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;om, 990 Return of Organization Exempt From Income Tax [oMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2
Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Cppicable C Name of organzation SMITHTOWN HUNT INC D Employer identification number
|| Address change Doing Business As 13-2899857
Name change Number and street (or P O box if mail is not delivered to street address) Room/Surte E Telephone number
[ mtatretum co Marciantes&LeFavi 18 MARKET ST 631-723-3129
Terminated City, town or post office, state and ZIP code G g’c‘ﬁ;ts $ 121479.
: Amended return CENTEREACH NY 11720 H(a) Is this a group return
] popiayen F Name and address of pnincipal officer LTERRI REDDER for affiliates? []Yes K] No
13 COLUMBINE S HAMPTON BAYS NY 11946 H(b) Ave all affilates included?
| Tax-exempt status” X| 501(c)(3) | | 501(c) ) «(nsertno) | | 4947(a)1)or | | 527 il o [] Yes [ No
J Website: » WWW.SMITHTOWNHUNT.ORG H(c) Group exemption number
K Form of organization IXI Corporation I I Trust I I Association | | Other » l L Year of formation 1 900 | M State of legal domicile NY

Summary

Briefly describe the organization’s mission or most significant activities
° CONSERVATION, PRESERVATION, CLEANUPS OF LANDS - PRESERVATION OF
§ TRADITION OF RIDING TO HOUNDS ON LONG ISLAND, NEW YORK
c
% 2 Check this box » E]lf the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line1a) .. ................ ... ..oocn oo .. |3 4
o 4 Number of Independent voting members of the governing body (Part VI, line 1b) ...... .......... C e 4 4
Zg 5 Total number of individuals employed In calendar year 2012 (PartV,hne2a) .. ............. .. ... ... .. 5 2
B | 6 Total number of volunteers (estimate If necessary) .. ..... et e e e i e e .16
< 7a Total unrelated business revenue from Part VIil, column (C), lme 12 ........ ..... ... ....... ... .72
b Net unrelated business taxable income from Form 990-T,line34 .............. ..... . ... . ... .. .|7b
Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine 1h) ...... ... ... o0 oo Lo Ll 727702, 80717.
S | 9 Program service revenue (PartVill, ine2g) . ... ........... . .o 28789. 20255.
E 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . ...... . . ... . .. 21. -174850.
11, Other revenue (Part Vill, column (A)-lnes.5 6d.8c.9c, 10c and 11e) ... ... ... 5720. 5780.
12 Total revenue - add lines 8 through 11 (FRUSEEQUET PRADIMcolumr] (A), line 12) C e 107232. -68098.
13 Grants and similar amounts paid| (Pat=b ""ﬁ"'m?'{' vlmLEs‘is).Q .................
14 Benefits paid to or for members {Rar} IX, column (A), ine 4) .. V’ ................
@ | 15 Salares, other compensation, e ‘§ yee‘l])ulefts?(PZrtzg 1&Ium&)( \) lines 5-10) . . .. 38027. 38505.
2 | 16a Professional fundraising fees (P}-’n Il_mh.tmn.ﬁALJm_e_ﬂ.g)__ ....... e e )
:‘l’- b Total fundraising expenses, (Pa e@@)gﬁe !2 - 1
w 47 Other expenses (Part IX, column-(A)-linestla=11d 41£24e) ___ V. ... ... . ... ..... . 76515. 85912.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) ......... ... 114542. 124417.
19 Revenue less expenses Subtractline 18 fromline12 . .. . ... . ... ..... ....... -7310. -192515.
s 8 Begmmpga?f Current End of Year
$5|20 Totalassets (PartX,lne16) . .. . . .. . .. ... o 332686. 140490.
< S| 21 Total habilities (Part X, IN€ 26) ... o.v oov oore oo e e 318. 637.
é 23| 22 Net assets or fund balances Subtract line 21 from IN€ 20 ... ......ooeeveenenn... 332368. 139853.
Signature Block
e Under penalties of penury, | declare that | have examined thts return, including accompany:ng schedules and statements, ar‘\d to the best of my knowledge
s and belief, it 1s true, correct, and complete Declaran?%f preparer (other t/ll'nan officer) 1s based on all information of which Pﬂaparer has any knowledge
2 } {/MMJ’J/.)Q//‘/H/)/
Sign Signature of officer n /'?/ 5V Date oy / 5
& Here Aty elor " T2CORA ‘Tr@(«sum 071420
g_[: } Type or print name and title
- Paid Print /Type preparer's name 74 aFerSsignature Date Check El if PTIN
&5 Preparer | LISA M LEFAVI CPA  —l~ % = On -,% Y2 self-employed [P00111865
¢MUseOnly | Firmsname » MARCIANTE & XEFAVI CPAS PC 77 Fim'sEINe 11-3415273
Firm's address » 18 MARKET ST Phone no
CENTEREACH NY 11720-
May the IRS discuss this return with the preparer shown above? (See instructions). .. e e il L. [XI Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Smithtown Hunt, Inc. 13-2899857 Page 2
LI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il ...... ..........coo v 0 0 ciiiieennn..s e e ﬂ

1 Briefly descnibe the organization's mission-
CONSERVATION, PRESERVATION AND CLEANUPS OF LANDS PRESERVATION OF THE
TRADITION OF RIDING TO HOUNDS ON LONG ISLAND, NEW YORK

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? .......... ................. ...l ... PR [] Yes & No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?.. .... .. D Yes E} No
If "Yes," describe these changes on Schedule O

4 Descnibe 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.

4a (Code } (Expenses $ 106972 . including grants of ) (Revenue $ 20255.)
PRESERVATION OF THE TRADITION OF RIDING TO HOUNDS, EQUESTRIAN EVENTS

4b (Code ) (Expenses $ 9162 . including grants of $ . ) (Revenue $ )

; COMMUNITY OUTREACH TO CONSERVATION ORGANIZATIONS

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses P 116134.

BCA Form 990 (2012)
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Form 990 (2012) Smithtown Hunt, Inc. 13-2899857 Page 3
Checklist of Required Schedules

[N

Yes No
1 Is the orgamzation descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIE A . . i et e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................. ...... 2 X
3 Dud 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 | ... ... .. .. i @ ittt et 3 X
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 .......... ... ciiiiiit tiier cei et ceiiieeeaennns 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .............. .. ... 5
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? If "Yes," complete
Schedule D, Part | ..o it o i i i e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il . ....... ..... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl ... . . .. .o i i e e e e .| 8 X
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, Part IV ... ... .. . e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .................... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . ... . i i ittt ittt e e e i . L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes " complete
Schedule D, Pamt VI L. o it i i e e e e e e e i e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. . ... ...... ...... . ... ..... 11b X
. ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
» of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVIll .. ...... ... .. ........ . ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
¢ reported in Part X, line 167 If "Yes," complete Schedule D, PartIX ..... . .. e e e e i e 11d X
e .°'Did the organization report an amount for other liabilities in Pa;rt_ X, hne 2{)? I_f "Yes," complete Schedule D, Pa(t X oo 11e X
~ . f -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. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, and Xl .. ... L i i e e e e e e eee e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . ............. ..... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE .. .. .......... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..... ......... c e .o . W 14a X
p 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, Parts land IV........ .. .... .......... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartllandIV. . ................ 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partilland IV...... ..... . .| 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).. . ..... .. e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il ..... ......... B L X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 9a7
If "Yes," complete Schedule G, Part Il .. . ... .. . . e e e e e e 19 X
20a Did the organization operate one or more hospital facnlltles7 If "Yes," complete ScheduleH ............ e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ... ........... 20b
BCA Form 990 (2012)
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Form990 (2012) SMITHTOWN HUNT INC 13-2899857 Page 4

T Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il ....... ..... Coe..
22 D the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll ........ .. . .......0 ..
23  Did the organization answer "Yes" to Part VII, 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 e e e .

24a D the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline 25 . .. . . ... ... . o..oioiin il L.
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..... ...
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e i e e eeied e e e e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? .... ..... .
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parti  .......... ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | ... .. ... i i i i e e
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ...
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... . .. . . .. ... .0 oo il iiieiia
28 Was the organization a party to a business transaction with one of the followmg pames (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 et
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV e e e e e e e e e e e e e .

¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .
31  Did the organization liquidate, terminate, or dissolve and cease operatuons" If "Yes “ complete Schedule N Part l.
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il ... ... .. . . . i e e e P
33 D the organization own 100% of an entity dlsregarded as separate from the organization under Regu|at|ons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| ... ........... ..
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts u,
MoriV,and Part V., line1 ... ...... . ... ......
35a Did the organization have a controlled entuty within the meaning of section 512(b)(13)’7
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lme 2 ..... ...
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,me2 . . .. . ... ... .
37 Dud the organization conduct more than 5% of its activities through an entlty that i1s not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O ...... e e e e e e e il

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
.| 25a X
25b X
26 X

28a X

.| 28b X
28¢c X
29 X
30 X
3N X
32| X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BCA

US9903%4
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Form 990 (2012) Smithtown Hunt, Inc. _ 13-28
ERA Statements Regarding Other IRS Filings and Tax Compliance

99857 Page 5

Check If Schedule O contains a response to any question inthis PartV. .......... e e e e ol

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... ....... ... ..... 1a 0 N N
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 WINNEIS? . .. ... ... .. . ittt et eerae tetanenanan e eente aeaeeas eaeaaas 1°, X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘ N
Statements, filed for the calendar year ending with or within the year covered by this return . ....... 2a 2
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . ........ ..... 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). ... ..... .. .... | |
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ......... ..... ........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country » R
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... .... .| 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...... ... ..o iiiiiiit it ceae e aee | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? ......... ... ..... ... .. | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax dedUctible? .. . i e et e aaas 6b
7 Organizations that may receive deductible contributions under section 170(c). - N
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? ... ... . . e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .... .. ............ .1 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 ... i e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ............................ | 7d l I j
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ...... .. 7
g [f the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C 0 L . ittt it e e e eee nameae e aae B 41
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during theyear? .... .. ... ... . . il Ll e 8
9 Sponsoring organizations maintaining donor advised funds. ] I ]
a Did the organization make any taxable distributions under section 496672 ..............c.ooiiiiiiiiiiiiiiiis ©cee e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? ... .. ....... ... ... cieeel . .. 9b
10 Section 501(c)(7) organizations. Enter: B 1‘ .
a Initration fees and capital contributions included on Part VIll, ine 12 ............ . ... 10a \
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities ..| 10b ;
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders ... .. . ....... ... ... ...l L 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources J‘
against amounts due or received fromthem) . . ...... .. 11b ] j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatlon f I|ng Form 990 n lleu of Form 104172 . ..... .. ... 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. ... | 12b | T ]
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. _ .Ji o
a Is the organization licensed to issue qualified health plans in more than one state?. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘ " ) J
b Enter the amount of reserves the organization s required to maintain by the states in which PR S A
the organization is licensed to issue qualified healthplans .. .. . ..... ... ........... 13b
¢ Enterthe amountofreservesonhand . . . ... .. .. ... ... L0 Ll a aeeieees 13c
14a Did the organization receive any payments for mdoor tannmg services during the taxyear? ........ . .. .... ... .| 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .| 14b
BCA US990$55 Form 990 (2012)



Form 990 (2Q12) SMITHTOWN HUNT INC 13-2899857 page6
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 nstructions
Check if Schedule O contains a response to any question inthisPart VI ... ........ ........cooee veeiaan Lol L., oL @

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear...................... 1a 4 T
If there are maternial differences In voting rights among members of the governing body, or if the governing
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  ....... ........ | 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ..... ... ... Ll L L L L il e C e . 2 X
3 Dud the organization delegate control over management duties customarily perfformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.. . .. ... .. ..} 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?.. . .... | 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ....... .. . ....... 5 X
6 Did the organization have members or stockholders? ... ... . ... i i i i e i e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .. ... L L i i ci cee i e el e e i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the governing body? ... L. . .. . i i et i et e e e e ereeeeeaeann '
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg Body?  ...oooit ittt e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? ......... e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... . . .... ..... .. . .. | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have loca! chapters, branches, or affilates? ......... . ........ e e ee e .. | t0a X
b If "Yes,"” did the organization have wrnitten policies and procedures governing the activities of such chapters | I ___]

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. ....... .| 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No", gotoline 13 ...... ..... ..... . .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts 12b

¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this wasdone .. .. .. e e e et e e e e e e i e e 12¢
13 Dud the organization have a written whistleblower pollcy7 e et eeee et e e e eeeiaaas R I ] X
14 Dud the organization have a wntten document retention and destruction policy?.. ...... . . O I L) X
15 Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... .. ...... . ... . o0 0 ool Lol Lol 15a X
b Other officers or key employees of the organization... .... . e e e e e e . ....] 18b X

If “"Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entty during the year? e e e e e e e e eeieeeeet e eeeeeeeas s . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? e e e e e e e e e i e e ..| 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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website El Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton PTREASURER 18 MARKET CENTEREACH NY 11720

BCA US9908$6 Form 990 (2012)




.~

Form 990 (2012) Smithtown Hunt, Inc.

13-2899857

Page 7

ZIAN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

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
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® [ist 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

I—I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

©)
Position
(do not check more than one

(A) (B) [box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf e 5| 5 | © ‘7°< g I compensation compensation amount of
week %% % g s %’% 3 from from related other
(list any %g § - .g ‘é al | the organizations compensation
howstor | = | & g g organization | (W-2/1099-MISC) from the
organiza- 2| ¢ o § (W-2/1099-MISC) organization
:;Z?:w) °l & 8 and related
. 4 organizations
()TERRI REDDER
PRESIDENT 10 X 0 . 0 0
(2J BRAXL-SOMMER
VICE PRES 4 X .0 - 0 0 .
(3BETTY CAMPBELL . ,
SECRETARY 4 X 0 0 0.
4)ANGELA PECORA
TREASURER 4 X 0 0 0
(5)
(6)
(7)
(8)
(9
(10)
(1)
(12)
(13)
(14)
BCA Form 990 (2012)

US990$$7




Form990(2012) Smithtown Hunt, Inc. 13-2899857 Page 8
SELIRYIIW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(do not check more than one
(A) (8) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl e 5| 5 |O| X{ex|m compensation compensation amount of
ol o |R|2]35(| 8
week | &= =285 833 from from related other
(st any §§ 5| |3|s% K the organizations compensation
21 > =l ®
hoursfor | = | 2 2 § organization | (W-2/1099-MISC) from the
organiza- 2| ¢ o § (W-2/1099-MISC) organization
g;’::fw) ®l s @ and related
a organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total ... ......... ............ e e e e > 0. . 0 0
¢ Total from continuation sheets to Part VIl, Section A .. .......... ... ... > 0 ] 0 0
d Total (add lines 1band 1€) ...........ooooir o e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
N N Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated l J
employee on line 1a? If "Yes," complete Schedule J for such individual . ... .. .. .. ... .. i e e e 3 __ _X
4 For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIHUAL oo e ci e o e e e e e e i e 4| X
5 Did any person listed on line 1a receiwve or accrue compensation from any unrelated organization or individual for | ]
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ...... ...... . ... .. ... ... .. ..., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

I
|

BCA Us990$38

Form 990 (2012)



Form 990 (2012) SMITHTOWN HUNT INC

13-2899857  Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

|
|
|
|
|
i
|
i
!
|
|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

o
-
-0 Q0 U w

Contributions, Gifts, Gran
and Other Similar Amoun

T @

Federated campaigns .... .| 1a

Membershipdues ... .. |[1b

Fundraising events .... .. 1c

Related organizations ... |1d

Govemment grants 1
(contributions) e e e e

All other contributions, gifts,
grants, and simiar amounts
notincludedabove .... . . ..|1f

80717.

Noncash contnibutions
ncluded n lines 1a-1f

Total. Add lines 1a-1f

. >

80717.

Program Service
Revenue

N
-]

EQUESTRIAN EVENTS

Business Code

711300

20255.

20255.

All other program service revenue
Total. Add lines 2a-2f o

........... »>

20255.

Other Revenue

wi@a o a o o

[S I -

6a

o T

7a

Investment income (tncluding divid
other similar amounts) .

income from investment of tax-exempt bond proceeds

Royaltes. .. .

ends, interest, and

150.

(1) Real

(n) Personal

Gross rents ..

Less rental
expenses

Rental income
or (loss)

Net rental income or (loss)

Gross amount from (I) Securities
sales of assets

other than inventory . .

Less cost or other
basis and sales
expenses

175000.

Gain or (loss) .. .

-175000.

Net gain or (loss)
Gross income from fundraising events
(not including $

of contributions reported on hine 1c)

See PartIV,lne18 .... .. . a

b Less direct expenses ..... . b

9a

10a

Net income or (loss) from fundraisi
Gross income from gaming

activities See Part IV, line 19 ..a
Less direct expenses..... ..b

.. >

-175000.]

20357.

14577.

ngevents. . .p

Net income or (loss) from gaming activities. ... . P

Gross sales of inventory, less
returns and allowances

b Less costofgoodssold . ... b

Net income or (loss) from sales of

inventory .. . b

Miscellaneous Revenue

Business Code

11a

(-2 - S« B =

12

All other revenue ......
Total. Add lines 11a-11d
Total revenue

See Instructions

-68098.

20255.

-169070.

BCA

US990$39

Form 990 (2012)




Form 990 (2012) Smithtown Hunt,
Statement of Functional Expenses

Inc.

13-2899857

Page 10

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 to any question in this Part IX

e eieirreeiieeee s eireeiieeeeeiiieiee. .. N

Do not include amounts reported on lines 6b, Total t(eegenses Progra(nB'l)servioe Managt(e%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i
Organizations in the US. See Part IV, ine 21..... .. ‘ I
2  Grants and other assistance to individuals in ] :'_
| the United States See Part IV, line 22.... . |
| 3  Grants and other assistance to governments, \ i
organizations, and individuals outside the \ ,
United States See Part IV, lines 15and 16 ........ ;
4  Benefits paid to orformembers .................. 1| ]
5 Compensation of current officers, directors,
| trustees, and key employees ..... ........ ... ..
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalanes and WagES .. ... ...ooeeveeeeennn. 36406. 36406.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . .
9 Otheremployeebenefits ................... ......
10 Payrolltaxes ...... ....... ceiei iiiin aeen.. 2099, 2099.
11  Fees for services (non-employees).
a Management ... ... L. il ol
b Legal . ... .
N € ACCOUNtING . . ..ot it e, 3524. 3524
d Lobbying ..... ...l
e Prof fundraising services. See Part IV, line 17 ... - i __ ]
f Investment management fees et
> g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list line 11g expenses on SchO) .. )
12 Advertising and promotion  ........... ...
13 Office @Xpenses ................. . . ...o. ... 3693. 3693.
14  Information technology .......................
15 Royalties . ... .... ... Ll
16 Occupancy ... .. . ..... e 10880. 10880.
i7 Travel ... o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings ... ...... 73. 3.
‘ 20 Interest ..... .. ...l il
1 21 Paymentsto affilates ..... ..... .... .. .....
1 22 Depreciation, depletion, and amortization ... . 133. 133.
‘ 23 INSUranNCe . ........ ci. ch ee eieiieeeaeae. ..
24 Other expenses Iltemize expenses not covered o
above (List miscellaneous expenses in line 24e. if | l
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SEE STMT 34943.
b 4813.
c 10594.
d 7054,
e Allotherexpenses... . . ..... . ..  ....... 10205.
25  Total functional expenses. Add Ilnes 1 through 24e] 124417. 116134. 8283.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check herﬂ—| if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)



Form 990 (2012) SMITHTOWN HUNT INC

13-2899857 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. .......... ... ... ..... .. 1 T
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng ..... . ... ... ..., .. 28489.| 1 33797.
2  Savings and temporary cash investments .... ....... . 124216. 2 99245.
3 Pledges and grants recewable,net . . .... . .... ... ....... 3
4  Accounts recewvable,net .... .. ..... .... . .... 4
5§ Loans & other receivables from current and former officers, dlrectors trustees, o i T i
key employees, and highest compensated employees. Complete Part il of
Schedule L 5
6 Loans and other reoelvables from other dlsquahf ed persons (as def ned T o o
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete
Partllof Schedule L ..........c.c. . ciiiiiil viiier ciiiee cie i 6
@ | 7 Notesandloansrecewvable,net ... ..... ....... ... 7 2600.
§ 8 Inventoriesforsaleoruse ... ... . ... iiiiiil il il aeeeaie.. 8
< 9 Prepaid expenses and deferred charges .......... .. 9
10a Land, builldings, and equipment cost or other i
basis Complete Part Vi of Schedule D . ...... 10a 18369.
b Less accumulated depreciation .. ... 10b 13521. 179981.] 10c 4848.
11 Investments - publicly traded securites ... ....... .. ...l 11
12  Investments - other securties. See Part IV, line 11 ... ... .............. . 12
13  Investments - program-related See Part IV, lne 11 .... ............. ..... 13
14 Intangible assets  .... .... ... e e i 14
15 Otherassets See Part IV, lme 11 . ... ... ....... ... e e e 15
16  Total assets Add lines 1 through 15 (must equal ine 34) ... . . 332686.| 16 140490.
17  Accounts payable and accrued eXpenses . .. .... . ... ar oeiine aeinnn. 318.| 17 637.
18 Grantspayable ..... .. ... .. L . e e e . . 18
19 Deferredrevenue . ... .. .. . ... . ... . L it e e el . 19
20 Tax-exemptbond hiabities . ... .. .. . ... ..., . ... . 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D _ 21 i} _
£ | 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties .. ......... 23
24 Unsecured notes and loans payable to unrelated third parties .. .............. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e e e e e 25
26 Total liabilities Add lines 17 through 25 318.| 26 637.
Organizations that follow SFAS 117 (ASC 958), check here > Eﬂ and | “ )
2 complete lines 27 through 29, and lines 33 and 34. l !
§ 27 Unrestricted NBtassets ......... .. ... e e .. 332368.] 27 139853.
g 28 Temporanlyrestrictednetassets ... .......... ... .. ... o i e e 28
T 29 Permanently restricted netassets . . ......... ... ......... _ 29 )
a2 Organizations that do not follow SFAS 117 (ASC 958), check here » D i | J
S and complete lines 30 through 34. | I I -
£ | 30 Captal stock or trust principal, or current funds  ......... ... .. ...... 30
£ 31 Paud-in or capital surplus, or land, building, or equipment fund  .......... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assetsorfund balances . ..... ... ........ ... 332368.| 33 139853.
34  Total iabilities and net assets/fund balances .. ........ ... 332686.| 34 140490.

BCA

us9g90$11

Form 990 (2012)



Form 990 (2012) SMITHTOWN HUNT INC

13-2899857  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . .. . .. .... ...... . ...

WO W ~NOOOME WN -

-
o

Total revenue (must equal Part VIII, column (A), lne 12) ............... ..cccvernn.. .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtractline 2 fromline 1 ...... ... ... ... (i L it e e i,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ........... .. .....
Net unrealized gains (losses) on investments.................
Donated services and use of facilities . ............ ........
Investment expenses .. . ... .
Pror peniod adjustments ... . . L L it ciiiie e eeee e et e i
Other changes in net assets or fund balances (explain in Schedule ©) .. ........ ....... . ....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column(B)) .... .. .

]
-68098.

124417.

-192515.

332368.

139853.

IELX{ Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xlii

[]

2a

3a

Accounting method used to prepare the Form 990. Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked ““Other,"” explain in
Schedule O

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

E] Separate basis D Consolidated basts D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

I:l Separate basis D Consolidated basis [] Both consolidated and separate basis

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

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?  ..............
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

G = = |

2c | X

3a X

3b

BCA

Us990%12
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SCHEDULE A | omMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Smithtown Hunt, Inc. 13-2899857

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi) (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a El Type | b D Type Il c [] Type Hl --Functionally integrated . d D Type lll - Non-functionally mtegrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified b

persons.other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

awN

~N o

-
- o

©w
13 X1 11 [

-l

f If the organization received a-written:determination from the IRS that it is a Type.l, Type Il or Type H! supporting
organization, checkthisbox .............. ...... ..ol Ll S . D* ’
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? .
iy A person who directly or indirectly controls,. either alone or together wuth persons described in (n) - : i Yes | No
...+ < and (vir) below the governing body of the supported organization? .. ... . ... L.l iiiiiih eeiiiee e e 11g(i)
(ii) A family member of a person described in (i) above? ...... ............. e i e e 11g(ii)
. (iii) A 35% controlled entity of a person described in (1)) or (N above? ...... ... ..ol ol L. 11gfidi)
h Provide the following information about the supported organization(s)
* (i) Name of supported (ii) EIN (iii) Type of organization | (iv) is the organ- (v) Did you (vi) Is the {vii) Amount of
organization (descrnibed on lines 1-9 1zation In col notrfy the organization Iin support
above or IRC section (i) uisted in your organization in col (i)
{see instructions)) goveming col (i} of your orgamzed
document? support? inthe U S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)

(E)

1 T 1

1
‘ i
Total | !

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012

or Form 990-EZ.
BCA

US990A$1



Smithtown Hunt, Inc. 13-2899857

gchedule A (Form 990 or 990-EZ) 2012 Page 3
. Partlll Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support
Calendar year (or fiscal year beginning in) 4 {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusualgrants ") ............. 75040. 75675. 237324. 72702. 80717. 541458.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ...... 52148. 41823. 23689. 34509. 26035. 178204.
3 Gross receipts from activities that

are not an unrelated trade or business

undersecton 513 ... ..... . ............ .
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf ........... . ... Ll
5 The value of services or facllities

furnished by a governmental unit to the

organization without charge ........... ....
6 Total. Add lines 1 through5 ................ 127188. 117498. 261013. 107211. 106752. 719662.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .........

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line

13fortheyear ..... ...... ............. .
¢ Addlines7aand7b ........................
8 Public support (Subtract line 7c from line 6.) ) ERE EEn o | 719662.
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009. {c) 2010 . (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6...... ............... .| 127188. 117498. 261013. 107211. 106752, 719662.
10a Gross income from interest, dividends, . , -l . . A
payments received on securnties loans,
rents, royalties and income from similar ' . . L I C. - - DN
_sources ..-..... et lE i e 1537. 15. |- 54. - 21.. [ 150. 1797,

b Unrelated business taxable income (Iesé
section 511 taxes) from businesses
acquired after June 30,1975 ..... ......... -

_ Addlines10aand10b .................... 1537. 15. 54. 21. 150. 1777.

11 Net income from unrelated business . '
activities not included n line 10b, whether
or not the business is regularly carred on ...
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) .. . . ......... ... ..
13 Total support. (Add lines 9, 10c, 11, and 12} 128725. 117513. 261067. 107232. 106902. 721439.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ..... .. ..... . ... ...... .. ool i i P PO H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... .... ...... .. 115 99.75 %
16__ Public support percentage from 2011 Schedule A, Part lll, fine 15.. ..... ... .. ... oo o oo .. ... |16 99.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) ...... ........ |17 0.25 %
18 Investment income percentage from 2011 Schedule A, Part I, kne 17............ . . ... ... ... . ... .. 118 0.93 %
19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . . N ¢ EI
b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton  ...... RN
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [ 4

BCA US990A$3 m 9\ Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990) 2012

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

Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Smithtown Hunt, Inc. 13-2899857 \
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. ) \P;
Complete if the organization answered “"Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear... ... ................. ..
2 Aggregate contributions to (duringyear) ..... ..........
3 Aggregate grants from (dunngyear) ................. ..
4 Aggregate value atendofyear . . .............. .....
§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............. .. ... ........... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... .. ... e i i il H Yes |_| No
Conservation Easements. Complete if the organization answered *"Yes" to 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 an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

L__J| Held at the End of the Tax Yr.
a Total number of conservation easements ....... ... ... ... L i i 2a
b Total acreage restricted by conservationeasements ................ ... ool ol ciiiis cieeeal. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ................... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historc .
structure listed in the National Register ... e e e e e e 2d

-3 Number of conservation easements-modified; transferred, released, extinguished, or terminated by the organization during
the tax year >
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a-written policy regarding the periodic monltonng, Inspection, handllng of violations,
and enforcement of the conservation easements tholds? » ............. ... ool Wil e e D Yes D No
-6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

+ .+ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $ -

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) .
and section 170(N@YBYI? ... oveeees oo oo e TR [] Yes [] 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 \

\p

LYl Organizations Maintaining Collections of Art, Historical 'Treasures, or Other Similar Assets. N \Ps

Complete If the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, 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, n Part XII, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenuesincluded nForm 980, Part VIIL, line 1 .. ... ... ... ittt tit ciiiiee i ceieee o » 3
(ii) Assets included in Form 990, Part X ..... e .. e e e e e et i . » $

2 [f the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included iIn Form 990, Part VIl iIne 1 ... ... . . ... . it e e S -3

b Assets included in Form 990, Part X ... ... ... . ... . L i e e i i i i > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
BCA
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Schedule D (Form 990) 2012 SMITHTOWN HUNT INC 13-2899857 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIiI
§ Duning 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? ........ . ... ..... ...... ... . H Yes r| No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, \?’
or reported an amount on Form 990, Part X, line 21 &
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? .. ...... .. .. ... . Lol cieis el e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Amount

Beginning balance . .. ... . . L L L e e e e e e e . |1e
Additions during the year ..... . ... . . L e e e e i e 1id
Distributions duning the year . ... ... ... L. L it i e e e e e e e 1e
Ending balance . ... .. . i i i e e e e e e e e e e 1f

2a Did the organization mclude an amount on Form 990, Part X, line 212 . ..... . ... . . i i e I_I Yes |_| No

b If"Yes," explaln the arrangement in Part XIli Check here If the explanation has been provided in part XIlI

Endowment Funds. Complete if the organization answered ~Yes" to Form 990, Part IV, line 10 N P
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year
balance ..
b Contributions ... .. .
¢ Net investment earn-
ings, gains, and losseg
d Grants or scholarships .. ..
e Other expenditures
- for facilities and
programs . ....
f Administrative
expenses . ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanly restricted endowment > 0.00 %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated organizations . . . .. . . e e et e e e e e e e e e cee oo .| 3al(i)
(ii) related OrganIZatioNS ... . . L L L i e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ... .. .. ... .. ..... e e .. | 3b
4 Descnibe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land . ...... o, _ ]
b Buldings ... . . ..... e e e e e
¢ Leasehold mprovements ..... e 18, 369. 13,521. 4,848.
d Equipment ..... e e e e
e Other ..... .. ...... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )... . .. .. . »> 4 848.
BCA ‘Schedule D (Form 990) 2012
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SCHEPULE G Supplemental Information Regarding | omBNo 1545-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “"Yes" to Form 990, Part iV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SMITHTOWN HUNT INC 13-2899857 ,
Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, line 17 /7
Form 990-EZ filers are not required to complete this part. /U /’}
1 Indicate whether the organization raised funds through any of the following activities Check all that apply /
a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vil) or entity in connection with professional fundraising services?..... .... e e . D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) r;::ﬁ; dr;a(\)/:e from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total ... . ... .. L e eii e i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
BCA US990G$1




Schedule G (Form 990 or 990-EZ) 2012 Smithtown Hunt,
§ Part |l

Inc.

13-2899857

Page 2

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, iine 18, or reported more than $15,000 of

fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HUNT BALL (add col (a) through
(event type) (event type) (total number) col. (c))
13}
3
§ 1 Gross recepts ...... . 20, 357. 20, 357.
&
2 Less Contrnbutions .. .
3 Gross income (line 1
minus ine 2) ........ . 20, 357. 20, 357.
4 Cashpnzes............
@ 5 Noncashpnizes ......
(7]
[ =
8 | 6 Rentfaciity costs 7,892. 7,892,
w
B
2 | 7 Food and beverages
)
8 Entertainment ......... 3,700. 3,700.
9 Other direct expenses . . 2,985. 2,985.
10 Drirect expense summary Add lines 4 through 91n column (d) .........oooumieieer cins e e, > 14,577.
11 Net income summary Combine line 3, column (d), and e 10 ... ... ... .iiieieer i e, > 5,780.

Gaming. Complete If the organization answered “'Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ,

line 6a.
® (a) Bingo (b) - Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
§ -
i 1 Gross revenue ..
o | 2 Cashpnzes ....
2 Lvee <
]
=3 3 Noncash prizes
w
k]
| ® | 4 Rentfacility costs .. .
3 (s}
5 Other direct expenses .. '
[ | Yes 0.0% [{] Yes 0.0% Yes - 0. 0% ]
6 Volunteer labor ....... No No No
7 Direct expense summary Add lines 2through 5incolumn (d) ... .. ... ... ..ol il i »
8 Net gaming income summary. Combine line 1, column d, and line 7 4

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?........ ...... .. .

b iIf "No," explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... .... . ....

b If "Yes," explain

BCA

US990G$2
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-
} *  SCHEDULEO Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
‘ (Ferm 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

|

i Open to Public
‘ Intemal Revenue Service » Attach to Form 990 or 990-EZ.

|

Inspection
Name of the organization Employer identification number
1 SMITHTOWN HUNT INC 13-2899857

| PART VI LINE 11: BEFORE FILING FORM 990 AND ATTACHMENTS WITH THE IRS,

THE TREASURER SUBMITS A COPY TO EACH OFFICER. THE OFFICERS REVIEW

THEIR COPIES AND ASK QUESTIONS IF NECESSARY. IF THERE ARE NO ISSUES,

EACH OFFICER APPROVES THE FILING.

PART VI LINE 19: THE ORGANIZATION DISCLOSES FINANCIAL FILINGS AND

GOVERNING DOCUMENTS ON ITS WEBSITE. THE ORGANIZATION ALSO MAILS COPIES

OF SUCH DOCUMENTS UPON REQUEST. THE NEW YORK STATE ATTORNEY GENERAL'S

WEBSITE POSTS ANNUAL FILINGS OF THE ORGANIZATION'S REPORTS.

SCHEDULE N: ORGANIZATION DISPOSED OF VACANT LAND BY TURNING IT OVER TO

THE TOWN. MANAGEMENT DECIDED TO RELINQUISH THE LAND RATHER THAN PAY

‘ PROPERTY TAXES ON LAND THE ORGANIZATION WOULD NOT BE USING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900%1




13-2899857

US 990

Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising

HOUND/KENNEL EXPENSES 34,943. 34,943.
INSURANCE 4,813. 4,813.
OPERATING SUPPLIES 10,594. 10,594.
PERMITS 7,054, 7,054.
COMMUNITY OUTREACH 9,162. 9,162.
DUES, FEES 911. 50. 861.
BANK CHARGES 132. 132.

67,609. 66, 616. 993.

© 2012 CCH Small Firm Services All nghts reserved

USSTX431




,Fom 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
> See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Smithtown Hunt, Inc. FORM 990 13-2899857
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (S INSITUCKIONS) - ovevrer vr ettt et e ettt ettt ettt et e o 1 500, 000.
2 Total cost of section 179 property placed in service (see INStruUCtions) ......... ...ttt ciiiniinnnnnnn 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ........... ..... ........ 3 2,000,000.
4 Reduction in Imitation Subtract ine 3 fromline 2 Ifzero orless,enter-0- . ... .................. ...l 4
§ Doliar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned
filing separately, see INStruCtioNS .. ... ... .. L. Ll e i i eee eeeee e 5
6 {a) Description of property (b) Cost (busmess use only) {c) Elected cost -
7 Listed property Enter the amountfromline29 .......... ... ... ool | 7 |
8 Total elected cost of section 179 property Add amounts in column (¢}, lines6and7 ............ ... ......... 8
9 Tentative deduction Enterthesmallerofline 5orline 8. ... ... .. it iiiiiiiiis i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ..... ....... ...... ... . cooooeia.e. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 ... ..... ..... ........ 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > J 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see INStrUCHONS) ... ... uut ittt it it et i iiias teveei e e e aas 14
15 Property subject to section 168(f)(1) election ..... ... ... i i il il e e e 15
16 Other depreciation (including ACRS) .. ... ... .. it iiiiine @ e iiiiiiiae it e e 16 |-
_ MACRS Depreciation (Do not include listed property ) (See instructions ) -
) Section A
17 -MACRS deductions for assets placed in service in tax years beginning before 2012 ....... ............ ... .. 17 | 133.

- 18.If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere ........ .........0 . . .. L. oLl > |—|

»

Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

- . (b) Month and (c) Basis for depr d) Recove e Depreciation
' (a) Classification of property years g:\algeéd in (b:;;\esszr;n:;:st:rggnge ( )peno d v Con\(/ez'mon (f) Method (9) de d‘L ction
19a  3-year property -
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life o SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21  Listed property Enter amount from line 28 ceeee |21
22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 n column (g) and ||ne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions .. .. | 22 133.
23  For assets shown above and placed in service during the current year, enter the )
portion of the basis attributable to section 263Acosts ... .......... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

BCA US4562%1




