . . . 1,308,343 1,174,360 133,983
e Other . . . 3,651,427 3,227,134 424,293
Total. Add lines 1a thromh 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . » 1,390,183
Schedute D (Form 990) 2016
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Schedule D (Form 930) 2016

Page 3

mlnvestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©

D)

(E)

(A

Q)

H

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value

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

A1)

{2

3

4

{5)

{6)

@

()]

(9)

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1) INTERCOMPANY RECEIVABLE 12,689,306
(2) EMPLOYEE ADVANCES 12,309
(3) LINE OF CREDIT TO BLOOD-HORSE LLC 288,531
(4) OTHER ASSETS 28,962
(5)
(6)
U]
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . . > 13,019,108

IEZEEY Other Liabilities.

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

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 121,155
(3) POST RETIREMENT MEDICAL ADJUSTMENT 31,258
(4) OTHER LIABILITIES 249,294
(5)
(6)
@)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 401,707

2. Liability for uncertain tax positions. In Part XIll, 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

71612017 11:55:22 AM 18
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Schedule D (Form 990) 2016

Page 4

CETaOAl  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 Vill, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPart Xl . . . . . . . . . . . . . . . |2d

e Add lines 2a through2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 890, Part Vill, ne7b . . | 4a

b Other (DescibemnPartXil)y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

5

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 iX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O I

d Other (Describe in Part XIII ) s < |

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1

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

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b .. 4c

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

MSupplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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SCHEDULEF

Statement of Activities Outside the United States | _ome No 15450047
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2© 1 6
De fthe T, » Attach to Form 990. Open to Public
Depariment of the Treasuy | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formg90. 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 cntena used to award the
grantsorassistance? . . . . . . . . . o . .0 e e e e e e e e e OYes [ONo

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 Actities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region (b} Number of | (¢} Number of (d) Activities conducted in the (e) If activity listed in (d) is () Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | Investments, grants to recipients service(s) in the regron n the region
contractors located in the region)
in the region
PROGRAM SERVICES SERVICE AGREEMENT
(1) NORTH AMERICA (CANADA & MEXICO ONLY) 0 0 37,000
(2)
(3
4
(5)
(6)
7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 0
b Total from continuation
sheetstoPart| . . . . 0 o
¢ Totals (add lines 3a and 3b) 0 0 37,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 890) 2016

7/6/2017 11:55:22 AM 21 2016 Return The Jockey Club- 13-0888345




Sv€8880-CH ~AnIO Ao0or oYL  UINON 9102

r44

WV 22:8S:}) L10Z/9/L

9102 (086 U0 J e|npeyds
4 - . . SoI)jUd JO SUOREZIUEBIO Jayl0 JO Jaquinu (B}0} Jaju3 €
€ ot ot st s s s+ Igye| Aousieainba (g)(0) LOG uonoss e pepiroid Sey [asunod Jo sajuedb eyl Ysiym Joj 10 ‘SH) eyl AQ
1dwaexa-xe} se paziuboses ‘Ajunoo ubieo) eyl AQ senueyo se paziubodal aJe Jey) aAoqe pPalsy suolieziueblo Jusidioal o Jsquinu [ej0) JBJU3 2
(91)
(s1)
(vi)
(1)
(€1
(k1)
(o1}
(6)
(e)
(2)
(9
9
(v)
(e)
()
(i)
(1eyto ‘(esiesdde
‘A4 Y00q) eouBsisse Wewesingsip (eiqeondde )
uonenea QOUB]SISSB YSBIUOU JO yseouou yseo yueub yseo U1 NI3 pus uonoes uonezueilo
30 poyie (i} uonduasaq (W jo wnowy (B) jo Jouuen (3} jo yunowy (e) jo esoding (p) uoiBay (9) 6po2 syl (@) jo auseN (e) b

"pepaau s| aoeds [euonIppe Jl payedidnp oq ued || Ued ‘000°'G$ UBYl alow panledal oym jusidioas Aue 1o} ‘G| aul] ‘Al Led
‘066 ULIOH UO ,SOA,, PRJAMSUE uoleziueblo ay) ) 839]dwo) *sejels payun 8y} epIsINO sennu3 Jo suoyeziuebiQ o} aouessissy Joyio pue swess TN

Z ofBeyd

9102 (066 uuod) 4 SNPayIs




S£8880-€1 -GNi3 A®did0or oyl  uwINIdY 9102

9102 (0868 wuo4) 4 9npoyos

€T

WV 22:§S- 41 LLOZ/9/L

(81)

@

(94)

(s1)

48]

(e}

c1)

(1)

os)

(6)

(®

(9)

()

)

(€

()

()

(1on0 ‘Esresdde
‘AN Hooq)
uonenjea
-__Jo Poylen (W

QOUB)SISSB YSBOUOU JO
uonduosaq (8)

09Ue)SISSe
yseouou
Jo wnouwy ()

juswesingsip
yseo
340 Jouuepy {9)

ueub yseo
jo Junowsy (p}

sjualdioas
jo saquinp (9)

uoiBay (q)

oeoum)sisse Jo JueiB jo adA] (8)

‘pepasu si 9oeds [euollippe §i pajesiidnp eq ued ||| ved
"9} Bul| ‘Al WBd ‘066 W.0d UO SOA, Pasamsue uoneziuebio eyl i ajejdwoD "Saiels pauuN eyl PISINO S[enpiAlpul 0} sduessissy Jayio pue suess  [ITRIER]

o obeyd

9102 (066 uuod) 4 8inpeyds




Schedule F (Form 990) 2016

RN Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust dunng 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} .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

{3 Yes [4] No

D Yes No

7 Yes No

[ ves 4] No

E] Yes No

[ Yes No

7/6/2017 11:55:22 AM 24
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Schedule F (Form 990) 2016 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 890) 2016
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H H OMB No 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the orgamzatn»o: ggsr‘vire'g “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury X chto Form 990. . )
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE JOCKEY CLUB 13-0888345

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

[0 First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
(1 Tax indemnification and gross-up payments Health or social club dues or initiation fees

[ Discretionary spending account [3 Personat services (such as, 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 .

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 on line
1a? .

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
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

[ 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 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

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 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes"” on line 5a or 5b, describe in Part III

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? .
b Any related organization? ..
if “Yes" on line 6a or 6b, describe in Part ||I

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizatlon provide any nonfixed
payments not described on lines 5 and 67 if “Yes," describe in Part il .

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il .. e e e e e

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e

————

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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Schedule O
Form 990)

partment of Trea;
intemal Revenue Service

Supplenggntal Information to Form 990 or 990-EZ

| omBNo 15450047

vide information for responsaes to speafic questions on

plete to
Form or 990-EZ of to provide any additional information

QOpen to Public
Inspection

Name of the Organization
THE JOCKEY CLUB

Employer ldentificaton Number
13-0888345

Retum Reference - Identifler

Explanation

FORM 980, PART |, LINE 1 -
BRIEF MISSION

OF THORQUGHBRED 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 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRMAN, VICE CHAIRMAN, AND
SECRETARY/TREASURER OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE HAS THE
AUTHORITY TO PERFORM DUTIES INCLUDING MAKING DECISIONS ON BEHALF OF THE
ORGANIZATION, APPROVING PRELIMINARY BUDGET, AND EVALUATING EXECUTIVE
COMPENSATION, BEFORE SEEKING COMPLETE BOARD APPROVAL.

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 THORQUGHBRED INTERESTS; HOWEVER, THOSE

BUSINESS RELATIONSHIPS DO NOT IMPACT THE JOCKEY CLUB OPERATIONALLY, NOR DO THEY

}F-ilé\L/AF AghYlSml-AIE’ACT ON ANY BOARD DECISIONS MADE ON THE JOCKEY CLUB'S BEHALF. - BUSINESS
Tl

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%gglljl\éE INDUSTRY. PERSONS SHALL BE ADMITTED TO MEMBERSHIP BY THE BOARD OF
T .

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.

STEWAI%DS RECUSE THEMSELVES FROM VOTING ON ISSUES FOR WHICH THERE EXISTS A
CONFLICT.

FORM 980, 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 2016.

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 CL.UB BY AN INDEPENDENT
AUDITOR. THUS, INCENTIVE COMPENSATION PAID IN 2016 IS THE RESULT OF THE ACHIEVEMENT OF
I2,‘(1Jé50F’ERFORMANCE GOALS, INCLUDING THE RECOGNITION OF CONSOLIDATED OPERATING

ME.

7/812017 11:565:22 AM

33 2016 Return  The Jockey Club- 13-0888345




Sp£8880-C} -qN|O Aexydor eyl winjay 9102 ¢ WV ZZ:5S: b} L10T/9/L

9102 (066 uu04) Y oNpeyas ASELOS ©ON 18D 066 W04 40} SUOJIONLSU) 8L} 89S ‘@©OON 19V uoponpey pomiaded 104

(]

{9)

()

) ,

(€)
|

@

{1)

ON SOA
LAnue
pajjoguos Apue {(€)o) Log uonoes ) (Anunos uBie.o; Jo
asﬁemﬂm.co_scw a:___o._Eﬁwo 10a1g sniels b.m_mvco olqnd Juopoes mﬂuo.o dwex3g| eiels) o__uAEv._ov eba b_>=umA %«E:& uopezjuetio pejejas B.zv_m puB ‘Ssaippe ‘oweN
) & G}

.me>xmumcumc_Sumco_ﬁN_cmmLoﬁmeo-xﬂumam_m_ohoctomco
peY 1) 9sneaaq ¢ eul| ‘Al Hed ‘066 ULIOH UO S8A,, Paiamsue uoieziuebio ay) yi e1ejdwos) ‘suoneziuebio ydweoxg-xe] pajejay jo uonesyuap) [ 11 1ied |

{9)
(s)
()]
{e)
@@
(1)
Ajue (Anunoo ublaloy Jo
Buglonuoo 1oeng | 10858 JBAA-)0-pUT SwWodUI [E10), ajeys) efronwop ede Aoe Arewug Apue pap.eBassip jo (ejqeajidde j1) NI3 pue ‘sSaIppe ‘sweN
(1] (o) ®) (0) @ (e)

"€€ dUIl ‘Al Hed ‘066 ULO4 U0 SBA,, pasemsue uoneziuebio ayy i sjejdwog "sennu3 papiebassiq jo uoneoynuap)  [REEY

SpE9880-€1 an712 A3XD0M 3HL
Jequinu uopeoyRuop) Jofodwy uonszivetso ey o SWEN
uonoadsul ‘066ULIOJ/A0B°SII*"MMM JE S| SUOIONIISU] S} Pue (066 ULO4) Y 9NPaYos INOge uojjeuLIoju] « BBG BNUBAGY [BWlU]
2 . Amnseas) ) Jo wawyedaq |
11qnd o1 uadp 066 W04 0} Yoeny «

‘L€ 40 ‘9¢ ‘qSE ‘pE ‘BE OUll ‘Al LiEd ‘066 ULIO] UO ,SBA, Pasemsue uopezjuetio ey Y 838jdwo) «

sdiysiauped pajejaiun pue suojpezjuesio pajeloy (066 uuoJ)

H 3TNA3IHOS

9103

1700-SvSL'ON BNO |




SP£8880-C1 -aniD A0)20r oYL  WINIdY 9102 9 WV ZZ:8S:41 LLOZ9IL
9102 (066 wu0d) Y einpeyds
W
{a)
@
()]
{e)
@
(INIWaLvis 33s) (1)
ON | seA
uu._@wccwu diysieumo | s1essB JESA-JO-pUD ewosul {isng Jo0 ‘droo g ‘diod 9) Anua {Aqunoo ubirasay Jo alEls)
{et){@)zig uopses | eBejuBIIEY Jo aseyg [e10} J0 aueys Agua Jo edf) Bujgosuod yoang epopwop b Ayuapoe Arwug uonezjueflio paletas jo NI3 puB ‘S5AIPPE ‘SWEN
[0} W (8) ] (e) ®) () @ (e)

“Jeak xey ey} buunp 1Snu} 10 uoneiodiod € Se pajeal) SUOIEZIUBDIO poje|el eJ0W 10 6U0 Pey 1 asnedsq pg eul)
‘Al Hed ‘066 U0 Uo SaA, palamsue uoneziuebio sy) y 818|duwon) Jsnuy 10 uoijelodio) e se sjqexe] suoneziuehiQ pajejay Jo uogesyuap]

(o)

(©)

0]

(€)

@

UN3w3Lvis 33s) 1)

ON

SOA

diyssoumo

Louped
BuiSeuew

ebejuedsad | Jo [eieue)

o

0

ON [saA
(901 uuod)
L-M 9|npsyog jo
02 XOq U JUNOWe. |  (SUoREIoge sjasse sgak auioou}
_malA\Mv epoy  |ewruogodaxdsi | -jo-pue jo eseys | @103 jo ereys
)] 1]

{p15-21G suonoes
Japun xey
wol} pepnjoxe
‘pejelesun
‘peieiad) swosu
jueUILOPaJd

(o)

Amus
Buglonuod joang
®)

(Asyunoo
ubieioy
10 e)1&1s)
ojjonuop
reseq
()

Ananoe Areuauy
(@

uojjeziuetlo pajeral
4O NI3 pue ‘sSIppE "SWEN
(e}

“Tealk xe} oy} buunp diysisuled B Se pajeel} SUolEzZIUebIO Pajejal 9J0W JO 8UO PeY §| 8snessq
€ Ul ‘Al Hed ‘066 W04 UO SBA, Palamsue uoieziuebio ay) yi 81sidwo) “diysioupied e se s|gexe] suoneziuebiQ paje|ay Jo uonesynuap]

1 ed

& 9bed

9102 (068 Uuod) Y enpeyos




S£8880-€1 -AN|D Aexd0r eyl WImdY 9102

9102 (066 UL0J) Y aINPeYdS

£ WV 22:55:11 L10Z/9IL

0)]
(LNIW31vis 33S)

soL‘8Te
1809

()
"ONI ‘'SW3L1SAS NOLLYWHOINI 8N10 AIMNO0r 3HL

yoc'L9L
1809

&)
"ONI 'SNOILNTOS SSVJWOONI

009'08t
1802

{e)
"ONI ‘$32IAYIS ADOTONHIFL 8010 AINIOC FHL

88L'slt
180D

@)
‘ONI 'SWILSAS NOLLYWHOINI 80110 ASMDOC 3HL

666'€9
1802

O]
"ONI 'SNOILNTOS SSYJWOONI

(s—e) odky

PBAOAU] Junowe Bujujuwsiap jo poyla
4]

POAJOAUY JUnOWY
()

uonoesuRI |

@

uoyeziuetio pajejel Jo surN

{e)

*SP|OYSely} UoOBSUR) pPUB SAIUSUORE[a] paidAod buipnjoul

“au) S1y} 9191dWOD ISNW OYM U0 UCIBLLIOJUI JO} SUOROILISU) 8y} 89S ,'SOA, S| 9ACQE 8y} Jo Aue 0} Jamsue eyl Ji ¢

\ mP . . . . . . . . . . . . . .

7 I

(s)uoneziuebuo pajejes woiy Apadold Jo YSEeD JO J3)SuB JIBYIO
(s)uoneziuebio pajejal 0} Apadoud 1o yses JO Jajsuel) JaYI0

sasuadxa 10} (s)uoneziuebio pajejes AqQ pied juswasinquisy
sosuadxs 10} (sjuoneziuebio pajejal 03 pied Juawaesinquiiey

* * (s)uoneziuebio pajejas yum saakojdwsa pred jo Buueyg

(s)uonjeziuebio pajeas Yyum Sjesse Jaylo 10 ‘sist Bulew “uawdinba ‘sanoe; jo Bueys
(s)uoeziueBio pajejas AQ suoneyolos Buisiespuny 10 diysiaquiatu JO SIDIAISS JO BIUBLLIOMA]
(s)uoireziueBio pajeja. 10} suoneyolos Buisieipuny 1o diysiaquistu JO SDIAISS JO 8OUBULIOMA]
(s)uoneziuebio psajelas wouy s}asse 1aylo Jo ‘uawdinbs ‘saiioe) 40 8sea

{s)uoneziuebiio paje|as 0} s}osse Jayjo Jo Jusawdinba ‘s

(198} JO 8sed
(s)uoneziuebio pajejas yum sjesse jo abueyoxg
(sjuoneziuebio pajeas woly S}9SSe Jo aseyaund
* (s)uoneziuebio pajejal 03 S}OSSE JO 9[ES
(s)uoneziuebio pajejals woy SpUaplAI]

* (s)uoneziuebio pajejas Aq seajuesend ueo) Jo SUBO
* (s)uoyeziuebio paje|as Jo} 1o 0} sasjurIEND UBO| JO SUBOT]
(s)uoneziueBio pajejal woy uonquiuod endes Jo ‘uesB ‘Yo
(s)uoneziuebio pajejal 0} uonquuod eided Jo ‘uelb ‘Yo

Qo

-L .. x_Eco

©cL0 00O

* Ajus pajjonuod B wouj Juas (A1) Jo ‘sanfelos () ‘sawnuue (i) “1sassiul (1) jo 1disdsy
LAH Sued Ul pajs)| suoieziuebio paje|as 840w JO SUO Ylim suoioesues) Buimojjo) eyl jo Aue u) sbebus uoneziuebio sy pip ‘seah xej ay) Buung |
"9|NPayas SIY} JO Al 40 ‘||| ‘|| SHEed Ul pass)| s Ayjus Aue ) | su)) 819|dwo) 910N

*9€ 10 ‘QGE ‘e Bui| ‘Al Ued ‘066 WO UO ,SBA,, palemsue uoieziuebio ay 41 a1e|dwo) suocneziuebiQ pajeay Ylim suonoesuest

=

9102 (066 Uu0-) H 8npayos



$v£8880-CH -an|o Aexoor eyl Wniay 9102

9102 (066 wwLo4) Y 3|NPaYdS

1%

WV Z2:5S° L4 LIOZ/9IL

(1Y)

(s1)

(2]

(1)

(r4})

(L)

(o)

{6)

{8)

{9)

)

(1]

[13)

(@

(1)

djysssumo
ofujuedied
o

ON |S9A

Leuyed
BuiBeuew
10 [I3U9Y)

U]

(5901 uuog)
1-3 8|npayasg Jo
02 x0q uj Junowe
19N—A 0poD
®

ON [SoA

£SuoIEdoR
ajeusipodoxdsig
W

5115 ]
12afk-J0-pud
joareys

(8)

QwIoou [E10}
jo areys

1)

ON |SoA

¢{suonezivetiio
(€}o)L08
uopoes
ssuyed (B ey
(o)

(¥16-216 Suopaas
Jopun xe} wouy
pepnjoxe ‘pajereiun
‘pajejal) suwiosy]
euwopeld
)

(Aqunod
ubijeuo; Jo elels)
epdnwop fefe
(0)

Ayanoe Arewpd
(@

Anua 10 NI3 PUEB ‘SSAUPPE ‘SWEN
(v)

‘sdiyssauiied juswisaaul urepad 10} uoisnjoxa Buipsebas suonoruisul e9g "uogeziueBio pajejas B Jou Sem Jey) (9nuanas ssolb 1o
5]9SSE [10] AQ painseal) SINAROE S)i JO Juaoiad Al Uey)} 810w pajonpuos uoieziuebio ay; yaiym ybnosyy diysiauped e se paxe) Aljus yoes 10} uoneulojul Buimo|jo) ay) epiacld

*J€ 8UI| ‘Al UBd ‘066 WUO- UO ,SOA, PAISMSUE uoieziuebio ay) ji ejejdwo) *diysisuped e se ejqexe] suoneziuebup parejouun  [IEEE]

{ obed

9102 {066 uLo4) Y enpayos




