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Form 990-EZ

-
Department of the Treasury

L] ' \ M

Short Form

Underse%tl%n 5t01(c) 527, or 4947(a)(1) of t
XCe

or a 1sed

Internal Revenue Code
Iacf( lung benefit trust or private foundation

> Sponsoring organizations of dol funds, ofganizations that op

Return of Organization ExemPt From Income Tax
e

ate one or more hospRaI facihities, and certain controlling
organizations as defined in section 512(bx13) must file Form 880 All other organlzatlons with gross receipts Iess than $200,000 and total

OMB No 1545-1150

2012

Open to Public
Internal Revenue Service B> The organization may have 1o Use 8 Copy Of this retirh To Satishy SIaté reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B e o ¢ Name of organization D Employer identification number
Addresschange| LONG RUN HOUNDS, INC.

Name change

SHAWNA DIETRICH

61-1085147

[ Ditia retum Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Terminated 912 WEBB ROAD (502)722—5131
Amended return | CHTY OF town, state or country, and ZIP + 4 F Group Exemption
[ Jnppieation pening| STMPSONVILLE, KY 40067 Number P>
Accounting Method:  [___J Cash [ X Accrual  Other (specify) p> H Check B> [ X the organization 1s not

Website: > N/A

y(nsertno.) [ ] 4947(a)(1) or [ 527

required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

G
|
J_Tax-exempt status (check only one) — [ 501(c)(3)[ X1 501(c) ( 7
K

Check |:| If the organization 1s not a section 509(a)(3) supporting organization or a section 527 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

areturn, 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 |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 141,891.
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 | [x]
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 98,462.
4 Investment ncome . SEE SCHEDULE O . . [ 4 1,252.
5a Gross amount from sale of assets other than inventory 5a 6,255.
b Less: cost or other basis and sales expenses 5b 7,085.
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c <830.>
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
2 b Gross income from fundraising events (not including $ of contributions
4] - from fundraising events reported on line 1) (attach Schedule G if the sum of such
g gross income and contributions exceeds $15,000) 6b 35,690.
= ¢ Less: direct expenses from gaming and fundraising events 6¢c 3,321.
=z d Netincome or (loss) from gaming and fundrarsing events (add nes 6a and 6b and subtract Ime 6c) 6d 32,369.
‘8 7a Gross sales of inventory, less returns/nd allewances 7a
b Less: cost of goods sold ,\Qp\ 7b
% ¢ Gross profit or (loss) from e (;zf'lnventory( ug}r ct ine 7b from line 7a) . 7c
© 8  Other revenue (describg Qggule 0) &y }673 o SEE SCHEDULE O 8 232.
o 9  Total revenue. Addififs)Y; 243, 4, Sc“& 7c » | 9 131,485.
ot 10  Grants and sim fffb‘u ts pald (@“h Schéi@g\o,)/ 10
B 11 Benefits paido or fo é 11
553 12 Salares, other m ¢ atlon and Yeéebenefits 12 32,460.
2 |13 Professional fees a mhe oy t$1oindependent contractors 13 1,200.
:‘- 14 Cccupancy, rent, utility and mainfefiance 14 8,156.
W 145  Printing, publications, pos d shipping ) 15 886.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O . 16 58,810.
17 Total expenses. Add hnes 10 through 16 » | 17 101,512.
» |18  Excessor (deficit) for the year (Subtract line 17 from line 9) ) 18 29,973.
§ 19  Net assets 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) 19 152,956.
'25 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 | 3 182,929.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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14370820 758046 0108.00

LONG RUN HOUNDS, INC.

Form 990-EZ (2012) SHAWNA DIETRICH 61-1085147 Page 2
Part Il | Balance Sheets (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question in this Part Il . [x]
(A) Beginning of year (B) End of year

22 Gash, savings, and investments 117,652.[22 149,993.

23 Landandbmldmgs 36,714.|23 34,615.
24  Other assets (describe in Schedule 0) 24

25 Total assets L . . 154,366.|25 184,608.

26 Total liabilities (describe n Schedule 0) SEE SCHEDULE. O | 1,410.[26 1,679.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 152,956.|27 182,929.

Part 11l | Statement of Program Service Accomphshmenté (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part 1[X]

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
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 » D 28a
29

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

(Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (descrnibe in Schedule O)

(Grants $ ) If this amount includes foreign qrants check here » [ 1l31a

» 132

32 Total program service expenses (add lines 28a through 312
Part IV L|St Of Offlcers, DlreCtors; TrUStees; and Key Employees List 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 . ]
(b) Average hours {¢) Reportabte | (d) Heatth benefits, | (&) Estimated
() Name and title per week devotedto | eompensation Forms | J0ICNCO % | amount of other
position (if not paid, enter -0-) P'ag;hg;ﬂ Jeferred | compensation
MR. EDWARD S. BONNIE
PRESIDENT AND DIRECTOR 0.00 0. 0. 0.
MRS. ANETTE ADAMS
SECRETARY 0.00 0. 0. 0.
MRS. SHAWNA DIETRICH
TREASURER 0.00 0. 0. 0.
MR. ALF CALDWELL
VICE-PRESIDENT & DIRECTOR 0.00 0. 0. 0.
MR. DINWIDDIE LAMPTON
VICE-PRESIDENT & DIRECTOR 0.00 0. 0. 0.
MRS. SALLY MCLAUGHLIN
DIRECTOR 0.00 0. 0. 0.
MR. JOHN EGAN
DIRECTOR 0.00 0. 0. 0.
MR. WALTER HERD
DIRECTOR 0.00 0. 0. 0.
MRS. LISA EIFLER
DIRECTOR 0.00 0. 0 0.
MRS. MADOLYN MILLS
DIRECTOR 0.00 0. 0. 0.
MS. COLLEEN WALKER
DIRECTOR 0.00 0. 0. 0.

232172 01-11-13
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LONG RUN HOUNDS, INC.

Form 990-E7 (2012) SHAWNA DIETRICH 61-1085147 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

‘ instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No

.

33 Dld the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
actrvrty in Schedule0 33 X
34 Were any significant changes made to the organrzrng or govermng documents'? If'Yes attach a conformed copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? I L . 35a
b If"Yes,” to ine 353, has the organization filed a Form 990 T for the year? If “No,” provrde an explanatlon n Schedule O . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partill = . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgmflcant disposition of net assets during the year’) If'Yes
complete applicable parts of Schedule N - . . . 36
37a Enter amount of political expendrtures, direct or mdrrect as descrlbed in the |nstruct|ons L > L37a I 0. -
b Did the organization file Form 1120-POL for this year? i R 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made ]
i a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a
b If“Yes," complete Schedule L, Part Il and enter the total amount involved L 38b N/A
39 Section 501(c)(7) organizations. Enter: o
a Imtiation fees and capital contributions included on line 9 o . | 39a 0.
b Gross receipts, included on hine 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 i
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 organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | o 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization | 4 N/A
e All organizations. At any time durlng the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? I "Yes," complete Form 8886-T o L . . 40e X
41 List the states with which a copy of this return 1s tlled » KY
42a The organization's books are n careof > MS. SHAWNA DIETRICH Telephone no.p» (502)722-5131
Locatedat > 912 WEBB ROAD, SIMPSONVILLE, KY ZP+4 p» 40067
l 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)? ) . : i 42b X
If*Yes," enter the name of the foreign country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? = 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 heu of Form 1041 - Check here . . |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 | N/A

»4 [

Co TR | R - -

Yes| No

44a Did the orgamzation maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed mstead of
Form 990-EZ L . L Lo 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead

of Form 990-EZ . . . . Lo . L. 44b

¢ Did the orgamization receive any payments for indoor tanning services during the year? X 44c

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation

in Schedule O . . L L. 44d

45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . 452
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)

ol Ca I [

>
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14370820 758046 0108.00

LONG RUN HOUNDS, INC.

Form 990-EZ (2012) SHAWNA DIETRICH

61-1085147 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition to candidates for public office? )
If "Yes," complete Schedule C, Part! . 46 X
Part VI I Section 501(c)(3) orgamzatnons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question In this Part VI . ... .. . D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 11 | 47
48 |s the organization a school as described in section 170(b)(1)(A)(d)? If "Yes,” complete Schedule E . L . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . i 49a
b lf"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 dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportabte  [{d) Heatth benefits, | (&) Estimated
paid more than $100,000 per week devatedto [ coppensaton Farms o e o= et | amount of other
N/A position P'ag;r.n;n; Jefered | compensation
t Total number of other employees paid over $100,000 i >
51 Complete this table for the organization's five highest compensated mdependent contractors who each receved more than $100,000 of compensation from the
organization. If there i1s 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 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A D Yes l_—_] No

Under penalties of perjury T declare that T have examined this return, including accompanying schedules and statements and o The best of my knowledge and bellef’ its true correct, and complete
Declaration of pre herABan officer)/s based on all information of which preparer has any knowledge

Sign } W= |_7-3-/.3
ere
SHAWNA DIETRICH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
Paid self- employed
Preparer BRIAN MOSS, CPA P00632361

Use Only |Frm'sname » BOWDEN & WOOD, PLLC Frm'sEIN > 61-0713437
Frm'saddress p 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 P [XIves [ 1No
Form 990-EZ (2012)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
. Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, AL A,
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  [,ONG RUN HOUNDS, INC. Employer identification number
SHAWNA DIETRICH 61-1085147

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 17. Form 990-EZ flers 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 [:I Mail solicitations e D Solicitation of non-government grants
b [::I Internet and email solicitations f |:| Solicitation of government grants
c [::] Phone solicitations g @ Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," st 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 " - ﬁ(xlr:l avger (iv) Gross receipts t((> zor retame‘c)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | " from activity fundraiser to (or retained by)

contributions? Iisted mn col. (j) organization
Yes [ No

Total .. . ... »

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or icensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
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LONG RUN HOUNDS, INC.
Schedule G (Form 990 or 990-E2)2012 SHAWNA DIETRICH

61~

1085147 Page2

Part Il

Fundraising Events. Complete if the organization answered *Yes* to Form 990, Pat IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-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) ’
3
c
[+3]
é 1 Gross receipts 26 ,551. 9,139. 35,690.
2 Less: Contnbutions
3 Gross income (ine 1 minus line 2) 26,551. 9,139. 35,690.
4 Cash pnzes
5 Noncash pnizes
g
& | 6 Rent/facility costs
&
B[ 7 Food and beverages
a
8 Entertainment
9 Other direct expenses L 2,990. 331. 3,321.
10 Drwrect expense summary. Add lines 4 through 9 in column (d) » [ 3,321,
11_Net income summary Combine line 3, column (d), and line 10 ) 2 32,369.

Part Il

$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
[
1 _Gross revenue
w | 2 Cash prizes
@
3
2| 3 Noncash prizes
11
©
2| 4 Rent/faciity costs _
a
5 Other direct expenses
':] Yes % |:} Yes % [:] Yes %
6 Volunteer labor ,:] No E] No [:] No
7 Drrect expense summary. Add lines 2 through 5 m column (d) N i )
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? _ |:| Yes E] No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I:l Yes D No

b If “Yes," explain:

232082 01-07-13
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LONG RUN HOUNDS, INC.
Schedule G (Form 990 or 990-E2) 2012 SHAWNA DIETRICH 61-1085147 Page3
11 Does the organization operate gaming activities with nonmembers? _ R . D Yes |:| No
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chartable gaming? . L . L . D Yes [—__I No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

.. {13a %
b An outside facility . . 113b %
14 Enter the name and address of the person who prepares the organlzatron 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? . L. |:] Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

|:| Drirector/officer D Employee :' Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . i l:] Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (it)) and (v), and Part (Il
hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis§"

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
f the T Dl Py
e oot Sar P Attach to Form 990 or 990-EZ. e ol
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 157.
DIVIDEND INCOME 1,648.
EV_ENERGY PARNTERS, LP K-1 -174.
ENERGY TRANSFER PARTNERS, LP K-1 -113.
WILLIAMS PARTNERS LP K-1 ~-266.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 1,252.

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :

TOBACCO BUYOUT 232.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 5,603.
PAYROLL TAXES 1,054.
DUES & SUBSCRIPTIONS 1,085.
FEED & SUPPLIES 16,616.
DEPRECIATION 2,099.
REPAIRS & MAINTANENCE 10,209.
TAXES INCLUDING PROPERTY 955.
ASSOCIATION FEES 635.
VETERINARY AND MACHINE 5,984.
BANK CHARGES 5.
ADMINISTRATION EXPENSE 5,777.
53!:;2‘\1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) (2012)
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open;to Public
lnt:mal Revenue Service p> Attach to Form 990 or 990-EZ. * Inspection
Name of the organization LONG RUN HOUNDS, INC. Employer identification humber
SHAWNA DIETRICH 61-1085147

CHRISTMAS 3,340.
PICNIC 4,563.
BRUNCH 885.
TOTAL TO FORM 990-EZ, LINE 16 58,810.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 1,410. 1,679.

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

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

FORM 990-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) (2012)
232211
01-04-13
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i Form 8868 Application for Extension of Time To File an

| (Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
|

\

Department of the Treasury
Internal Revenue Service D> File a separate application for each return.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box _ o . D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 ff you need a 3-month automatic extension of time to file (6 months for a corporation
w required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs gov/efile and click on e-file for Charties & Nonprofits.

Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ) . B bl

All other corporations (i ncludlng 1 120 C filers), partnershlps REMICs and trusts must use Form 7004 to request an extenSIon of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LONG RUN HOUNDS, INC.
: Fio by the SHAWNA DIETRICH . 61-1085147
duedatefor | Number, street, and room or suite no If a P.O. box, see in 1 Y Social secunty number (SSN)
fingyowr | 912 WEBB ROAD (@
structions | City, town or post office, state, and ZIP code. For a n address, see instructions
SIMPSONVILLE, KY 40067

Enter the Return code for the return that this application is for (file a separate application for each return) o L L . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

MS. SHAWNA DIETRICH
® Thebooks are nthecareof » 912 WEBB ROAD - SIMPSONVILLE, KY 40067

Telephone No.p» (502)722-5131 FAX No. p>
| ® |f the organization does not have an office or place of business In the United States, check this box . > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) tf this is for the whole group, check this

box p |:| If it 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] taxyearbegnnng APR 1, 2012 ,andendng_ MAR 31, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:] Initial retum D Final return

|:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 167.
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from hne 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 167.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
16

14370820 758046 0108.00 2012.04010 LONG RUN HOUNDS, INC. SHAWN 0108_001




