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. Short Form
Return of Organization Exempt From Income Tax

=0 AUG 04 2018

SCANNE

e

13240712 758046 0108.00

OMB No 1545-1150

, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
Fore- 990' EZ () (a)(1 oprivate foundationg ( 9
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined tn section 512(le13) mul:st gg&,oggo%?t All otgerforgamzatlons with tgro?s receipts less than $200,000 and total Open to Public
ntarnal Revenue Service B> The organization may fave fo Use a copy of this Pl T satishy Siate reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B g‘g,‘f‘;{,,e C Name of organization D Employer identification number

[ Jadaress change| LONG RUN HOUNDS, INC.
[ Inamechange | SHAWNA DIETRICH
Number and street (or P.0. box, if mail 1s not delivered to street address) Roomvsuste |E Telephone number

E]mma] return
DTermmated 9 1 2 WEBB ROAD

61-1085147

(502)722-5131

[ Jamended return | City oF town, state or country, and ZIP + 4 F Group Exemption
Number p

':'Appllcauon pending S IMPSONVI LLE 2 KY 4 0 0 6 7

G Accounting Method: [__J Cash [ X] Accrual  Other (specify) > H Check B> [ X Jif the organization is not

I Website: p N/A required to attach Schedule B

J Tax-exempt status (check only one) — |:| 501(c)(3)[K] 501(c)( 7 )<(nsertno.) D 4947(a)(1) or |___| 527| (Form 990, 990-EZ, or 990-PF).

K Check p [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 131,842,

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part|.)

Check If the organization used Schedule O to respond to any question in this Part | [K]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 87,433.
4 Investment Income . e SEE SCHEDULE O 4 547.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
6 Gaming and fundraising events
™ a Gross income from gaming (attach Schedule G if greater than
2 15,000) . e |
? b Gros e g evenjs (not including $ of contributions
* trﬁ&%@n o9 {ine 1) (attach Schedule G if the sum of such
Jtoss income and contributions ds $15,000) . .1 6b 43,625,
,"\Egssz diettexdends M izam d fundraising events 6¢c 30,566.
d Netincome or (loss gantl fundraising events (add hines 6a and 6b and subtract line 6c) 6d 13,059.
74 Grosc?gggEVegmry,@sﬁietums and allowances o . 7a
b _Less: oSt o o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 237.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 101,276.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits pard to or for members . 11
» |12 Salarees, other compensation, and employee benefits 12 37,056,
g 13 Professional fees and other payments to independent contractors 13 1,315.
g |14 Occupancy, rent, utiities, and maintenance 14 7,132.
W 145 Printing, publications, postage, and shipping o o 15 1,658.
|16 Other expenses (describe n ScheduleQ) .~ . .~ — _ .. — — SEE- SCHEDULE O— 16 |- — — 55,681.
17__ Total expenses. Add lines 10 through 16 . . .. > | 17 102,842.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <1,566.>

§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))

4 (must agree with end-of-year figure reported on prior year's return) 19 121,793.

g 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.

21 Netassets or fund balances at end of year. Combine lines 18 through 20 . » 121 120,227,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

1
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13240712 758046 0108.00

LONG RUN HOUNDS, INC.

Form 990-EZ (2010) SHAWNA DIETRICH 61-1085147 Page 2
| Part Il [ Balance Sheets. (see the instructions for Part 1)
T Check if the organization used Schedule O to respond to any question in this Partll . . ... .. . e . . U_L]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments _ 95,553.]22 87,945.
23 Land and buildings 27,634.(23 33,676.
24  Other assets (describe in Schedule 0) 24
25 Totalassets . L L . 123,187.|25 121,621.
26  Total liabilities (describe in Schedule0) SEE SCHEDULE O 1,394.12 1,394.
27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) 121,793.|27 120,227.
Part lll | Statement of Program Service Accomplishments (see the mstructions for Part li1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [x] | (Requured for section
, 501(c)(3) and 501(c)(4)
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe
the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 THE CORPORATION IS ORGANIZED FOR FOX HUNTING, HORSEBACK

RIDING, AND SOCIAL PURPOSES.

(Grants $ ) If this amount includes foreign grants, check here » l__—] 28a
29

(Grants $ ) If this amount includes foreign grants, check here | 2 D 29a
30

(Grants $ ) If this amount includes foreign grants, check here > [:I 30a
31 Other program services (descnbe in Schedule O) .

(Grants $ ) If this amount includes foreign grants, check here [ llata

|32

32 Total program service expenses (add Iines 28a through 31a) .
Part IV | List of Officers, Directors, Trustees, and Key Employees. st each one even if not compensated (see the instructions for Part Iv)

Check if the organization used Schedule O to respond to any question in this Part IV . . E]
{b) Title and average hours | () Compensation | {d) Contnbutions | {e) Expense
(a) Name and address per week devotedto [ {If not paid, enter | > PbYes, | account and
position -0-.) . deferred L other allowances
MR. EDWARD S. BONNIE, 4701 SOUTH PRESIDENT AND| DIRECTOR|
HIGHWAY 1694, PROSPECT, KY 40056 0.00 0. 0. 0.
MR. CHARLES MCLAUGHLIN, 2455 WEBB VICE-PRESIDENT & DIRECTOR
ROAD, STIMPSONVILLE, KY 40067 0.00 0. 0. 0.
MRS. ANETTE ADAMS SECRETARY
6810 WINDHAM ROAD, PROSPECT, KY 40056 0.00 0. 0. 0.
MRS. SHAWNA DIETRICH TREASURER
912 WEBB ROAD, STMPSONVILLE, KY 40067 0.00 0. 0. 0.
MR. ALF CALDWELL DIRECTOR
4229 DANA ROAD, CRESTWOOD, KY 40014 0.00 0. 0. 0.
MR. DINWIDDIE LAMPTON, 4018 HALLS VICE-PRESIDENT & DIRECTOR
HILL ROAD, CRESTWOOD, KY 40014 0.00 0. 0. 0.
MRS. SALLY MCLAUGHLIN, 2455 WEBB VICE-PRESIDENT & DIRECTOR
ROAD, SIMPSONVILLE, KY 40067 0.00 0. 0. 0.
MS. BARRIE CONNOR, 12419 WEST US DIRECTOR ) ’
HIGHWAY 42, PROSPECT, KY 40056 0.00 0. 0. 0.
MR. JOHN EGAN, 6315 ORGAN CREEK DIRECTOR
ROAD, PENDLETON, KY 40055 0.00 0. 0. 0.
MR. WALTER HERD, 1003 HOLAN PIKE, DIRECTOR
SIMPSONVILLE, KY 40067 0.00 0. 0. 0.
MS. AMY BERRY, 4400 GLENARM ROAD, DIRECTOR
CRESTWOOD, KY 40014 0.00 0. 0. 0.
O2:02-11 Form 990-EZ (2010)
2
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LONG RUN HOUNDS, INC.

Form 990-€Z(2010)  SHAWNA DIETRICH 61-1085147  Page3
| Part V | Other Information (Note the statement requirements in the instructions for Part V.)
T Check if the organization used Schedule O to respond to any question in this Part V . L x]
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each actwity in
Schedule 0 L i, ) 33 X
34 Wmmwmmmmmmmmmmwmmmmwmmwmmmﬁmmam¢umMmewMummw
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ) X
35 I the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . L 35a X
b IfYes,” has 1t filed a tax return on Form 990-T for this year? __ . 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or srgnmcant drsposrtron ot net assets during the year? If "Yes,"
complete applicable parts of ScheduleN . . . .. L. . . . 36 X
WaBMmemmWMMwmmmW%dmﬂmmM%t%Mwmwmmumwmms_ . blﬁh| 0. '
b Did the organization file Form 1120-POL for thsyeas? ... .. 37b X
38a Did the organization borrow from, or make any loans to, any oftrcer dlrector trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? . e 38a X
b If*Yes," complete Schedule L, Part [l and enter the total amount involved L . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 .. | 39a 0.
b Gross receipts, included on line 9, for public use of club facilities . 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under: r'
section 4911 p> N/A ; section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction during the oo
year, or did it engage n an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
It"Yes,” complete Schedule L, Part! . L . L40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers
or disqualified persons during the year under sections 4912, 4355, and 4958 N N/A .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the :
organization > N/A
e All organizations. At any trme durrng the tax year was the organrzatron a par'ry toa prohrbrted tax shelter )
transaction? If “Yes,” complete Form 8886-T ] . 40e X
41 List the states with which a copy of this return is filed. b KY
42a The organization's books are n careof p-MS. SHAWNA DIETRICH Telephone no.p (502)722-5131
Locatedatp» 912 WEBB ROAD, SIMPSONVILLE, KY 2ZP+4 p 40067
; b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
| over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? .. . . e . . . 42b X
It"Yes," enter the name ot the forelgn country' | g '
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? L 42¢ X
If "Yes," enter the name of the foreign country: p>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. R . b-[]
and enter the amount of tax-exempt interest received or accrued during the tax year ] . ””_>|ﬂ| N/A
Yes| No
| MaNMMWmWMMmmmmwmmmmmMmmwmmmWMWY%me%mmwmmmmmmme B _
Form990-€2 . ... . ... e T T LT T T T T T T s X
| b Didthe organization operate one or more hosprtal tacrlmes dunng the year? If "Yes,” Form 990 must be completed mstead )
| of Form 990-EZ o . 44b X
¢ Didthe orgamzatron receive any payments for indoor tanmng services dunng theyear? . . . . |L44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, * provide an explanation
in Schedule O . . s . 44d
Form 990-EZ (2010)
032173
02-02-11
3
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LONG RUN HOUNDS, INC.

Form 990-£7(2010)  SHAWNA DIETRICH 61-1085147  Page4
) Yes| No
45 . 1s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign actvities on behatf of or in opposmon to candldates tor publc oﬂlce’?
If "Yes.* complete Schedule C, Part | 46 X

| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable h'usts only. All section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il 47
48 s the organization a school as described in section 170(b)(1)(A)(d)? if "Yes,* complete Schedule E . 48
49a [Dud the organization make any transfers to an exempt non-chariable related organizatton? . . 492
b 1f*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None."

{b) Title and average hours | (¢) Compensation (dz Contributons | - (&) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans s | accountand
than $100,000 N/A position deferred other allowances
compensation
t Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated lndependem contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtable trusts myst attach a gompleted Schedule A . D Yes |:] No
Under penaltips of perjury, J declare that Thave examined this refum, mcludlng accompanying schedules and stafements, and 1o the best of my knowledge and beliel, itis true,
correct, lete Degflaration of preparer (other than officer) i1s based on al!l information of which preparer has any knowledge
Sign } 7777777777717777771,03,1‘1‘}!11“
_Here __. - - T

Type or print name and title

Print/Type preparer's name Preparer'ssignatur, Date Check [__] o [PTIN
Paid ./ self- employed
Preparer BRIAN MOSS //?//’

} “SHmga DierescH

/
Use Only |Firm'sname p. BOWDEN & WOOD, %LLC Firm's EIN D>
Firm's address » 332 W BROADWAY, SUITE 505 Phoneno. (502)583-0262
LOUISVILLE, KY 40202
May the IRS discuss this return with the preparer shown above? See instructions . | 2 IX] Yes |:l No
03:04-11 Form 990-EZ (2010)
4
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
.(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, X
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton T,ONG RUN HOUNDS, INC. Employer identification number
SHAWNA DIETRICH 61-1085147

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:I Solicitation of non-government grants
b E] Intemet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g IKI Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any mmdividual (including officers, directors, trustees or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? |:] Yes [z] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . n(z'r:gra?s'gr (iv) Gross receipts ug 2or ,etaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contributions? Iisted in col. (i) organization
Yes | No
Total . . . >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or hcensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
5
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LONG RUN HOUNDS, INC.

SHAWNA DIETRICH

61-1085147 Page2

Schedule G (Form 990 or 990-E2) 2010
'Part Il [ Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 930-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
HUNT BALL HUNTER PACE 2 col. (c)

° (event type) (event type) {total number) )

>

c

[}

é 1 Grossreceipts .. .. ... ... 26,347. 9,200. 8§,078. 43,625.
2 Less: Charitable contnbutions
3 Gross income {ine 1 minus line 2) 26,347. 9,200. 8,078. 43,625.
4 Cash prizes

@ 5 Noncash pnzes

2

§ 6 Rent/facility costs

w

g 7 Food and beverages
8 Entertanment . 29,139. 289. 1,138. 30,566.
9 Other direct expenses . .
10 Drrect expense summary. Add Ines 4 through 9 mcolumn() . > 30,566,
11_Net income summary. Combine fine 3, column (d), and line 10 » 13,059.

| Part lll | Gaming. Complete ff the organization answered "Yes" to Form 990, Pat iV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

(b) Puli tabs/instant {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
5
o

1 _Gross revenue
o | 2 Cash pnzes
3
g
2| 3 Noncash pnzes
a
°
21 4 Rent/faclity costs
s}

5 Other direct expenses

(] Yes__ = % L] Yes_ % (] Yes_ = %
6 Volunteerlabor == l:] No :I No [_—_] No

7 Direct expense summary. Add lines 2 through 5 m column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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 If "No,” explain:

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

b If "Yes,"” explain:

032082 01-13-11

13240712 758046 0108.00

2010.03060 LONG RUN HOUNDS,
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LONG RUN HOUNDS, INC.

Schedule G (Form 990 or 990-E2)2010 SHAWNA DIETRICH 61-1085147 Pages
11 Does the organization operate gaming activittes with nonmembers? ... o L Jlves L INo
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity forrned

to administer charitable gaming? . .. .. . v e v Eyes Tne

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

............... . e e e 13a %
b An outside facility e e - - .. .. L13b %
14 Enter the name and address of the person who prepares the organrzatlon s gammg/specral events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B i D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided p>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes D No

b Enter the amount of distnbutions requnred under state Iaw to be distnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year p $

|[Part IV|  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional imformation (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i"‘“’ﬁ’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization LONG RUN HOUNDS, INC. Employer identification number
SHAWNA DIETRICH 61-1085147

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 547.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

TOBACCO BUYOUT 237.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 7,174.
PAYROLL TAXES 2,458.
DUES & SUBSCRIPTIONS 100.
FEED & SUPPLIES 15,464,
REPAIRS & MAINTANENCE 5,063.
PROPERTY TAXES 914.
ASSOCIATION FEES 1,895,
VETERINARY AND MACHINE 6,979.
TRAINING 221.
BANK CHARGES 108.
OPENING DAY 6,961.

~ ADMINISTRATION EXPENSE . . -~ -----— -~~~ "~ """~ " 1,106.
CHRISTMAS 2,116.
PICNIC 2,854.
HORSE RENTAL 400.
DEPRECIATION 1,868.
%;-zb::‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E7) (2010)
S
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
. Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization LONG RUN HOUNDS, INC. Employer identification number
SHAWNA DIETRICH 61-1085147
TOTAL TO FORM 990-EZ, LINE 16 55,681.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 1,394. 1,394.

FORM 990-EZ, PART IJI, PRIMARY EXEMPT PURPOSE - THE CORPORATION IS

ORGANIZED FOR FOX HUNTING, HORSEBACK RIDING, AND SOCTAL PURPOSES.

FORM S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-114
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