Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
YONKERS RACING CORPORATION PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
YONKERS RACING CORPORATION (EIN) 13-2710385
2C Sponsor’s telephone number
810 YONKERS AVENUE 914-968-4200
YONKERS, NY 11570 2d Business code (see instructions)
713200
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
13-2710385
YONKERS RACING CORPORATION 810 YONKERS AVENUE
YONKERS, NY 11570 3C Administrator’s telephone number

914-968-4200

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 98
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 96
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/07/2013 JOEL DAUM
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 11549472 11634300
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 11549472 11634300
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 353362
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 791694
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1145056
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1004813
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 55415
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1060228
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 84828
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 2000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
LIS (U Tex (o1 3 PP O PP 10e 647
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt ettt en e r et nn e ne e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
YONKERS RACING CORPORATION PENSION PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
YONKERS RACING CORPORATION 13-2710385
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ IMATKEE VAIUE ..ottt s e85 s e84 a bbb 2a 11528737
B ACIUAIAI VAIUE.........cooeoeeee et 2b 11528737
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 52 7847826
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 24 913579
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 3555189
(3)  TOAl ACHVE ..o 3¢(3) 22 3555189
O TOUAL ..o 3d 98 12316594
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.98 %
6 Target normal cost 6 53000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/30/2013
Signature of actuary Date
MICHAEL MASSA 11-03123
Type or print name of actuary Most recent enrollment number
MASSA & ASSOCIATES, INC. 516-678-8000
Firm name Telephone number (including area code)

100 NORTH CENTRE AVENUE
ROCKVILLE CENTRE, NY 11570

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR 638 103072
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 638 103072
10 Interest on line 9 using prior year's actual return of 0.04% ..ocovevrereiiiierenn) 0 41
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 230537

b Interest on (a) using prior year's effective interest rate of 5.82 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 13417

C Total available at beginning of current plan year to add to prefunding balance............., 243954

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 243954
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 638 347067

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 90.78 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 90.78 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 83.82 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/27/2011 2697 07/05/2012 2697
01/25/2012 2697 07/25/2012 2697
03/14/2012 2697 08/24/2012 2697
03/23/2012 2697 09/24/2012 2697
05/07/2012 2697 11/14/2012 2697
05/15/2012 2696 12/21/2012 2696

Totals » | 18(b) 353362 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 326023
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas B Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 2 -

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of D0 e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)
12 Other reductions in balances due to elections or deemed elections..........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il Funding Percentages

14  Funding target AttaiNMENT PEICENTAGE. .........cvveeveerescreesseeeseesseessseesssessssessssssssessssss s sses s ssssesseses s esss e s s essseesssessseessssnesses s sseessesesssessasss s 14 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEOUITEMENT. ... . uiitiiiieitiittete ettt ettt te et e sttt et e sb et e st ebeebeebeeee e eb e e eneebeebe et e e eseaseabeabeabeneeneabeabeaseneaneareane] %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/14/2013 121000
04/15/2013 100000
07/15/2013 100000

Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas |:| Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012
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Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

5.54% 6.85% 7.52 %
b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 53000
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 1135562 314898
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 367898
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 638 347067 347705
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 20193
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 326023
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 305830
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 305830
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

4

If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan years

43




SCHEDULE SB, LINE 26 - SCHEDULE OF ACTIVE PARTICIPANT DATA

YONKERS RACING CORPORATION

PENSION PLAN

EIN: 13-2710385, PN 001

AS OF JANUARY 1, 2012

Males and Females

Age Under 1 lto4 5t09 10to14 15t0o19 20to24 25t029 30to34 35t039 40&up
Under 25 0 0 0 0 0 0 0
25t0 29 0 0 0 0 0 0 0
30to 34 0 0 0 1 0 0 0
351039 0 0 2 0 0 0 0
40to 44 0 0 0 0 0 0 0
45t0 49 0 0 0 1 3 0 0
50 to 54 0 0 0 1 1 1 0
55 to 59 0 0 0 0 2 0 1
60 to 64 0 0 0 1 2 0 0
65 to 69 0 0 0 0 3 0 1
70 & up 0 0 0 0 0 0 0
Total 0 0 2 4 11 1 2
Average age 53.7 Average service 20.5

Table 6

Total

22



Table 7
YONKERS RACING CORPORATION
PENSION PLAN

EIN: 13-2710385, PN 001

SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

A. ACTUARIAL METHODS

1. Unit Credit Cost Method
The actuarial accrued liabilities for active and deferred vested participants are determined as the
actuarial present value of their accrued benefits. The actuarial accrued liabilities for retired

participants and beneficiaries are determined as the actuarial present value their of their annuity
benefits.

The normal cost for the plan is the actuarial present value of benefits expected to be earned
during the year.

2. Actuarial Value of Assets

Valuation assets are equal to the market value of assets as of the valuation date.



Table 7

Yonkers Racing Corporation

Pension
Schedul

1.
2.
3.
2.
3.
4.
5.

Plan
e SB, Part V - Statement of Actuarial Assumptions/Methods

B. ACTUARIAL ASSUMPTIONS

The annual interest discount to the valuation date for each benefit distribution is based on the year
of distribution using the table below:

Segment | Years Following | Segment
the Valuation Rate
Date
First 0to5 5.54%
Second After 5 up to 20 6.85%
Third After 20 7.52%

There is no assumption regarding increases in earnings because benefits are frozen.

Mortality rates are based on the Static Mortality Table applicable to this year as defined
in Regulations 1.430(h)(3)-1(a)(3) using annuitant and non-annuitant rates.

Termination of employment rates are shown for sample ages in Part D.

Retirement rates are shown in Part D.

C. REVISIONS TO ACTUARIAL ASSUMPTIONS

The interest discount and the mortality table were changed as required by the Pension
Protection Act.

D. SAMPLE OF DECREMENT RATES

Annual Termination Rates

Age
20
25
30
35
40
45
50
55

Male Female
7.94% 7.94%
7.72% 7.72%
7.22% 7.22%
6.28% 6.28%
5.15% 5.15%
3.98% 3.98%
2.56% 2.56%

94% .94%



Table 7
Yonkers Racing Corporation
Pension Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Annual Retirement Rates

Age Male Female
60-62 5.0% 5.0%
63 5.0% 5.0%

64 20.0% 20.0%

65 70.0% 70.0%
66-69 40.0% 40.0%

70 100.0% 100.0%



. : . B No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo. 1210-011
(Form 5500} Actuarial Information 2012
Department of the Trea§uw
Internal Revenue Servios This schedule is required to be filed under section 104 of the Employee
Depariment of Lab i ; i - . .
oo e S Sz | RSNt Inoome Secury At of 1974 (ERISA) and seton 8059 f o | This Form is Opon to Publi
Pension Benefit Guaranty Corperation P
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
P Round off amounts to nearest dollar,
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit 001
YONKERS RACING CORPORATION PENSION PLAN plan number (PN) »

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Empiloyer identification Number (EIN)

YONKERS RACING CORPORATION ‘ 13.2710385
E Type of plan: El Single ]:I Multipte-A D Multiple-B F Prior year plan size: E 100 or fewer D 101-500 |:| Mare than 500
! Partl [ Basic information
1  Enter the valuation date: Month _ 01 Day__ 01 Year 2012
2 Assets:
B MBIKEE VAIUE ..ottt ch bt bbb bbb e b k0 e e e s e 2a 11528737
b Actuarial value... | 2b 11528737
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a For retired participants and beneficiaries raceiving payment................ 3a 52 7847826
b For terminated vested paricipants...........cococoecveeececeeeeeee e, 3B 24 913579
C For active participants:
{1) Non-vested benefits...., ROV R 1= ¢ | 0
(2} Vested DENEfitS....c.r.errerererreerrmerserrseseserseemsssessrnssessssrersssionsnen] | SCLLY 3555189
(8} TOtAl ACHVE ......veoeceeeeeeeeeeeenere et s e snsenensensnnsennsnsnnnes] | SC(3) 22 3555182
o = OSSR SPT VORI VORRORO SR 1o 98 12316504
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) D
A Funding target disregarding prescribed at-risk assumptions ..o et e e srserasssceressens 4a
b Fundipg target reflecting at-risk assumptiong, but disregarding transition rule for plans that have been in 4ab
at-risk status for fewer than five consecutive years and disregarding loading factor .......cceceevvciccccrecnneee.
B EffECHIVE INEIEST TALE .....ccecovriee et reveceeeese e cevaet s s san e s s sssens e ss s ranenansns s s snessas e e seenneasesnssons 5 6.98 %
6  Target normal cost 6 53000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and aftachments, if any, s complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my upmion aach cther assumption is reasonable (taking Into account the experience of the pian and reasonable expeciaﬂons) and such other assumptions, in

combination, oﬁerm}%ﬁést estimate of anticipated expenence under the plan.

o 00 e Cll e

08/30/2013

Ml

Slgnature of actuary
CHAEL MASSA

Date
11-03123

Type or print name of actuary

MASSA & ASSOCIATES, ING

Most recent enroliment number

516-678-8000

Firm name Telephone number (including area code)
100 NORTH CENTRE AVENUE
ROCKVILLE CENTRE, NY 11570
Address of the firm
If the actuary has not fully reﬂected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule 3B (Form 5500) 2012
v. 120126




Schedule SB (Form 5500} 2012

Page 2 - |1

| Partil | Beginning of Year Carryover Prefunding Balances

{a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VBB woneiee et ceecieete e vt ceeaeeteetee st eastesneeeateateceanseases s eeanta seensseemeanre annnteenean e eennteeaeeceaneanre 638 103072
8 Portion elected for use to offset prior year's funding requirement {line 35 from

PTHOT WEBAIY) v e eeeereieee e eeeseese e seemeemceeeneesreerseeneee e smeeanem reseneeecreanssnesresessrnnacssnsearane 0 0
9 Amount remaining (INe 7 MINUS N B) vuuvivceumierreriesieinscrasss s vessssssssesssssssrssrsssss reee 638 103072
10 interest on line 9 using prior year's actual return of 0.04% oo eernen, 0 41
141 Prior year's excess contributions fo be added to prefunding balance:

a Present vaiue of excess contributions (line 38a from prior year) ... 230537

b Interest on (a) using prior year's effective interest rate of 5.82 % except

as otherwise provided (see INStrUGHONS) ..vvecv i 13417

C Total avaliable at beginning of current plan year to add fo prefunding balance............. 243954

d Portion of (c) to be added to prefunding balance ............cccuiereeeeeereeseceeeesevenanes 243954
12 Other reductions in balances due to elections or deemed elections .........ccoeeeevennens ) 0
13 Balance at beginning of current year (line @ + line 10 + line 11d —line 12)......ceee.u... 638 347067

Part IH Funding Percentages

14 Funding target AHAINMENt PETGENLAGE ....ceeev e s smss s s resss s s sess st easss s ssss b sesssspas s ssssbassssaasssasssenssssssssssssssssossonesemeernen] | 1EH a0.78 %
15 Adjusted funding target BHAINMMENE PEMCENIAGE ..vveviiiieieesseriesess s b esss s aesss bbb bt s bR b ese s b bbb em bR bbb b b bbb 15 0.78 %
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

GUITENt Year's fUNAING FEQUITEMIENE..... .o cceree i ns b s censcs st ertaas s enasaa e e aran e s saanmnn £ et A b nR £ 182 be s £ b e s e 102 eb e abbmra e ere et ebes 83.82 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage......cccoevereeneen 17 %

Part IV | Contributions and Liquidity Shortfalis

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s} employees {MM-DD-YYYY) employer(s) employees
12/27/2011 2697 07/05/2012 2697
01/25/2012 2697 07/25/2012 2697
08/14/2012 2697 08/24/2012 2697
£3/23/2012 2697 09/24/2012 2697
0510712012 2697 11/14/2012 2697
05/16/2012 26986 12/21/2012 2686

Totals » | 18(b) 353362 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .......cooeevee e 19a
b Contributions made to avoid restrictions adjusted to Valuaton QAL ... eeeen 19b
€ Confributions allocated toward minimum reguired contribution for current year adjusted to valuation date.......c..we.d 1%c 326023
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the PIHOT YEAIT ..o e e st st e e e et emae s ee st samasaee s seesseaeansesnseasrsnrnresaners @ Yes I:I No
b If line 20a is “Yes,” were required quarterly installments for the current year made in @ YMely ManNEr7 ..o ssss s snsssinen B Yes |:| No
C If ine 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2} 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 2 ~

Partll I Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEBIY crvvtevrevrerreraereereerasereesasss s eseererrssess serasenses rvasensrasesse rsvaserenssessentyre e aranar senevasersrens

8

Portion elected for use to offset prior year's funding requirement (line 35 from
pricr year)

9

Amount remaining {ine 7 Minus INE 8) .v.evecve i rnesese e ee s es

10

Interest on line 9 using prior year's actual return of G0 cemerrreeeerenene e

11

Pricr year's excess confributions o be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year}.......ccccovvee e

b Interest on (a) using prior year's effective interest rate of % except
as otherwise provided (see INSIFUCHONS) ..o

C Total available at beginning of current plan year to add to prefunding balance.............

d Portion of (c) fo be added to prefunding balance .............ccoeeeveeeemrereveesieensesieesnns

12

Other reductions in balances due to elections or deemed elections........cc.ccceceeneel

13

Balance at beginning of current year {line 9 + line 10 + line 11d — line 12}......ccc.....

Partlll - | Funding Percentages

14

FUunding target attainmient PEECENIROE . ..o et re e eae e e sme e semee e re e saca s es s ean s e ebe s be st e e s sas st e ms s ennt e se et eannsaaran

14 %

15

Adjusted funding target attainment percentage

15 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce
current year's fTUNGING FEQUITEITIEME. ... reeciir e crecie s et s e ereee s st e s sesmaee st st e eaanstesarameeararasasas sese e st mnenanteasnseessrtnnessseesssnasnnannrren

16 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage......c..ccoeccvmvvecras

17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by {c) Amount paid by (a) Date
(MM-DD-YYYY} employer(s) employees {MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by

employees

01/14/2013 121000

04/15/2013 100000

07/15/2013 100000

Totals » | 18(b) 18(c) |
19 Discounted employer confribitions — see instructions for small plan with a valuation date affer the beginning of the year:
a Contributions allocated toward unpaid minimum required confributions from prior Years. ..o cvvveveevcerssenn, 19a
b Contriputions made to avoid restrictions adjusted to VaIUAHON daLE.........oevreerevrereansre e s enressserseres 18b
€ Contributions allocated toward minimum required contribution for current year adjusted fo valuaton date.....................| 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year? |:| Yes |:| No
b Iffine 20a is “Yes,” were required quarterly installments for the current year made in @ imely MANNEI?...........coceeeveeeemeer e eesevesses e D Yes |:| No
C Ifline 20a is "Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3} 3rd (4) 4th




Schedule SB {(Form 5500) 2012 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segment rates: Ist segg gg;u 2nd Se%geg/; 3rd segTr'r;ezn:/; D N/A, full yield curve used

B Applicable MOnth (BRI GO Y.ttt oot oot ereeeseee e e eeeeeemneasasesemeseressreseames s s eeeaeameneemeen e 21b ]
22 Weighted aVerage FEHIEIMENT O .o eereeeeeee ettt cs e e sree e e sese e s e senesesen sesras st esrasan seresenmesas s essesensans 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined B‘ Prescribed - separate Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarlal assumptions for the current plan year? If “Yes," see instructions regarding required

= L= T T T VTS UE U VUV U TS U ORP RS D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......eevvvereveeeeereenend |:| Yes IE No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......covieeeen. Yes I:I No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

FeLLe= T 1T PO P PPN
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribuUtions fOr all PHOF YEAFS ...o....ceeeseeceeveceeeseeceesesssstssersssssesssstessessssssssssnsssesessens] 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 20

LT = O ST
30 Remaining amount of unpaid minimum required contributions (line 28 mMinLs Ne 29) .....veervvrereree e s eerne 30 0

- Part Vill' | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets {see instructions):

A Target NOMMIEAL COSE{IIN B) ...cvoivveeerevrerreesreres rrrerirsessresessssss sessasasssessrssseresssssesiesssssseressesssssssess srasessessssrmrnssnsnses 3a 53000

b Excess assets, if applicable, but not greater than NG 318 ... rsss s srssssssssss srrsaressens 31b 0
32 Amortization installments: Cutstanding Balance Installment

a Net shorffalt amortization Instalfment ... s 1135562 314898

b Waiver amortization INSEIMENT ...........covve e rererra s eerssss s s sresseassesssans
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year } and the waived amount ...........ccccoveeiireee e 33
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a- 31b + 32a + 32b-33)..] 34 387898

Carryover balance Prefunding balance Total balance

B it s 10158 0 Ot M e 638 347087 347705
36 Additional cash requirement {line 34 MINUS NG 35)......eieurrerreesresissrressersessssssrssrssserssssssssssssssssssessorsssassssssasis 36 20193
37 C_ontributions allocated toward minimum reguired confribution for current year adjusted to valuation date 37

(B TBC) covemveeeeveeeeesecoeemeseee s sessessssseees s e s e ess e e se e et s ensserm e Rt e ettt 326023
38 Present value of excess contributions for current year (see instructions)

A Total {excess, If any, of e 37 0VEr NG 38) ......c..eveveerree v rrinsererrererssssnsssiesssssreessssesseessssssnssserssmsinnsens] | SOA 305830

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......] 38b 305830
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over N8 37) wvvvvcreinn] 39 0
A0 Unpaid minimum required contributions for all years................. 40

Part £EX Pension Funding Relief Under Pension Relief Act of 2010 {See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

A SCNEAUIE BIECIET ...t s r s emee et e et et srme e at et ermna e £ e ea e e e es aena e s mmna e ane s e anamen st ansna s rAnann |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election int iNe 498 WAS MAAE .......vv..coeeeemeeeeeeeseeeeesessesreseees e seseesssesssereenn [ 2008 []2009 []2010 | | 2011
42 AMount of SCCEIErAHON BOJUSITIENE ..u.vverrrcvreresirsis s rssess s isersass s eesssss st s s senssssn s st sensb s snssees s basss v b sees e 42

43 Excess installment acceleration amount to be carried over to FUtLIFe Plan YEars ... .wweeciiisesiomscssoreennes

43




Table 8
YONKERS RACING CORPORATION
PENSION PLAN
EIN: 13-2710385, PN 001

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Effective Date of Plan Provisions

Plan benefits frozen on December 31, 2006.

Definitions
(a) Eligible Employee
Employees not covered by a collective bargaining agreement.
(b) Annual Compensation
Total amount paid to an employee during a Plan Year including bonuses and overtime.
(©) Final Average Earnings
Average of Annual Compensation during the 5 years during employment that produce the
highest average. Compensation after 2006 is not included in the average.
(d) Year of Service

A Plan Year in which an employee earns at least 1,000 Hours of Service.

Plan Participation

An Eligible Employee commences Participation on the 1st day of the month following attainment
of age 21 and completion of 1 year of employment with credit for a Year of Service.

Normal Retirement Benefit

(@)

(b)

Eligibility
Attainment of age 65.
Amount of Income

3% of Final Average Earnings multiplied times Years of Service for benefit accrual up to
20 years.

No benefits are earned under this formula after December 31, 2006.



Table 8

Yonkers Racing Corporation

Pension Plan

Schedule SB, Part V - Summary of Plan Provisions

5. Early Retirement Benefit

(@)

Eligibility

Attainment of age 55 and completion of 10 years of Vesting Service.

(b) Amount of Income
The amount of income determined in 4(b) is actuarially reduced for each month by which
the early retirement date precedes the normal retirement date.

6. Deferred Vested Benefit

(@) Eligibility
Vesting of 30% after 3 Years of Service, 40% after 4 Years of Service, and 20% for each
additional Year of Service up to 100% after 7 Years of Service.

(b) Amount of Income
The amount of income is determined under 4(b). If the Participant elects Early
Retirement, it is reduced as specified in 5(b).

8. Pre-Retirement Death Benefit

(@ Eligibility
If a participant dies before his pension commencement, his surviving spouse, if any,
receives a Spouse's Benefit described in (b) below and his designated beneficiary receives
the benefit described in (c) below.

(b) Benefit for Spouse
The spouse receives a monthly life annuity commencing on or after the earliest date on
which the participant could have retired. The life annuity for the surviving spouse is
equal to 1/2 of the monthly benefit that would have been paid to the participant if he had
terminated on the date of his death, retired on the date when the survivor benefit
commenced, and elected a joint and survivor annuity with 50% to continue to his spouse
after his death.

(c) Benefit for Designated Beneficiary

The designated beneficiary receives payment of 100 times the monthly life annuity

that the Participant would have received at his Normal Retirement Date using the
Years of Service that would have been completed at that time and Average Annual
Compensation at the time of his death. If there is a benefit payable under (b) above, there
is an offset of the actuarial equivalent of that benefit.



Table 8

Yonkers Racing Corporation

Pension Plan

Schedule SB, Part V - Summary of Plan Provisions

9. Forms of Benefit Payments

(@)

(b)

(©)

None.

Normal Form of Benefit

For an unmarried Participant, the Normal Form of Benefit is a monthly life annuity
payable only during the lifetime of the participant with 120 monthly payments
guaranteed. For a married Participant, the Normal Form of Benefit is a 100% joint and
survivor annuity with the spouse as the contingent annuitant.

Optional Form of Benefit

A married Participant may elect a monthly life annuity payable only during the lifetime
of the participant with 120 monthly payments guaranteed. This option is only available if
the spouse waives his or her rights under the Normal Form of Benefit.

Lump Sum Cash-Out

If the actuarial value of a participant's vested benefit does not exceed $5,000, it may be

paid as a lump sum at the option of the Plan Administrator. The interest rates used are
the segment rates in effect for the month prior to the beginning of the calendar year.

B. CHANGES IN PLAN PROVISIONS SINCE THE PRIOR YEAR



YONKERS RACING CORPORATION

PENSION PLAN

EIN: 13-5612353, PN 001

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

PLAN YEAR COMMENCING JANUARY 1, 2012

Description
of Base

Shortfall Installment
Shortfall Installment
Shortfall Installment
Shortfall Installment

Total

First Initial
Payment Amount
1/1/09 2,093,596
1/1/10 -879,348
1/1/11 1,380,414
1/1/12 -670,189

Remaining Outstanding

Period

~N o o1 b~

Amort

Balance Payment
1,302,958 352,539
-661,616  -146,963
1,164,408 223,070
-670,189  -113,748
1,135,562 314,898

Table 5



YONKERS RACING CORPORATION
PENSION PLAN

EIN: 13-2710385, PN 001

SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

RETIREMENT RATES

Retirement
Age Rate

60 0.05
61 0.05
62 0.05
63 0.05
64 0.20
65 0.70
66 0.40
67 0.40
68 0.40
69 0.50
70 1.00

METHOD USED TO DETERMINE THE WEIGHTED AVERAGE RETIREMENT AGE

The expected retirement age was determined for participants at each age through age 65. This was
determined as follows: (1) for each possible future retirement age, the future age was multiplied times the
probability that retirement would occur at that age, and (2) the expected retirement age for that current
age was determined as the sum of the amounts resulting from (1).

The expected retirement age was determined for the plan as follows: (1) for each current participant age
through age 65, the fraction of the participants at that age was multiplied times expected retirement age
for that current age, and (2) the expected retirement age for the plan was determined as the sum of the
amounts resulting from (1).



YONKERS RACING CORPORATION PENSION PLAN
ACTUARIAL VALUATION AS OF JANUARY 1, 2012

SCHEDULE SB, LINE 19, DISCOUNTED EMPLOYER CONTRIBUTIONS

Actual Contributions

Discounted Contributions

Date of Minimum | Prior Benefit Total Minimum | Prior | Benefit Total
Deposit Required | Year Restrict Amount Required Year | Restrict Amount
12/27/2011 2,697 2,697 2,697 2,697
1/25/2012 2,697 2,697 2,685 2,685
3/14/2012 2,697 2,697 2,661 2,661
3/23/2012 2,697 2,697 2,656 2,656
5/7/2012 2,697 2,697 2,634 2,634
5/15/2012 2,696 2,696 2,630 2,630
7/5/2012 2,697 2,697 2,606 2,606
7/25/2012 2,697 2,697 2,596 2,596
8/24/2012 2,697 2,697 2,582 2,582
9/24/2012 2,697 2,697 2,567 2,567
11/14/2012 2,697 2,697 2,543 2,543
12/21/2012 2,696 2,696 2,525 2,525
1/14/2013 121,000 121,000 112,813 112,813
4/15/2013 100,000 100,000 91,679 91,679
7/15/2013 100,000 100,000 90,149 90,149
Total 353,362 353,362 326,023 326,023
Quarterly contribution amount
Effective interest rate 6.98%




