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) . e as | omBNo 1545-0047
¢~ Yom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Interal Revenue Code (except private foundations}) 2© 1 8
Depariment of the Treasuy » Do not enter s?cial security numbejrs on th.is form as it may b? made ?ubliig\ Open to Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: | C Name of organization THE JOCKEY CLUB D Employer identification number
[3 Address change Doing business as 13-0888345
D Name change Number and street (or P.O, box if mail Is not delivered to streel address) Roonvsulte € Telephone numbor
D Imitial return 40 EAST 52ND STREET 1500 {212) 371-5970
D Final returvierminateg]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return NEW YORK, NY 10022 G Gross receipis $ 22.37_}.702
(3 Application pending |F Name and address of principal officer  JAMES GAGLIANO Hia) (s his a group retumn for subordinates? (] Yes [£] No
SAME AS C ABOVE (b) Are all subordinates Included”? [ ves [ No
| Taxexemptstatus (1501 [s01c)( 5 )« gnsertnpy [ aga7(@)(1) or If “No," attach a st {see Instructions)
J  Website: »  WWW JOCKEYCLUB COM H{c) Group exemption number »
K Form of organization [7] Carporation [] Trust [_] Association [ ] Other» l L Year of formation 1894 I M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most sigrificant activities: THE JOCKEY CLUB IS THE BREED REGISTRY
3 FOR THOROUGHBRED HORSES IN THE U S, CANADA AND PUERTQ RICO. IT IS DEDICATED TO THE IMPROVEMENT
s (CONTINUED ON SCHEDULE O}
§ 2 Check this box ® ] f the organization discontinued its operations or disp
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . . by 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) FEB 1 3 zobm 9
g § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 44
2| 6 Total number of volunteers (estimate if necessary) . . .o 6 9
2| 7a Total unretated business revenue froi T QGDEN UTP{Ha 1,030,532
b Net unrelated business taxable inco . |7 (789,937)
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIK, 0 0
g 9  Program service revenue {Part VIil 9,375,834 9,212,476
% | 10 Investment income (Part VIil, colud 1,495,040 1,650,741
3 111 Other revenue (Part Vili, column ( 2,135,878 2,059,272
< 12 Total revenue—add lines 8 through™ s 13.006.752 12,922,489
o 13  Grants and similar amounts paid (Pa?&lx\:eolu A 1,138,506 1,794,450
- 14  Benefits paid to or for members (Part{ lumo_(4).dine-4 ; 0 0
P 9 15  Salaries, other compensation, employee benefits (Part I1X, column (A) Ilnes 5—1 0) 4,918,949 4,647,229
=< 2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
= § b Total fundraising expenses (Part IX, column (D), line 25) » 0 R ' 'y
W 147  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) . 7,445,290 7,950,776
g 18 Total expenses. Add lines 13-17 (must equal Part IX, 13,503,745 14,392,455
19 Revenue less expenses. Subtract line 18 from line (496,993) {1,469,966)
z 5 g Beginning of Current Year End of Year
6 §§ 20 Total assets (Part X, line 16) . . . . . . ( 64,406,735 63,555,770
) 2o 21 Total liabilities (Part X, line 26) . . 2,372,756 2,894,415
§..§. Net assets or fund balances. Subtract line 21 fro 62,033,979 60,661,355
m Signature Block -
Under penalties of perury, | declase that | have examined this return, Including accompanying schedules and statements, and to the best of my knowfedge and belief, it is
true, correct, and completa. Daclaration of preparer (other than ofiicer) is based on all informatlon of which preparer has any knowledge.
|
Sign } Signaturg of officer Date
Here X W /A7
} Type or print name and ttle  LAURA BARILLARQ, EXECUTIVE VICE PRESIDENT
. Prnt/Type preparer's name Praparer's signatye Date PTIN
g:::)a rer RACHEL SPURLOCK ‘KW UZ""J“" 11/12/201 9§£ﬁz';1%ygd P00520729
Use Only | fim'sname _» CROWELLP Fin's EIN > 35-0921680
Fimn'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) . . . . v v v o o . . [dves[INeo
For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 990 (2018)
N
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* Form 990 (2018) Page 2
ETsdIIl  Statement of Program Service Accomplishments

.

Check if Schedule O contains a response or notetoany lineinthisPartitl . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-E2? . . . . e e e e e e e e e e e e e e . ..o v OYes nNo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . e e e e e e e i . e e .. . .+ v . OYes [¥INo
if “Yes,” describe these changes on Schedule 0

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.

(Code: )(Expenses$ _includinggrantsof$ ~~ )(Revenue$ )
THE JOCKEY CLUB IS THE BREED REGISTRY FOR THOROUGHBRED HORSES IN THE UNITED STATES, CANADA, AND
PUERTO RICO. THE JOCKEY CLUB WAS FORMED IN 1894 AND ASSUMED RESPONSIBILITY FOR MAINTAINING THE
AMERICAN STUD BOOK TWO YEARS LATER. THE STUD BOOK ENSURES THE CORRECT PEDIGREE AND IDENTIFICATION
OF EVERY THOROUGHBRED AND, AS SUCH, IS ESSENTIAL TO THE INTEGRITY OF THOROUGHBRED BREEDING AND
RACING. NORTH AMERICAN OWNERS AND BREEDERS REGISTER APPROXIMATELY 21,500 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 21,500 THOROUGHBRED FOALS IN 2018.

4b

JRevenue$ )
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

(Code: ) (Expenses $ ____including grants of $

INDUSTRY PARTICIPANTS NOW ATTEND. THE CONFERENCE EXAMINES INITIATIVES AND ACTIONS DESIGNED TO HELP

THE THOROUGHBRED 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 2018)
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* Form 990 (2018) C/ ’F Page 3

‘mckhst of Required Schedules

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 . . . . ... 1 v
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 ce . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 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, Partll . . . . . 4
5 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, Partlil | 5 v
6 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 ) v
7  Did the organization receive or hold a conservahon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . o 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, Parttv . . . . 9 v
10 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, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Pant Vi . . . . . 11a|v
b Did the organization report an amount for mvestments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11¢c 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 16? If “Yes,” complete Schedule D, PartIX . . . . 1d| v
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes oomplete Schedule D Part X |1le| ¥

t 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 1| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xiand Xl . . . . 12a v

b Was the organization included in oonsohdated lndependent audrted ﬁnanclal statements tor the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete ScheduleE . . . . 13 v
14a 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 grantmaking,
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, Partsland IV. . . . . 14b| ¥
15 Did the organization report on Part IX, 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? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on

Part IX, column (A), lines 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Partill . . . . e 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H e e e 20a v

b i "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 organization or

domestic gLovemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| v

Form 990 2018)




*Form 990 (2018) Page 4
"B Checkiist of Required Schedules (continued)
o Yes | No
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 lil e e e e 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 e e e e e 23|
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme 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 980 or 980-EZ?
If “Yes,” complete Schedule L, Partl . e e e e e e 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 Il e e e e e 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 28h v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate fnom the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 3 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
or IV, and Part V, line 1 . e 34|v
35a Did the organization have a controlled entrty wrthm the meamng of sectron 512(b)(1 3)9 35a| v
b i “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 V4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. 38 | v
Statements Regardlng Other IRS Filings and Tax COmplianoe
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 65
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? e e .. ic | v

Form 990 (2018)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 44
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) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b (v
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)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5S¢
Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble oontnbuhons under sechon 170(c)
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 7a
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 tanglble personal property for which it was
required to file Form 82827 . e e e e 7c
if “Yes,” indicate the number of Forms 8282 fi led dunng the year e e e e e ] 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organtization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 980, Part Vil, line 12, for public use of club facllmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flIlng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule o. N
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . 14a v
if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e e e e 15 v
if °Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

|

Form 990 (2018)
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Check if Schedule O contains a response or note to any line in this Part Vi

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.

Section A. Goveming Body and Management

1a -Enter the number of voting members of the governing body at the end of the tax year. . 1a 9

(]

[ I N

Yes

if there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority 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 . 1tb 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signtﬁcant diversion of the organization’s assets? .
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

9

one or more members of the goveming body? e

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the govemning body? .
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a Thegoveming body? . . . e e e e e

b Each committee with authority to act on behalf of the govemlng body? .
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? /f “Yes,” provide the names and addresses in Schedule O .

N

NSNS

D bW

7b

8a

8b

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

10

a Did the organization have local chapters, branches, or affiliates?

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂrc\s"

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done .

13 Did the organization have a written whistleblower pollcy?
14  Did the organization have a written document retention and destructron po!rcy?
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructxons)

16a Did the organization invest in, contribute assets to, or participate in a |oxnt venture or similar arrangement

with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

NSNS INSN S

15a

15b

RN

16a

16b

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 ts Forms 1023 (1024 or 1024-A if applicable), 990, and 9390-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[J Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

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

20 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) 371-5870, FAX: (212) 371-6123

Form 990 (2018)
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Compensation of O_fficers, Birectors, 7rustees, Key Employees, H-ighest éompensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
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.”

e 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
organlization 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
A ® (do not ch::kgm 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 (list any HRERERNEREEER from related other
hours for a’g q 2 2 ém Q the organizations compensation
related SE/Z(8| |88 | 3| organization | (W-2/1099-MISC) from the
organizations| 88 [ 2| % | 3|52 | ¥ |w-21090-mis0) organization
below dotted| & = | & o|°§ and related
line) 8|3 3 g organizations
3 g g
Q
(1) STUART S. JANNEY, lll 1.0
CHAIRMAN v v 0 0 0
(2) WILLIAM M. LEAR JR 1.0
VICE CHAIRMAN v v 0 0 0
{3) IAN HIGHET 1.0
SECRETARY/TREASURER v v 0 0 0
(4) WILLIAM S. FARISH JR. 10
STEWARD v 0 0 0
(5) BARBARA BANKE 1.0
STEWARD 1l 0 0 0
_(6) J. MICHAEL O'FARRELL JR. 10
STEWARD v 0 0 0
(7) JOHN W PHILLIPS 10
STEWARD v 0 0 0
(8) EVERETT R DOBSON 1.0
STEWARD v 0 0 0
(9) C.STEVEN DUNCKER 1.0
STEWARD (BEGINNING AUGUST 2018) v 0 0 0
{10) JAMES L. GAGLIANO 40.0
PRESIDENT v 755,317 0 36,253
{11) LAURA BARILLARO 40.0
EXECUTIVE VICE PRESIDENT v 353,397 0 23,363
(12) MATT IULIANO 40.0
EXECUTIVE DIRECTOR v 375,789 0 40,097
(_13) MARC SUMMERS 40.0
VICE PRESIDENT & GENERAL COUNSEL v 327,314 0 31,951
(14) RICKBAILEY 40.0
REGISTRAR v 144,762 0 19,174

Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()

Position
W (B) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Repontable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
week (fist any o= = = sz from related other
hoursfor | 23| @ 3 &2|3&|¢ the organizations compensation
related | SZ|Z|8|e 3 3 | organization | (W-2/1093-MISC) from the
lorganizations §§ A E 21 = [w-2/1099-MISC) organization
below dotted| 2 = | & 2(%g and related
line) g g 2 § organizations
2|4 z
8 &
a
(15) JAMES EDWARDS 40.0
RACETRACK STEWARD v 125,654 0 13,494
(16) ERICA LAPP 40.0
CONTROLLER v 114,317 0 7,071
(1n
(18)
(19
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 2,196,550 0 171,403
c Total from contmuatlon sheets to Part VII Seehon A > 0 0 0
d Total (add lines 1b and 1¢) . > 2,196,550 0 171,403

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization »

7

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

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 $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdnvudual

for services rendered to the organization? /f “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
® ©
Name and business address Description of services Compensation
5S1 ACCOUNTING DEPARTMENT, 211 N UNION STREET, SUITE 100, ALEXANDRIA, VA 22314 | CONSULTING SERVICES 730,276
INTERSPACE LIMITED LLC, 444 EAST MAIN STREET, SUITE 104, LEXINGTON, KY 40507 | BUILDING RENOVATION 326,369
STOLL KEENON OGDEN, PLLC, 300 WEST VINE ST, STE 2100, LEXINGTON, KY 40507-1801 | LEGAL SERVICES 193,872

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

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

3

Form 990 (2018)
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’ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil .
Total menue Rela(tae)d ot Unr(e‘l:;ted Resgn)wua
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 8| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
g E ¢ Fundraisingevents . . . . | 1¢
G g d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
8 D § A other contributions, gifts, grants,
22 and similar amounts not mcluded above | 4
E 2 g Noncash contnbutions included in tines 1a-11: $
8 §| h Total. Add lines 1a-1f . . .. > 0
S Business Code
§ 2a REGISTRATION REVENUES 900099 8,882,707 8,882,707
IE b DATA SALES 561110 259,769 259,769
.g ¢ MEMBERSHIP DUES 900099 70,000 70,000
3 d
E| e
E: f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . P 9,212,476 [
3 Investment income (including dividends, interest,
and other similar amounts) > 442,363 442,363
4 Income from investment of tax-exempt bond proceeds »
5 Royalties T ... b
() Real (i) Personal
6a Gross rents 522,000
b Less: rental expenses 470,862
¢ Rental income or (loss) 51,138 0
d Net rental income or (loss) . . .. » 51,138 51,138
7a  Gross amount from sates of | (0 Securities () Other
assets other than inventory 10,188,729
b Less: cost or other basis
and sales expenses . 8,980,351
¢ Gain or (loss) . 1,208,378 0
d Net gain or (loss) » 1,208,378 1,208,378
§ 8a Gross income from fundraising
g events (not including $
e of contributions reported on line 1c).
5 SeePartIV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . b
9a Gross income from gaming activities.
SegPartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsand allowances . . . g .
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Busliness Code
11a ADMINISTRATIVE SERVICES 561110 1,030,532 1,030,532
b REIMBURSEMENTS L 900099 947,480 947,480
¢ MISCELLANEOUS REVENUE 900099 30,122 30,122
d All other revenue . 0 0 0 0
e Total Add lines 11a-11d . 4 2,008,134 |
12 Total revenue. See instructions > 12,922,489 10,190,078 1,030,532 1,701,879

Form 990 (2018)
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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 noteto any lineinthisPartIX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total e(:)pe nses Prog raﬁ)s envice Mana ég‘)emand Fun m\)ism
8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1 Granis and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . 1,773,450
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 21,000

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . 0 B
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 1,584,216

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

7  Other salaries and wages . 2,478,445

8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 127,620

9 Otheremployeebenefits . . . . . . . 223,246
10 Payrolitaxes. . . . e 233,702
11 Fees for services (non-employees)

a Management e e e e

b legal . . . . . . . . . . . .. 669,184

¢ Accounting . . . . . . . . . . . 94,950

d Lobbying .

e Professional fundralslng servioes SeePart IV llne 17

f Investment management fees . . . 65,522
@  Other. (if line 11g amount exceeds 10% of fine 25, column

{A) amourt, list line 11g expenses on Schedule 0) . . 1,230,372

12 Advertising and promotion . . . . . . 20,445
13 Officeexpenses . . . . . . . . . 557,882
14 Infomationtechnology . . . . . . . 2,616,443
15 Royalties . e e e e e
46 Occupancy . . . . . . . . . . . 445,087
17 Travel . . . 334,123

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 265,000
20 Interest .
21  Paymentsto afﬁhates .
22 Depreciation, depletion, and amomzatlon . 371,797
23 Insurance. . . . . . . . . . . 182,996
24 Other expenses. itemize expenses not oovered
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 377,376
b THOROUGHBRED INCENTIVE PROGRAM 298,079
¢ PURCHASED DATA 58,013
d MICROCHIP EXPENSE 107,690
e All other expenses 255,817
25 Total functional expenses. Add lines 1 through 24e 14,392,455
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campalgn and
fundralsmgosollmtatlon Check here |:| if
following SOP 98-2 (ASC 958-720)

Form 990 2018)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,025| 1 600
2 Savings and temporary cash mvestments . 10,051,712 2 7,270,316
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 412,889 | 4 182,130
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| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
2 organizations (see instructions). Complete Part |l of Schedule L . . 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 34,200| 8 6,300
9 Prepaid expensss and deferred charges 998,051 9 1,380,948
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 13,780,485
b Less: accumulated depreciation 10b 10,670,545 1,344,027 {10¢ 3,109,940
11 Investments—publicly traded securities 34,843,570 11 33,773,371
12 Investments—other securities. See Part IV, line 11 2,749,463 | 12 2,749,463
13  Investments —program-related. See Part 1V, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 .. 13,971,798 | 15 15,082,702
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 64,406,735 16 63,555,770
17  Accounts payable and accrued expenses . 1,946,791 | 17 2,521,034
18 Grants payable . 18
19 Deferred revenue . 84,356 | 19 71,839
20 Tax-exempt bond Ilablhtles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L - 22 0
4 {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
of Schedule D 341,609| 25 301,542
26 Total liabilities. Add lines 17 through 25 . : 2,372,756 | 26 2,894,415
* Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . 62,033,979 27 60,661,355
S 128  Temporarily restricted net assets . 28
B |29 Pemanently restricted net assets. . 29 )
z Organizations that do not follow SFAS 117 (Asc 958), oheck here b [] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
@ | 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . 62,033,979 | 33 60,661,355
— 134 Totaliabilties and net assets/fund balances o . . o . . 64,406,735 34 63,555,770

Form 990 (2018)
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! Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . .

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 12,922,489
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,392,455
3 Revenue less expenses. Subtract line 2 from line 1 3 (1,469,966)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 62,033,979
5 Net unrealized gains (losses) on investments 5 (2,509,500)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 2,606,842
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . e e e . . 10 60,661,355
Financial Statements and Repomng
Check if Schedule O contains a response or noteto anytineinthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 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 O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
(J Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . 2b |V
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
(0 separate basis Consolidated basis [ ] Both consolidated and separate basis
¢ [f “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? 2!V
if the organization changed either its oversight process or selection process during the tax year, explain in
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? 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 (2018)




'SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

‘(Form 990 or 930-E2) 2@1 8

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

Dapartment of the Treasury | P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. O[T RVl ollTe
intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-A only.
if the organization answered “Yos,” on Form 890, Part IV, lino 4, or Form 890-EZ, Part Vi, lino 47 (Lobbying Activitios), then
» Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.
* Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Ii-A.

if the organization answered “Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
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.
1 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 (seeinstructions) . . . . . . . . . . . . .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 section4955 . . . . » §
2 Enter the amount of any excise tax incurmred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]ves |:| No
4a Wasacomectionmade? . . . . . . . . . v e oie s e OYes [wNo

b 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 organization for section 527 exempt function

activites . . . . S ] L
2 Enter the amount of the f ||ng orgamzatlon s funds oontnbuted to other orgamzatlons for section
527 exempt function activities . . . .» §
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Fon'n 1120-POL
line17b . . . . ]
4 Did the filing organlzahon ﬁle Form 1120-POL for thls yeal’? c e e .. [lYes L INo

5 Enter the names, addresses and employer identification number (EIN) of all sectxon 527 political organlzatlons 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 politica! 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 pald from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

if none, enter -0-.

(1
2
Q)
@
©)
(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 980 or 990-EZ) 2018
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section 501(h)).

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

A Check » [Jif 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).

B8 Check P [if the filing organization checked box A and “limited contro!l” provisions apply.

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

{(a) Filing
organization's totals

(b} Affiliated
group totals

0o aonoocn

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a fegislative 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 following table in both
columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

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.

- - = n

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. if zero or less, enter -0-
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 line 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

(Jyes [INo

4-Year Averagmg Penod Under Sectlon 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) 2015 {b) 2016 (c) 2017
beginning in)

(d) 2018

(o) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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‘ 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 legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management @ nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
Media advertisements?
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1c¢ through 1| . .o
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(0)(3)'7 .. i
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
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . i
Cor?;;:g;e if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c

Qo U'y-'-':r@-*o aooTco

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1|1V
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures fnom the pnor yeal’? 3 v
LCldlIg:l  Complete 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 llI-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

Section 162(e) nondeductible lobbying and political expend:tures (do not mclude amounts of
political expenses for which the section 527(f) tax was pald)

a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a

b Carryover from last year e <)

c Total . . . . . 2c 0
3 Aggregate amount reported in sect|on 6033(e)(1)(A) notloes of nondeductlble sectlon 162(e) duw . 3

4 If notices were sent and the amount on line 2c excesds 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 nextyear? . . . . e e e e e e e 4

Taxable amount of lobbying and political expendltures (see mstructrons) e e e e e e 5
m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part li-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 090 or 990-EZ) 2018
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SCHEDULE D . OMB No. 1545-0047
' (Form 990) Supplemental Financial Statements I
. R » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 (dunng 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 legalcontrol? . . . . . . [ 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 impemmissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes J 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).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[0 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 . . . . . . . | 2b

¢ Number of conservation easements on a certified historic structure Included In (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nationa! Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or terrmnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . e« « « « « < « < [OYes [ 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 requrrements of section 170(h)(4)(B)(|)
and section 170(h)@)B)@M? . . . . . . . . . . . . o o oo .. . - - O Yes O 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 1V, 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:

() Revenueincluded on Form 990, PartVilL,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Fom 990, Part X . . . A &

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

a Revenue included on Form 990, Part Vili, line 1 A )
b Assetsincluded in Form 990, Part X . . . . AP N
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Cat. No. 52283D Schedule D (Form 990) 2018
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“Schedule D {Form 990) 2018 Page 2
‘m_Orgamzatlons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

a
b

[
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [ Loan or exchange programs

(O Scholarly research e [J Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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? . . [J Yes [ No

IS 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . e . - - -+« « « . . . [ Yes ONo
b If “Yes,” explain the amangement in Part Xil and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . . . oL 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . o . 1e
f Ending balance . . . 1t
2a Did the organization mcludeanamount on Form 990 PartX Ime 21 for escrow or custodlal account liability? (] Yes [J No
b i “Yes,” explain the amangement in Part Xill. Check here if the explanation has been providedon Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 930, 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 eamlngs galns and

losses . e e e
d Grantsor scholarshlps

b

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

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

Permanent endowment P %

Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L . . . . 00w e e e e e e e e 3afi)

(i) related organizations . . . e e e e e 3alii L
If “Yes" on line 3a(ii), are the related orgamzatlons ||sted as requnred on Schedule R? e e e e 3b

Describe in Part Xill 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.

Dascription of property {a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book valus
(Investment) {othenr) depreciation

1a Land e e e e 200,000 N 200,000
b Buﬂdlngs coe e c e e e 4,100,000 3,839,683 260,317
¢ Leasehold Improvements e 2,209,400 1,793,492 415,908
d Equipment . . . . . . . . . 3,362,006 2,866,869 495,137
Other . . . 3,909,079 2,170,501 1,738,578
Total Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10¢). . . . .W» 3,109,940

Schedule D (Form 890) 2018
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Page 3

F ¥4l Investments—Other Securities.

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

(a) Description of security or category
(Including name of security)

(b) Book value (c) Method of valuation.

Cost or end-of-year market value

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

A

®)

©

o

®

®

@)

H)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12) ¥
investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

®

(6)

(4]

(8)

()

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13) &>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description {b) Book valus
(1) INTERCOMPANY RECEIVABLE 14,909,878
(2) EMPLOYEE ADVANCES 4,599
(3) OTHER ASSETS 168,225
@
(5
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . > 15,082,702

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) Description of liabllity {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 85,027 .
(3) POST RETIREMENT MEDICAL ADJUSTMENT 13,505
(4) OTHER LIABILITIES 203,010
(©)
(6)
@
@®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 301,542

2. Liability for uncertain tax positions. In Part Xlli, 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 Xiii

Schedute D (Form 990) 2018
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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 Viil, line 12:

a Net unrealized gains (losses) on investments 28

b Donated services anduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . N I

d Other (DescribeinPartXll) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. ... .| 2
3 Subtract line 2e fromline1 . . . e e e e e e 3
4 Amounts included on Form 980, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 890, Part Vi, line7b . . | 4a

b Other(DescnbeinPartXxil). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . S T

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Parll Ilne 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 services and use of facilities e« « « « < . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . N I
d Other (Describs in Part XIII ) |
e Addlines2athrough2d . . . . . . . . . . . . . . . . .. d v e .| 2
3 Subtractiine 2e fromlinet . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPart X)) . . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . e I
5 Total expenses. Add lines 3and 4c (Thls must equal Form 990 Partl Ilne 18 ) e e 5

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2018




SCHEDULEF Statement of Activities Outside the United States | 2V8"o 155000

{Form 990) 2@ 1 8
' . » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. o to Publi
Department of the Treasury pen ° ubhc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nams of the organization Employer identification number
THE JOCKEY CLUB 13-0888345

General Information on Activities Qutside 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
awardthe grantsorassistance? . . . . . . . . . « « « = « = v « v v . o . . .. OYes [INo

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

outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number | () Numberot | (4 Activities conducted in the (e) I activity listed in (d) is (0 Total
of offices in 9"“";’7‘;% region (by type) (such as, a program service, expenditures for
the region l:%‘;“p:;‘d ot | fundraising, program services, describe specific type of and investments
contractors Investments, grants to recipients service(s) in the region In the reglon
in the reglon located in the reglon)
NORTH AMERICA (CANADA & PROGRAM SERVICES SERVICE AGREEMENT
(2)
1
{3)
4
(5)
(6)
™
(8)
(9)
(10)
(11)
(12
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 [1] 37,000
b Total from continuation 0 0 0
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 37,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedute F (Form 990) 2018

v



Schedute F {Farm 980) 2018 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the arganization answered “Yes” on Form 980,
Part 1V, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space Is needed.

1 (a) Nams of {b) IRS code {c) Region {d) Purpose of {8) Amount of (A Manner of (g) Amount of M) Description (i) Method of
organization saction and EIN grant cash grant cash noncash of
(1 applicable) disbursement assistance {book, R4V,
appraisal, athar)

2  Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country mcognlzed as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency lotter . . .
3  Enter total number of other organizations or entities . . . . T T

Schadule F (Form 890} 2018




Schedute F (Form 830) 2018 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complets if the organization answered “Yes” on Form 990, Part [V, lina 16.
Part lll can be duplicated if additional space is needsd.

{a) Type of grant or assistanve () Regron {c) Number of {d) Amount of (o) Manner of N Amount of (g) Description (1) Method of
s recipisnts cash grant cash noncash of noncash assistance vahn%!v

apprelsal, other)

(1

&)

()

(5)
() !

()
(®) '

(10)

1)
(12

(13)

(14)

(19

(16)

an

(18)

Schedule F (Form §90) 2018




'Séhedule F (Form 990) 2018 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 toa Forelgn
Corporation (see Instructions for Form926) . . . . . . . . . . e . . . 0O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “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 Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ 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 Formn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions forForm5471) . . . . . . . . . . . . . . [Yes No

4 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions forForm8621) . . . . . . . . . . . . . . . . . . .. .. OyYes 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, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions forForm#8865) . . . . . . . . . . . . O Yes No
1
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; don't filewithForm990). . . . . . . . . . . . . . . . . . [OYes No
Schedule F (Form 890) 2018



SCHEDULE Grants and Other Assistance to Organizations, OMBNo 1545-0047

(Form 9390) Governments, and Individuals In the United States
Compiete {f the organization answered “Yes” on Form 890, Part {V, line 21 or 22
» Attach to Form 890. Open to Public
P e labyle o P Go to www.lrs.gov/FormS90 for the latest information. Inspection
Name of the organization Employer tdentification number
THE JOCKEY CLUB 13-0888345

General Information on Grants and Asslistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ e!lglblhty for the grants or asslstance, and
the selection criteria used to award the grants or assistance? . . A Yes [INo
2 Deserlbe In Part IV the organization's procedures for monitoring the use of grant funds In the Unfted Slates

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space s nesded.

1 () Name and address of organtzation () EIN {dRCsackon | t0) Amowntof cash | (e) Amourt of non- |} Methad of {g) O of ) Purposs of grant
or goverrment (it applicabla) grant cash gssistance other) or esistance
(1) RACING TESTING &
821 CORPORATE DRIVE, LEXINGTON, KY 40503 72-1559413 501(C)(3) 40,000 0] N/A N/A GENERAL SUPPORT
(2) (SEE STATEMENT)
20-4137857 501(C)(6) 50,000 0{N/A N/A GENERAL SUPPORT
_{3) MAN O WAR PROJECT
PO BOX 2340, SCOTHA, NY 12302 47-3403157 S01(C)(3) 100,000 O|N/A N/A GENERAL SUPPORT
{4) RACE TRACK CHAPLAINCY OF AMERICA
8146 4TH ST, DOWNEY, CA 80241 23-7181677 S01{C)(3) 9,500 0| N/A N/A GENERAL SUPPORT
(5) (SEE STATEMENT)
66-0869307 501(C)(3) 8,000 0| NA N/A GENERAL SUPPORT
(6) (SEE STATEMENT)
4547683544 501(C)X3) 1,545,550 0|N/A NA GENERAL SUPPORT
U]
_{8)
9
(10)
(1)
03

2  Enter total number of saction 501(c)(3) and government organizations listed in the line 1 table . e e e e e e e e e e N
3 Enter total number of other organizations fisted inthelinettable . . . . . . . . . . . . . . . . .. .0 e .o P 1
For Paperwork Reduction Act Notice, see the Instruct] for Form 890. Cat. No 50055P Schedude | (Form 950) (2018)




Schode | (Form 890) (2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complste if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{2) Type of grant or assistance (b} Number of {c) Amount of {d) Amount of {s) Mathod of valuation (boot, m D ption of
reciplents cash grant FMV, appraisa), cther)

1 SCHOLARSHIPS 2 21,000 O} NA N/A

2

3

4

]

7
Supplemental information. Provide the information required in Part |, line 2; Part Il column (b); and any other additional information.

(SEE STATEMENT)

. Schaduts | (Form 990) (2018)




SCHEDULE J Compensation Information
.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ] » Attach to Form 990. .
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

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

Name of the organization
THE JOCKEY CLUB

2018

Open to Public

at Inspection

Employer identification number
13-0888345

Questions Regarding Compensation

1a

9

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

(1 First-class or charter travel (1 Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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 lll to
explain .

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? . e e e e e e e -

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 ill.

[0 Compensation committee (] Written employment contract

[ Independent compensation consultant Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committee

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:

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 arangement? .

if “Yes" to any of lines 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.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization?

If “Yes” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization? .
Any related organization? .
If “Yes” on line 6a or 6b, describe in Part IlI

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

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? i “Yes,” describe
in Part NI

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

Yes

1b

&|&8

NSNS

Sa

5b

6b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018




Schedule J (Form 890) 2018 Pogo 2
IEEXIII  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Usa duplicate copies if additional space is needed.

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the
Instructions, on row (il). Do not list any individuals that aren't isted on Form 990, Past Vil.

Note: The sum of columns (B)()-{ii}) for each listed individual must equal the total amount of Form 990, Part Vi), Section A, line 1 plicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1098-MISC compensation
© and (0) Nontmuble (E) Tota! of (1
(A) Name and Title M 8zse (i) Bonus & incentive {IY) Other m benefits (BYX)~D) hm)m
compensation Form 950
JAMES L. GAGUANO 1] 361,949 385,000 8,368 16,500 19,753 791,570 0
4PRESIDENT m 0 0 0 0 0 0 0
~ TAURABARILIARD 0 242,579 109,300 1518 16,500 6.863 376,760 [)
2EXECUTIVE VICE PRESIDENT ) 0 0 0 0 0 0 0
MATT TUOAND m 243332 128,100 4,357 16,500 23,597 415,886 0
gEXECUTIVE DIRECTOR m 0 0 0 0 0 0 0
MARC SUMMERS m 220,826 105,700 788 16,500 15451 359,265 0
4VICE PRESIDENT & m 0 0 0 0 0 0 0
RICK BAILEY [1] 127,355 16,800 607 8,944 10,230 163,936 0
sREGISTRAR m 0 0 0 0 0 0 0
[0}
6 [40)
®
7 (1]
0]
8 {
[0}
] i)
®
10 (0
®
11 @
®
12 (0]
®
13 @
®
14 (W]
U]
15 [}
®
16 {0

Schedule J (Farm 990) 2018




SCHEDULE O
| (Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Informatnon to Form 990 or 990 EZ

specl!
Form 9§b or 980-EZ or lo pmvlde any addllnnal informamm
» Attach to Form 990 or 980-EZ.

2018

Dep of Treasury |

Revenue Service > Go to www irs gov/Formg90 for the latest information Open o Public Inspection
Name of the Organkzation Employer identification Number

THE JOCKEY CLUB 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 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 THOROUGHBRED INTERESTS, HOWEVER, THOSE
BUSINESS RELATIONSHIPS DO NOT IMPACT THE JOCKEY CLUB OPERATIONALLY, NOR DO THEY
HéVETANY IMPACT ON ANY BOARD DECISIONS MADE ON THE JOCKEY CLUB'S BEHALF - BUSINESS
RELATIONSHIP

FORM 980, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION MADE UP OF DUES PAYING MEMBERS FROM
;#EVSEEI‘DNSE INDUSTRY PERSONS SHALL BE ADMITTED TO MEMBERSHIP BY THE BOARD OF

FORM 9890, 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 V|, 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 QUTSIDE 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 ALSO SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT AND
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 (S 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 2018

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 2018 IS THE RESULT OF THE ACHIEVEMENT OF
2017 PERFORMANCE GOALS, INCLUDING THE RECOGNITION OF CONSOLIDATED OPERATING
INCOME.




Return Reference - ldentifier

Explanation

J FORM 990, PART VI, LINE 158 -

PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

COMPENSATION FOR EACH OF THE JOCKEY CLUB'S OFFICERS AND KEY EMPLOYEES CONSISTS OF
TWO COMPONENTS: BASE SALARY AND INCENTIVE COMPENSATION. INCENTIVE COMPENSATION IS
BASED ON ACHIEVEMENT OF A COMBINATION OF QUANTITATIVE AND QUALITATIVE GOALS THAT
ARE APPROVED B8Y THE BOARD OF STEWARDS AT THE BEGINNING OF EACH YEAR 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) IS REVIEWED BY THE PRESIDENT AND IS
PRESENTED TO THE BOARD OF STEWARDS FOR APPROVAL ANNUALLY PRIOR TO INCLUSION IN
THE ANNUAL BUDGET. COMPENSATION OF COMPARABLE POSITIONS ARE REVIEWED IN THE
2D()E;léERMINATION OF THE PRESIDENTS COMPENSATION. THIS PROCESS WAS LAST COMPLETED IN

DETERMINATION OF INCENTIVE COMPENSATION INCLUDES THE EVALUATION QUANTITATIVE AND
QUALITATIVE GOALS FOR THE YEAR. QUANTITATIVE GOALS ARE BASED PRIMARILY ON ACHIEVING
CONSOLIDATED OPERATING RESULTS FOR THE JOCKEY CLUB, WHICH INCLUDES ITS FOR-PROFIT,
TAXABLE SUBSIDIARIES. INCENTIVE COMPENSATION, ONCE DETERMINED, IS ACCRUED IN THE
CURRENT YEAR BUT PAYMENT IS NOT MADE UNTIL THE FOLLOWING YEAR PENDING COMPLETION
OF THE CONSOLIDATED AUDIT OF THE JOCKEY CLUB BY AN INDEPENDENT AUDITOR. THUS,
INCENTIVE COMPENSATION PAID IN 2018 IS THE RESULT OF THE ACHIEVEMENT OF 2017
PERFORMANCE GOALS, INCLUDING THE RECOGNITION OF CONSOLIDATED OPERATING INCOME.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE JOCKEY CLUB MAKES ITS FORM 990 AND IRS DETERMINATION LETTER AVAILABLE TO THE
PUBLIC BY RETAINING A COPY OF EACH AT ITS CORPORATE OFFICE. ANY INDIVIDUAL REQUESTING
A COPY OF THESE DOCUMENTS IS PROVIDED THAT COPY ON THE SAME BUSINESS DAY. THE
ORGANIZATION'S FORM 990 IS ALSO AVAILABLE FOR PUBLIC INSPECTION ON
WWW.GUIDESTAR.ORG. THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS,
AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST, AND AT THE
ORGANIZATION'S DISCRETION.

FORM 980, PART VI, LINE 11B -
REIMBURSEMENT REVENUE

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

A{ GRAYSON JOCKEY CLUB RESEARCH FOUNDATION 501(C)(3)
8) THE JOCKEY CLUB SAFETY NET FOUNDATION 501 (C)(SZ
C) RACING OFFICIALS ACCREDITATION PROGRAM 501(C)(6)

D) THOROUGHBRED AFTERCARE ALLIANCE 501(C)3)

REIMBURSEMENTS ARE PURSUANT TO LETTER AGREEMENTS BETWEEN THE PARTIES.
ADDITIONALLY, IN ACCORDANCE WITH THE NEW YORK STATE RACING AND WAGERING BOARD
RULES, THE JOCKEY CLUB APPOINTS A RACETRACK STEWARD TO SUPERVISE EACH RACE
MEETING UNDERTAKEN BY THE THOROUGHBRED RACETRACKS (L.E. NEW YORK RACING
ASSOCIATION AND FINGER LAKES RACING ASSOCIATION). THESE PERSONNEL COSTS ARE
REIMBURSED BY THE ORGANIZATION CONDUCTING THE RACE MEETING PURSUANT TO LETTER
AGREEMENTS BETWEEN THE PARTIES

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description (b) Amount

POST RETIREMENT MEDICAL BENEFITS 6,842

DIVIDENDS FROM SUBSIDIARIES 2,600,000




OMB No. 1545-0047

fFiHEDQl;;E R Related Organizations and Unrelated Partnerships
m
) » Complete if the organizati d “Yes” on Form 890, Part iV, line 33, 34, 35b, 38, or 37.

» Attach to Form 890. Open to Public
mmgmgm » Go to www.lrs.gov/Farm890 for Instructions and the latest information. Inspection
Name of tho organization
THE JOCKEY CLUB
Identification of Disregarded Entities. Complate if the organization answered “Yes® on Form 980, Part IV, line 33.

(a) ®) (] (d) (0 m
Name, and &N (f of gar entity Primary actimty Legal domicile {stats Total income End-ot-ynar assats Direct corttroling
or forsign country) entity
(o))
@
8
(]
(2]
(1]

identification of Related Tax-Exempt Organizations. Comp!ste if the organization answered “Yas” on Form 930, Part [V, line 34, becauss it had
one or more related tax-exempt organizations during the tax year.

(a) (] ) @ (o) L] @
Name, address, and EIN of related arganizabon Prunary activity Legal domicie (stats | Exempt Code sachon Pmilcd;rnydm Dbact controlling | Section S120)(13)
or foreign country) (¥ saction S01{c}3) entity w

Yes | No
(U]
2
8
@
]
(6)
m

For Paperwork Reduction Act Notice, see the Instructions for Form 830, Cat. No. 50135Y Schedute R (Form 990) 2018
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
becauss it had ons or more related organizations treated as a partnership during
Name dﬁmss.m and EIN of Prtnmy(b’acMy o Codi (3 uBl Pwm‘lngsm
rosatod organization income (related, oo | amout i box 20 ownership
. of Schecuto K-1
e under {Form 1085)
soctions 512—514)
No
_(1) (SEE STATEMENT)
@
6
@)
®
6
m

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes® on Form 890, Part IV,

line 34, bacause it had one or more related organizations treated as a corporation or trust during the tax year.

() @ (1] 0]
Name, address, and EIN of related organtzation Lagz domicls Direct controling Share of SWISIZ@F!S)
{sinita o toreign country) entity (C oorp, § corp, or tnust) end-of-yoar assets anfity?
Yes | No
{1) (SEE STATEMENT)
2
®
)
(U]
(]
@

Schedulo R (Form 990) 2018




Schedule R (Form 880) 2018

Pnga3

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity Is listed in Parts I, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related orgamzaﬁons listed In Parts 1I-4V? R |
a Receipt of (i) interest, (i) annuities, (iil) royalties, or (iv) rent from a controlled emﬂy . e e e e fa| v
b Gift, grant, or capital contribution to related organization(s) . . 1b 4
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) . id| v
e Loans or loan guarantess by related organization(s) . 1o v
. ~ |
t Dividends from related organization(s) . 1| v
g Sale of assets to related organizationfs) . 1g v
h Purchase of assets from related organization(s) 1h v
| Exchange of assets with related organizatiorys) 1 v
j Lease of facliities, equipment, or other assets to related organlzatlon(s) [TRIK4
..
k Lease of facilties, equipment, or other asssts from retated organization(s) . . k| 7/
! Performance of services or membership or fundraising solicitations for related organlzatlon(s) . [THIK4
m Performance of services or membership or fundraising solicitations by related organization(s) . im 4
n Sharing of facilities, equipment, malling lists, or other assets with related organlzatbn(s) in| Vv
o Sharing of pald employees with related organization(s) . .. . o 7
i
p Reimbursement pald to related organization(s) for expensas . ip| ¥
q Relmbursement pald by retated organization(s) tor expenses . 1q| ¥
| ..
r  Other transfer of cash or property to related organization(s) 1r v
8 Other transfer of cash or property from related organization(s) . 1s | ¢
2 Ifthe answer to any of the above is “Yes," see the instructions for Information on who must oomglete thls lme. lndudmg covered mlaﬂonshlps and transacﬁon thresholds.
a} ®} (c)
Namo of retated organtzation Transaction Amount invaived anoumamnunmmmm
type (a~s)
INCOMPASS SOLUTIONS, INC. A 63,999 COST
(1)
THE JOCKEY CLUB INFORMATION SYSTEMS, INC. A 175,188| COST
2]
THE JOCKEY CLUB TECHNOLOGY SERVICES, INC. A 180,600, COST
BLOOD-HORSE LLC A a27| COST
ﬂmwmmm, NC. s 155,920] COST
(SEE STATEMENT)
8 N

Schedute R (Form £90) 2018
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Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 930, Part IV, line 37.

Provida the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

=)
Name, eddress, and EIN of entity

®)
Pnmary activity

© @ (o)
Logsal F Ar afl p
(state or foreign | tncome (related, saction
1 So1®)
from tax under | orgenizations?
512-514)
Yes| No

]
Share of
otal incoms

1]
Share of

end-of-yesr
assats

()

Disproportonate!
ocators?

Yes| No

@
Codo V-UB!
amount in box 20
of Schedule K-1

o
Percentage
ownership

1)

)

@)

®

®)

g

)

13

(49

{15

(19)
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