Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax I >
orm Under sectlon 501({c), 527, or 4947(a)(12 of the Internal Revenue Code 2008
Open to Public.

{except black lung benefit trust or private foundatlong
» Sponsaring organizations of donor advised funds and coatrolfing organizations as defined In seclion 512(b){(13)
must file Form 990, All other organizations with gross recelpts fess than $1,600,000 and lotal assels less than

Departmant of the Treasury $2.500,000 at the end of the year may use this form. : - N
intermal Ravenus Service » The organization may have to use a copy of this return to satisfy state reporting requiremenis. E Iﬂspecﬂon e
A For the 2008 calendar year, or tax year heginning May 0L 2008, and ending Apr 30,2009
B %ES%QL,B; C Name of organization, number and sirest, city, town, stale, and ZIP code D Employer (dentiflcation number
Addrsss thange Sie;[sRas
Name change i;?l:}lg: 13“2899857
fritial return *S!f::' Smithtown Hunt, Inc. E Telephone number
Termination anecic | ¢/0 Marciante & LeFavi CPAs PC
Amerdedrotum 115> | 18 Market St F Group Exemption
foplieaton Centereach NY 11720 Number .. »
® Sectlon 501(c)(3) organizations and 4947{a){(1) nonexempt charitable trusts must attach G Accounling method: ]}_(] Cash Ll Accrual
a completed Schedule A (Ferm 990 or 990-EZ). Other {specify}) »
1 Wabslte: » H Chackbglif the organizatlon is not required
J Organization type (check only one) - IXI 501(c){3 ) « (insertno.) ] 1 4947(a)(1) or | I527 to attach Sch, B (Form 980, 990-E2, or 990-PF).

KChack » U if the organtzation Is nol a section 509(a)(3) supporting organizatien and its gross receipts are normally not more than $25,000.
A return Is not required, but if the organization chooses fo file a return, be sure to file a complete retum.

L. Add lines Bb, 6b, and 7b, to tine 8 to determina gross recelpls; #f $1,000,000 or mera, file Form 990 instoad of Form 990-EZ. | ) 1 2 8 7 7 25 .
AN Revente, Expenses, and Changes in Net Assets or Fund Balances  (See the instruclions.)
1 Contributions, gifls, grants, and similar amounts recelved ... ....oviioniiani 1 75,040,
2 Program service revenus including government fees and conlracts  ....ooveieiiiiiii i, 2 31,441,
3 Memborship dues and @ssesSmENIS ... it e e
4 investment Income 1,537,
5 a Gross amount from sale of assets other than Inventory  ................. fa
b Less: cost or other basis and sales eXpensses ..........ovivvviiiiiiann, 5b
¢ Galn or (loss) from sale of assets other than Inventory (Subtract line &b from line 5a) (attach schedule).
% 6 Special avents and aclivities {complete applicable parls of Schedula G). If any amount is rromgamlﬂg, check here »
g a Gross revenue {not including $ of contributions
& Feported R THE 1) oottt ieit e aitenenanereren e s ieaas 6a 20,707.
b Less: direct expensas other than fundraising expenses ................. 6b 14,625,
¢ Net income or {foss) from special evenls and activities {Subtract Iine 6b from line 6a) 6,082,
7 a Gross sales of inventory, less returns and allowances .............. ... 7a
blLessicostofgoods sold ..o e 7b
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b fromline 7a) .............coooviienns
& Other revenus (describe » )| 8
9  Totalrevenue Addlines 1,2, 3,4, 56,60, 7C, @NA 8 ... iiiiiiuiieeiirnennieaaneeiiasriiaeiaan »| 9 114, 10G0.
10  Grants and similar amounts pald (aftach schedulB) ....covviiiir i 10
11 Benefitls pald o or fOr MEIMBEIS ... i .ottt iir i e et asiis st aanes "
¢ (12 Salaries, other compensation, and employae benefils .............ooeiiiiiiiiiin s 12 19,771,
g 13 Professional fees and other payments to independent CONTACIORS  ......vvuvrverecaneriiiaicriiennns 13 4,079,
5‘ 14 Occupancy, rent, Ulites, and MAINMERANCE . ...v'reirerrerenereeeieiietiaenitiariieaeaarsraarerees 14 17,615,
15  Prinfing, publicalions, postage, and SHIPPING  «.vvvvirereranerrenraore et 15 1,448,
16  Other expenses {describe »SEE STMT ) ST 16 71,524,
17  Total expenses Add Nes 10HrOUGN 18 . . iitiuir it ierneeineeane i aanaaasiiissresiinnens »| 17 114,437.
2 48  Excess or (deficit) for the year (Sublract line 17 from line 9} 18 {337.)
@ |49  Nef assets or fund balances at beginning of year (from line 27, column (A)) {must agres wilh
g and-of-year figure reporied on PHOE Years TRIUM)  .....oereervrrsiarttiarnrirrneareaseiianeeraisanins 19 177,772.
§ 20 Other changes in net assets or fund balances {attach explanation}) ..............cooieiiiiii 20
21 Nt assets or fund balances at end of year. Combline lines 18 through 20 .......cooiivinniiniiniiass »| 21 177,435,
m Balance Sheets. If Total asseis on line 25, column (B) are $2,500,000 or mote, file Form 990 Instead of Form 990-E2.
{See the instructions.) {A) Beglnning of year | (B} End of year
22 Cash, savings, ant INVESIMENTS . ...u.uiueeriirir et e riiieiiiieiiiei e 176,851, |22 177,800.
23 Land and BUBOINgS . .ouiiiiiisii e it i e i iaa e 23
24 Other agsels (describe » EQUIPMENT ) 1,319, |24
25 TOMAl ASSOES .\ enecn et ittt itett et e tre et e e 178,170, |25 177,800,
26 Total liabilities {describe » PAYROLL TAXES ) 398. |26 365,
27 Net assets ar fund balances {line 27 of column (B) must agree with Ine 21} ............ 177,772, j27 177,435,
For Privacy Act and Paperwork Reduction Act Notlce, see the Instruction for Form 990. Form 990-EZ (2008)

BCA Gopyright form sofware only, 2008 Universal Tax Systems, Inc. All righls reserved, US990EZ1 Rev. 1



Form 980-EZ (2008) Smithtown Hunt, Tnc.

13-2899857

Page 2

Statement of Program Service Accomplishments {See the instructions.)

What Is the organization's primary exempt purpose? PRESERVE EQUESTRIAN TRADITICN

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner,
describe the services provided, the number of persons benefiled, or other refevant information for each program litle,

Expenses

(Required for 501(c){3) & {4}
organizations and 4847(a)(1)
trusts; optional for others.)

28 CONSERVATION/PRESERVATIN, CLEANUPS OF LANDS ;, PRESERVA-

TION OF TRADITION OF RIDING TC HOUNDS ON LONG ISLAND

(Grants $ ) If ihls amount includes foreign grants, checkhere .................. P | ]] 20a 98,469,
20 COMMUNITY OUTREACH TO CONSERVATION ORGANIZATIONS

(Grants § 3 I this amount includes forelgn grants, check here ,................. > [ I 292 9,095,
30

(Grants $ ) If this amouni includes foreign grants, check here .................. b ] l 30a
31 Other program services (altach schedule) o s

(Granis $ ) If this amount includes foreign grants, check here .................. B ﬂ 3a
32 Total program service exponses (add lines 28athrough31a) ... .. ...oovosiiieiiiriie e B | 32 107,564,

=k List of Officers, Directors, Trustees, and Key Employees

{Lisl each one even if not compensated. See the instr.)

(b) Tille & average | {c} Compensalion {d} Contributions to {e) Expense
{a) Name and address howsdper week {If not pald, employes banefit plans account and
devoled to position enter -0-) & defeired comp, other allowances
DONALD MILTON PRES
13 COLUMBI HAMPTON BA NY 11946 10 0
JOANNE MEYER TREAS
13 COLUMBI HAMPTON BA NY 11846 2 0
BETTY CAMPBELIL SECY
13 COLUMBI HAMPTON BA NY 11946 2 0
D DANIEL ENGSTRAND JR GEN COUNS
13 COLUMBI HAMPTON BA NY 11946 2 G
Form 990-EZ (2008)
US980EZ2 Rav. 1

BCA  Copyrighl fonm sofbwars only, 2608 Universal Tax Systems, Inc. All Aghls ressrved.



1

Form 990-E7Z (2008) Smithtown Hunt, Inc. 13-2899857 Page 3
Other Information  (Note the statement requirements In the instructions for Part VL)
Yeos | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," altach a detailed
deseriptIon Of A0 ACHVIlY L. ittt e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
allach a conformed Copy 0f the Changes ... . et ettt et e e s 34 X
35  If the organization had income from business aclivilies, such as those reported on lines 2, 6a, and 7a (amang ofhers}, cad s
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organizalion have unrelated business gross income of $1,000 or more or section 6033(e) nolice, reporting,
and proxy tax requirements? ... ... ... O RN 35a X
b If"Yes," has it filed a tax relurn onForm 990-T for this Year? ..o i e e i 35h
36 Was there a liquidation, dissolution, termination, or substantial centraction during the year? If "Yes "
complete applicable parts of Schedule N L 36| .
37a Enter amount of political expenditures, diract or indirect, as described in the insfructions. .. P | 37a | 0 o
b Did the organization file Forma420-POL for this YearT ... .. i e e
38a Did the organization borrow from, or make any loans to, any officer, director, {rustee, or key employemr were S
any such foans made In a prior year and stili unpaid at the star of the period covered bythisrefurn? ... ..
b If*Yes," complete Schedule L, Part Il and enter the total amountinvolved ...................... 38h
39 Seclion 501(c)(7) organizations. Enler: S
a Initiation fees and capital conlributions included online 9 ... ... . 3%a
b Gross receipts, included on line 9, for public use of club facilities  ................ocooiin 39b
40a Section 501{c){3) organizations. Enter amount of tax imposed on the organization during the year under:
sacon 4311 P 7 : section 4912 P ;2/ : seclion 4955 B ,@/
b Section 501{c}{3) and (4)”0rganizalions. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Partt ... 40b h:4
¢ Enter amouni of tax impased on organizalion managers or disqualified persons durng the year under ;
seclions 4012, 4955, and 4008 ... ... an B
d Enter amount of tax on line 40¢ reimbursed by the organization ............. ... > o SR
e All organizations. Al any time during the tax year, was the organization a parly to a prohibited tax shelter {ransaction? : i
IFrYes, complete Form BB88-T. it it e e 40e X
41  List the states with which a copy of this return is filed. P NY
42a The books are in care of ® ORGANIZATTION Telephone no. P
tocatedat P 18 MARKET ST NY Centereach ZIP+4 B 11720-
b Atany time dusing the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes ; No
E- ol 113 _ o
If “Yes," enter the name of the foreign country: ¥ T
See the inslructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts. :
¢ Alany time during the calendar year, did the organization maintain an office outside of the US.2 ...l
If "Yes," enter the name of the foreign country; &
43 Seclion 4947(a)(1) nonexempt charitable Yrusts filing Form 990-EZ in lieu oForm 1049 - Checkhere ... . ... ... ...
and enler the amount of tax-exemp! interest received or accrued during the laxyear .. .. ... ....... .3 | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Farm 990 must be completed instead of - e
FOMIOU0-EZ oot e oo e | X
45 s any related organization a controlled entily within the meaning of section 512(b)(13)? if "Yes," Form 990 must S D SR
be completed INSIEad OF FOM 990-EZ ...\ .00\ttt teees e e s e e e s e et s e tte e etettee e s e e e e esseseseseseeee e | x
Form 990-EZ (2008)
BCA Copyright form softwara onfy, 2008 Universal Tax Systems, Inc. All righls resanved. US990EZ3 Rev. 1




Z(2008) Smithtown Hunt, Inc. 13-2899857 Page 4
Section 501(c)(3) organizations only.  All section 501(c)(3) organizations must answer questions 46 - 49
and complete ihe tables for lines 50 and 51.

46  Did the organizalion engage in direct or indirect political campaign actvities on bahalf of o in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part] ... ..o 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule G, Partll ........coooveiiinnrnienn 47 X
48 Is the organization operating a scheol as described in section 170(b){(1)(A)(ii}? If "Yes," complete Schedule E................ 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? ... 49a X
b If"Yes," was the refated organization(s) a sestion 527 organizaion? ... ... ... i 49b
50  Complete this table for the five highest compensated employees (ofner than officers, directars, {rustees and key amployeas) who
each received mare than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Titie and average {c) Compensation {¢) Contributions to (e} Expanse
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to posilion deferred compensaticn other allowances
NONE
Total number of other empioyees paid over $100,000 .. P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensalion

from the organization. If there is none, enter "Mone."

{a) Name and address of each independent contraclor paid more than $100,000 (b) Type of service (¢) Compensalion

NONE
Total number of other independent contractors each receiving over $100,000 .......... P

Undar penatties of perjury, 1 decfare that | have exznined this retuin, includ'ng accompanying schedules and statements, and to the best of my knowizdge

and bevef, itis trua, correct, and£0mplete. Declaration of preparer (other than officer) is based on a'l information of which preparer has any knor/edga.
si gMﬂ : - = RSPV
H‘é"r'; igj%fré ofoffeer /. e pate 7 /7

% Aoreie b e LIRS

Tyoe or print name and tite.

Preparer's % Date Check if self- Preparer's |deniifying No. (See inslr.)
E?;C;arer's signature employed » [ P00111865
Use Only | Fimm's name (or yours MARCIANTE & LEFAVI CPAS PC EIN p11-3415273

if self-employed), 18 MARKET ST

address, and ZIP+ 4 = CENTEREACH NY 11720- Phone no, ¥
May the IRS discuss this retur with the preparer shown above? See INSHIUGHONS ... i saaaea i et ieeseans ¥ |LX| Yes l | No

Foren 990-EZ  (2008)

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US890EZ4 Rav, 1



13-2899857

US 990 Other Expenses 2008

Expenses Net investmant Adjusted net Charitable

Description par books income income purposes
HOUND SUPPLIES AND EXPENSES 35,727.
FQUESTRIAN EVENT EXPENSES 25,356,
COMMUNITY OUTREACH 9,085,
TELEPHONE EXPENSE 832,
DUES AND FEES 514.
71,524.

Copyrght form soflware only, 2008 Universal Tax Systems, inc. Al sighls reserved.

USe90576




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

{Form 990 or 980-E2) To be completed by all section 501{c){3) organizations and section 4947{a)(1)

Department of ths Treasuty nonexempt charitable frusts,

Internal Ravenus Servica B Attach to Form 990 or Form 990-EZ. ¥ See separate Instructions. - [

Name of the organization Employer identiiication number
Smithtown Hunt, Inc. 13-2899857

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

The organizatlon is not a private foundation because it is: {Please check onfpne organization.)

1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)I).

A school described insection 170{b)(1HA)I. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b){1)(A)iil). (Altach Schedule H.)

A medical research organization operated in conjunction with a hospital described isection 170(b)(1}{A)(iii). Enter the hospital's name,
city, and state:

5 |:| An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described ection

oW o

170{b){1){(A){iv}). (Complete Part 11.)
A federal, siate, or local government or governmental unit described irsection 170(b){1)(A)(v).
An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b){1){A}{vl}. (Complete the Support Schedule in Part 1.}
A community trust described insection 170{b)}{1}{(A}{v1). {Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contribulions, membership fees, and gross
receipls from aclivities refated to ils exempt functions - subjecl lo certain exceptions, and (2) no more than 33 1/3 % of ils
support from gross investment income and unrelated business taxable incomes {fess section 511 tax} from businesses
acquired by the organizalion after June 30, 1975. Seesection 509{a}(2). (Complete Part [l.)
10 H An organization erganized and operated exclusively 1o test for public safely. Sesectlon 509({a)(4). (see instruclions})
11 An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry oul the
purposes of one or mora publicly supported organizations described In seclion 509(a)(1) or section 509(a)(2). Seaection
509(a}(3}, Check the box thal describes the type of supporling organization and complete lines 11e through 11h.
a h Type | h D Type It c Type HE - Functionally integrated d |:| Type Hi - Other
e D By checking this box, | certify that the organization is not controlled direcily or indirecily by ene or more disqualified
parsons other than foundation managers and other than one or more publicly supported organizalions described in section
509(a)(1}) or section 509{a)(2}.

-~ o

e o

f If the organization received a writien determination from the IRS that itis a Type |, Type 11 or Type Il supporiing

organiZalion, ChECK IS DOX D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{l) A person who directly or indirectly controls, either alone or together with persons desceined in (ii} Yos | No

and (iii) below, the governing body of the supparted organization?. ... ... . . i 11g(l)

(N A family member of a persan describad i (1} aDOVE Y ... i e e 11g{li)

(11} A 35% controlled enlity of a person described in (i) or (i) @DOVE T .. ... H1g(itl)
h Provide lhe following informalion aboul the organizations the organization supports.

{i) Name of supporied {11y EIN (i1l) Type of organization | {Iv) is the crgan- {v) Did you {vh) Is the {vil) Amount of
organization {described on lines 1-9 ization In cof, nolify the organization in support
above or IRC seclion (1) isted tn your organization in col. {i)
{see Instructions)) govarming col. {1} of your organized
docurnent? support? inthe t1.8.7

Yes No Yes No Yes No

Total : : B : 5 R ]
For Privacy Act and Paperwork Raeduction Act Notice, see the Instructions for Form $80. Schedute A {Form 990 or 990-EZ) 2008

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. US80AST Rev. 1




Schedule A (Form 990 or 990-E2) 2008 Smithtown Hunt,
Support Schedule for Organizations Described in Section 509(a)(2)

Inc.

13-2899857

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calandar year (or fiscal year beginning In) B

1

7a

G
§

Gifts, granis, contribulions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admisslons, meschan-
dise sold or services performed, or facilities
facifities furnished in any activily that is rela-

ted lo the organization's tax-exempt purpose
Gross receipts from activities that

are ol an unrelated trade or business
under seclion 513
Tax revenues levied for the organizalion's

benefit and eilher paid to or expended on
Esbehalf. .. ..o
The value of services or facilities

furnished by a governmentat unit to the
organization without charge
Total. Add lines 1-5
Amounis included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12
for the year or $5.000

Add lines 7a and 7b

Public support (Sublract line 7c from line 8) =

(a) 2004

{b) 2005

(c} 2006

(d) 2007

{e) 2008

{f} Tolal

63899,

70174.

66696.

82385,

75040.

358194,

112872,

39521.

71188.

42185,

52148,

317924,

176771.

109695,

137884.

124580,

127188.

676118.

676118,

Section B. Total Support

Calendar year {or fiscal year baginning In} P

9
10a

11

12

13
14

Amounts fromline6............... .o
Gross income from interest, dividends
payments received on securities loans,
rents, royallies and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 ............ ...
Addlines 10aand 10b ... ... ..ol
Net income from unrelated business
aclivilies not included in fine 10b, whether

or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assels

(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11 and 12.) -

(a) 2004

{b) 2005

(c) 2605

{d) 2007

{e) 2008

{f) Tolal

176771,

109695,

137884.

124580.

127188,

676118,

1244.

3432,

5572,

5274,

1537,

17059,

1244.

3432,

5572,

5274.

1537.

17059.

693177,

First five years. If the Form 990 is for the organization's first, second ihud foudh or fifth tax year as a seclion 501(c)(3)

organization, check this hox andstop here

Section C. Computation of Public Support Percentage

16 Public support parcentage for 2008 (line 8, column (f) divided by line 13, column () ...........oooeeiennnn 15 87.54 %

16 Public support percentage from 2007 Schedule A, Part V-ABNg 279 . ........vverinieieeeeeeenrnniens 18 86.02 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for2008 (line 10c, column {f) divided by fine 13, column (f)) ............c.oeee 17 2.46 %

18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h ... 18 3.98 %

19a 33 1/3 % support tests - 2008, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3 %, and line 17 is

1ot more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization

b 23 1/3 % support tesls - 2007. if the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3 %, and ling 18

is not more than 33 13 %, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. if lne organization did not check a box on line 14, 19a, or 19b, chack this box and see instruclions

.......... B

BCA

Copyrght form software oniy, 2008 Universal Tax Syslems, Inc. Al dghts resesvad.

US930A353

Rev. 1

Schedule A (Form 980 or 990-EZ} 2008



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2Z) Fundraising or Gaming Activities 2008
P Attach to Form 990 or Form 990-EZ, Must be completod by organizations that
Department of lhe Treasury answer "Yes" to Form 990, Part IV, Ilnes 17, 18, or 198, and by organizations that
Internal Revenue Servics enter more than $15,000 on Form 990-EZ, line 6a. 7
Name of the organization Emptoyer Identification number
Smithtown Hunt, Inc. 13-2899857
Fundraising Activities, Complete if the organization answered ~"Yes" to Form 990, Part IV, line 17,
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e I Solicitation of non-government grants
b Email solicitations f l Solicitation of government granls
¢ Phone solicifations ¢ E Special fundraising events
d In-person solicitations
2a Did the organization have a wrilten or oral agreement wilh any individuat (including officers, directors, trustees or key employees listed in
Form 990, Part Vi) or endily in conneclion with professional fundraising services? ... Yes No

b I "Yes " list the ten highest paid individuals or entilies {fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at Iaast $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

() Name of individual (1) Activity | (i) Did fund- {v) Gross receipts | (V) Amount paid to {or [  (vl) Amount paid lo
or entity (fundraiser) fdzg dl}a;'re from activily retained by) fundraiser|  {or retained by)
control of listed in col. (i) organization
contributions?
Yes No
L3 2| T PR g
3 List all states in which he organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
NY
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ} 2008

BCA  Copyright form software only, 2008 Univarsal Tax Systems, [nc. All rights reserved. U5e90Gs1 Rev. 1



Schedule G (Form 990 or 990-E2) 2008 Smithtown Hunt, Inc. 13-2899857 Page2
] Fundraising Events. Complete if the organization answered " Yes" to Form 990, Part 1V, line 18,
or reported more than $15,000 on Form 990-EZ, line 8a. List events with gross receipts greater

than $5,000.
(a) Event #1 {b) Evant #2 (c) Other Events {d} Tolal Events
ANNUAT, BALL . (Add col. (a} through
{event fyps) {avent lype) (total number) col. {c}
(8]
3
2 .
% 1 Gross receipts ........ 20,707. 20,707.
| 2 Less: (Charilable
contributions) .......... .
3  Gross revenue (line 1
minus line 2y .......... 20,707, 20,707,
4 Cashprizes............
w | 5 MNon-cashprizes ......
2
L%J 6 ' Renlfacility costs ..., 7,660. 7,660,
o
& | 7 Otherdirect expenses .. 6,965, 6,965,
[a}
8 Direct expense summary. Add lines 4 through 7 in column (d) .. ... P 14,625,
9 Net income summary. Combine lines 3and 8incolumn (d) ......... ... . i iiiiiiiieiiiiiiiiiiiiiilils B 6,082,
Gaming. Complete if the organization answered " Yesg" to Form 990, Part IV, line 19, or reported
imore than $15,000 on Form 990-EZ, line 6a. WQ—r AP?L\ (AL CL,,../ - 00(\) .~
® {a} Bingo (b) Putl tabs/Instant {¢) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo cal. {a) through col. (c})
1 Grossrevenue ........
. 2 Cashprizes............
a4
2
81| 3 Non-cashprizes ......
i
B
2 1 4 Rentfacilitycosts ......
e}
5 Other direci expenses ..
| | Yes 0.0% Yes 0.0% | {1 Yos
6 Volunleerlabor ........ No No No
7 Direct expense summary, Add lines 2 through Sincolumn(d) ... ... ... 4
8 Net gaming income summary. Combine lines 1and 7incolumn(d) .............ooiiiiiiiiiiineeenne s

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 sfales?
b If "No," Explain:

b i "Yes," Explain:

11 Does the organization operale gaming aclivities with nonmembers? ... ... 1
12 15 the organization a grantor, benefictary or lruslee of a lrust or a member of a parlnesship or other enlity formed to S

administer Chantable GamInO? .. ... .ttt ettt ety iiisaiiseeesiliieiiiiviniitieiiiiiiis
Schedule G (Form $90 or 930-E2) 2008

BCA  Copyfight form software oniy, 2008 Universal Tax Systems, (no. All rights reserved. US9%06%2 Rev. 1




Scheduls G (Form 990 or 990-EZ) 2608 Smithtown Hunt, Inc. 13-2899857 pPages
Yes l No
13 Indicale the percentage of gaming activity operated in: L

a The organizalion's Facilily . ........ .. . i i e 13a 0.00 %:
b AN OUISIAR FACHHY .. ...ttt e 13b 0.00 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address b

15a Does the organization have a contract with a third party frem whom lhe organization receives gaming revenue?................
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount -
of gaming revenue retained by the third party P S
¢ 1f"Yes," enler name and address:

Name b

Address b

18 Gaming manager information:

Name b

Gaming manager compensation ® $

Description of services provided b

D Directer/Officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to relain the state _

T LT o ot T
b Enler the amount of distributions required under stale law distributed to other exempt organizations or spent in the :
organization's own exempt aclivities during the taxyear 3§

Schedule G (Form 990 or 930-EZ) 2008

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. A% rights reserved. US000GSE) Rav. 1



Annual Filing for Charitable Organizations
Form G HAR500 New York State Department of Law (Office of the Attorney Genaral) 2008
Charities Bureau - Registration Section
This form used for 120 Broadway
Articla 7-A, EPTE and dual filers New York, NY 10271 Open to Public
forms CHAR 497, , o . I
g‘;ﬂ;ﬁo"m CHAR 03;) www.oag.state.ny.usicharitios/charities.html Inspection

1. General Information

a, For the fiscal year beginning (mm/ddfyyyy) 05/01 ! 200 8 and ending fmmiddiyyyy) 04/30/2009

b. Checkif appficable for NYS:  §c. Name of organization d. Fed. amployer 1D no. (EIN ) (##-HiHHH)
DAddress change 13-2899857
[[] Name change e NY Stale reglsiration no. (#4-#4-##)
[ ] mitiat fiing SMITHTOWN HUNT TNC 02-12-69
E:] Final filing Number and streat {or P.O. box if mail not delivered to street address}) Room/suite I Telephone number
(] Amended filing 18 MARKET ST
[:] NY registration pending]  City or town, state or country and zip + 4 g. Emalil
I CENTEREACH, NY 11720

2. Certification - Two Signatures Required

We cerlify under penalties of perjury that we reviewed this report, including all altachments, and to the best of our knowledgg and belief, they are
true, correct and complete in accordance with ;ha_ aws of the Stale offNew Yo plicable tao this report.
o5 /1 /6¢

a. President or Authorized Pnnled Name 7 Tme Date
. D Ll /’Z {w v, ) PRI ‘%’f’/ézﬁ?
b. Chief Financial Officer or Printed Name Tille “Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption {Arlicle 7-A registrants and dual registrants)
Check D if fotal contributions from NY State (including residents, foundalions, corporatiens, government agencies, etc.} did not exceed
$25,000 and the organization did not use the services of a professional fund raiser {PFR) or fund raising counsel {FRGC} to
solicit contributions during this fiscal year.

NOTE: An organization may also check the box to ¢laim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocalion from a federated fund, United Way or incorporated community appeal and contributions from
all other scurces did not exceed $25,000 ar. 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar (o that required by Article 7-A).

b. EPTL annual report examption (EPTL registrants and dual registrants}
Check CDD if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not

exceed $25,000 at any lime during this fiscal year.

For EPTL or Articla-7A registrants claimling the annual report exemptlon under the one law under which they are registered and for dual regisirants claiming the annual repent
exemptions undar both taws, simply complete part 1 (General Information), part 2 {Certification) and part 3 (Annual Report Exemplion Infermation) above.
Do nat submit a fee, da not complete the following schedules and do not submit any aftachments to this form.

4, Arifcle 7-A Schedules

If you did not check the Article 7-A annual report exemnption above, complele lhe following for this fiscal year:
a. Did the organization use a professional fund raiser, fund ralsing counss! or commercial co-venturer for fund ralsing activily in NY State?. . [ Yes* No

*If "Yes", complete Schedule 4a,
5. Dld the organization receive government contribUlons (Qrantsh? . . .. ...ttt s [ ves* No
* If "Yes", complete Schedule 4h.

5. Fee Submitted: Ses last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

A, AIEIE T-ATlING f0B . . vt vttt ter et ittt e $ 10 | Submit only one check or monay order for the
b EPTL NG 88 o v et vttt e et ettt enernsaeeaneaar s $ 50 |tofal feo, payable to "NYS Dopariment of Law"
G TOtAlf@B .ot ves vt enrnrrnnerrieasessnnsnannnrns e $ 60

| 6. Aftachments: For organizations that are not ctalming annual report exemptions under bolh laws, see last page for required attachments. >—

1 Form CHARS500 (2008)
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SMITHTOWN HUNT INC

b.Fee Instructions

13-2899857

The filing foe depends on the organization’s Registration Type. For details on Registration Type and filing fees, ses the Instructions for Form GHARS00,

Organization's Registration Type

a)

b)

Article 7-A

EPTL

Dual

Article 7-A flling fee

Fea Instructions

Caleulate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and
EPTL filing fees together lo calculate the total fee. Submit a single chack or money order for the fotal fee.

Total Support & Revenue | Article 7-A Feo Any organization thaf contraclad with or used the services of a professional fund raiser
more than $250,000 $25 (PFRY or fund raising counse! (FRC} during the reporfing perod must pay an Article 7-A
| up to $250,000 10 filing fea of $25, ragardless of folal support and revenus.

EPTL filing fee

Net Worth at End of Year

| EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or moro, but less than $1,000,000

$100

$1,000,000 or mars, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Eiling E
Single check or money order payable to "NYS Department of Law”
Copies of Internal Revenue Service Forms
[T]1RS Form 990 IRS Form 990-EZ [ 1RS Form 990-PF
[T] schedule A to IRS Form 990 Schedule A to IRS Form 990-E2Z
7] schedule 8 to IRS Form 990 [} schedule B to IRS Form 990-EZ [[] schedule B to IRS Form 990-PF
["] RS Form 990-T []Rs Form 990-T [] Rs Form 990-T

Additional Article 7-A Document Attachment Requirement

Indepandant Accountant's Report,

D Audit Report {ltotal support & revenue more than $250,000}
[} Review Report total support & revenue $100,001 fo $250,000)
D No Accountant's Report Required {folaf support & revenus not more than $§100,000}

1015
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