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EXTENDED TQ NOVEMBER 15, 2016
hort Form OME Na 1545 1150

ron 990-EZ Return of Organization Exempt From Income Tax 2015

Under section 501(c}), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as 1t may be made public
> ty v P Open to Public

Departmen’ of Ihe Treasury

Inletnal Revenue Service P Information about Form $30-EZ and 1ts instructions 1s at www irs gov/form990 Ingpection
A Forthe 2015 calendar year, or tax year beginning APR 1, 2015 and ending MAR 31, 2016
B gggﬁga'éle ¢ Name of craamization D Employer identification number
[ Jadaress cnangs| LONG RUN HOUNDS, INC.
[ Jnamecnang= | PATRICIA WILSON 61-1085147
[ i retun Number and stieel {or P 0 box, if mail is it delivered to street address) Room/suite |E Telephone number
lemnes | 1373 ANTIOCH ROAD (502)722-5131

DAmend,d return | CIY O town, slate or province counlry, and ZIP or foreign postal code F Group Exemption
[ sppucatanpenang] SHELBYVILLE, KY 40065 Number B
G Accounting Method [ ] Cash (X ] Accrual  Quner {specify) = H Check P (X1 ifihe organzaton 1s
I Website p-N/A not required to aliach Schedule B

Tax exempt status (check only one) — [ 501(c)3) (X0 501(c) (7 ) {msertno ) 1 4947y or ] 527|  (Form 990, 990 EZ, or 990 PF)

d lines 5b, 6¢, and 7b to line 9 {o determine gross receipts |f gross receipls are $200,000 or more, or if tolal assels (Part |l

gél m ol o1gamzation IE Corporation Trust [:] Association [___I QOther

lumn (B} below) are $500,000 or more, file Form 990 nstead of Form 990 EZ | 178,521,
ért | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions far Part 1
Check if the grganization used Schednle O 1o respond 19 any guestion in thig Part | [E
g 1 Contrihutions gifts grants, and similar amounts received 1 1,170,
=< | 2 Program service revenue ncluding government fees and contracts 2
b= | 3 Memhership dues and assessments 3 98,595,
w4 nvestment income SEE SCHEDULE C© 4 1,922.
":\J’ §a (Gross amount fiom sale of assets ather tharfinventply 5a 4,925,
&5 | b Less costor other basis and sales expenss 5b 6,631.
¢ Gan or {loss) Irom sale of assets other thi 5¢ <1,706.>
6 Gaming and fundraising events
m a Gross mcome from ganung (attach Schgdulé G jt,greaier l#an 20’6‘ D
z $15,000) | 6a |
é b Gross ncome from fundraising events {not ncludimm3 of coninbutions
from fundiaising evenls reporied on hine 1) {allach Schedule
aross income and contributions exceeds $15,000) 6b 71,809.
¢ Lass direct expenses from gaming and fundraising events 6¢ 22,856.
d Netincome or (loss) from gaming and fundraising events {add lines 6a and Bb and subtract Ine 6¢) 6d 49,053.
7a Gross sales of nventary, less returns and allowances 7a
b Less costof goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Sublract ing 7h from hine 7a) 7c
Other revenue (describe n Schedule 0) 8
Total revenue Add Imes 1,2, 3,4 5¢, Bd, 7c, and 8 | 9 149,034.
10 Grants and similar amounts paid {Iisl n Schedule 0) 10
11 Benelits paid to or tor members 1"
@ |12 Salanes, other compensation, and eimployce benefis 12 38,074.
m% 13 Prolessional fees and other paymenls to independent coniractors 11 2,215,
g |14  Occupancy, rent, utilities and mainicnance 14 7.,427.
Y [15  Prinung, publcations, postage, and shipping 15 48B3.
16 Other expenses (descrbe in Schedule Q) SEE SCHEDULE O 16 79.863.
ﬁ 17 Total expenses Add ines 10 through 16 | 17 128,062.
o |18 Excess or {deficit) for tne year (Subtract lne 17 from hoe 9) 18 20,972.
D§ 19 Nef assets or fund halances at beginning of year {from hne 27, column {A))
cr[“% (must agree with end of vear igure reported on prior vear's retn) 19 251,287.
N‘é, 20 Otnher changrs in net assels ar fund balanges {explain m Schedule O} 20 0.
w121 Nelassels or fund balinces ai end of year Combine ines 18 through 20 > | 21 272,259,
rJ-HA For Paperwork Reduction Act Notice, see the separate istructions (h\\ Form 990-EZ (2015)
o
&

12 02 15
1
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LONG RUN HOUNDS, INC.

Form 990 EZ {2015) PATRICIA WILSON 61-1085147 Page 2
Part Il | Balance Sheets (see the instructions for Part 1Y)
Check if the organization used Schedule O to respond to any question in this Part I [X]
(A) Beginming of vear {B) End of year

22 Cash, savings, and investmenls 172,337.|22 175,597.

23 Land and ouildings 80,637.|2 98,387.
24 Other assels {describe w1 Schedule () 24

25  Total assets 252 ,974.|2 273,984.

26 Total habilities (descrbe in Schedule 0y SEE SCHEDULE O 1,687.[2 1,725.

Net assets or fund balances (line 27 ol column (B) must agrae wilh Ing 21) 251,287.|27 272,259,

Part Il | Statement of Program Service Accomplishments (see the instructions for Part )]
Check If the organization used Schedule O to respond to any question in this Part I1[X]

Expenses
{Required for sechion

What 1s the organization s pnmary exempt purpose? SEE  SCHEDULE O

501(c)(3) and S0 1i(c)(4)

Describe the organizalion s program service accomplishments for each ot iis three lages! program services as measured by expenses In a clear and concise
manner describe the seivices provided the number of persons benehited and other reles anl information lor each program lille

organizations, optional [o1
others )

28 THE CORPORATION IS ORGANIZED FQR FOX HUNTING, HORSEBACK

RIDING, AND SOCIAIL. PURPQOSES.

(Grants $ ) i this amount includes foreign grants _check here » |:] 28a
29

(Grants 3 ) If this amount includes foreign grants check here » D 29a
30

(Grants § ) If this amount includes foreign grants, check here > |:| 30a
31 Other program services (descrnbe in Schedule O}

(Grants § ) If this amount inciudes foreign grants, check here » D J1a

p- |32

32 Total program service expenses {(add lines 28a through 31a)
Part IV Llst Of 0ﬁ|cer5, Dlrectors, Trustees, and Key Empioyees {hst each one even If not compensaled sea lhe instruclons lor Parl V)

Check If the organization used Schedule O to respond to any question in this Part IV [ ]
{b) Average hours (€) Reporiante | {0} Healn benefits | () Eslimated
(a) Nane and tille per week devoted lo | Sepeensation Ferms | SO0 TTer | 2mount of other
posthan {*not paid enter O ) D‘“goﬁm;';’:;:g:ﬂ” compensalion
MRS. ANETTE ADAMS
SECRETARY 0.00 0. 0. 0
MRS. PATRICIA WILSON
TREASURER 0.00 0. 0. g.
MR. ALF CALDWELL
VICE-PRESIDENT & DIRECTOR 0.00 0. 0. 0.
MR. PAUL BICKEL
VICE-PRESIDENT & DIRECTOR 0.00 0. 0. 0.
MR. JOHN EGAN
DIRECTOR 0.00 0. 0. 0.
MR. WALTER HERD
DIRECTOR 0.00 0. 0. 0.
MR. JOHN WHITTY
DIRECTOR 0.00 0. 0. 0.
MS. MEGAN NCORTHROP
DIRECTOR 0.00 0. 0. 0.
MR. JED EDINGER
DIRECTOR 0.00 0. 0. Q.
MR. DINWIDDIE LAMPTON
PRESIDENT & DIRECTCR 0.00 0. 0. 0.
532172 12 02 15 Foim 990-EZ (2015)
2
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LONG RUN HOUNDS, INC.

Form 990 EZ {2015) PATRICIA WILSON 61-1085147

Page 3

Part V | Other Information (Note the Schedule A and perscnal benefit contract statement requirements in the
instructions for Part V} Check If the orgamization used Sch O to respond to any question in this Part V. [x]

33

34

36

37a

38a

39

40a

4
42a

43

LL ¥

452

Did the orgarizalion engage in any significant activity nol previcusly reported to the IRS? It *Yes,' prowide a detailed descrniplion of rach
activity in Schedule O

Were any significant changes made to the orgamaing or governing documents? If Yes," attach a conformed copy of the amended
documents if they reflect a change to the orgamzation s name Otherwise, explain the change on Schedule O (see instructions)

Did the orgdnizalton have unrelated business gross income of $1,000 or more duning the year from business actiities (such as those reported
on hnes 2, Ba, ind 7a, among others)?

If Yes toline 35a, has the crganization filed a Form 990-T for the vear? If No prowide an explanation in Schedule O

Was the orgamzation a section 501(¢){4}, 50 1{c}3), or 501({c)(6) orgamzation subjecl Lo section 6033{e) notice, reporting, and proxy tax
requirements during the year? If Yes,' complete Schedule C, Part 1

Did the arganization undergo a hquidation, dissalution, termination, or significant disposition of net assels durning the year? If Yas,
complele applicable parts of Schedute N

Enter amount of polihical expenditures, dwect or indirect, as described n the mstructions > | 37a | 0.

Yes| No

33

X

a4

35a

35h

36

Didt the orgamization file Form 1120-POL for this year?

Did the ergamization borrow from, or make any foans to, any ofticer, director, trustee, or key employee or were any such loans made
i a prior year and shill outstanding af the end of the 1ax year covered by this return?

If Yes,' complete Schedule L, Part Il and enter the total amaunt involved 38b N/A

37b

38a

E T - < A -

Saction 501{1 (7} organmizations Enter
Innation fees and capital contnbutions included on line 9 39a

o O

Gross recepts, included on ine 9, for publhc use of club facilities 39

Sectian 501(c)(3) organizaticns Enler amount of tax imposed on the organization during the year under

saclion 4911 p» N/A section 4912 P N/A , seclion 4955 pw N/A

Section 501(¢){4), 501{c){4), and 501(c){29) orgamzations Did the organization engage 1n any section 4958 excess benefit

transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has nol been reporled or any

of 1its prior Forms 990 or 980 £Z2? 1 Yes, complete Schedule L, Part |

Section 501{c)(3), 501(c){4), and 501{c)(29) orgamzalions Enter amaunt of [ax imposed an

argamizabion managers or disguahhed persons during the year under sections 4912, 4955, and 4958 | N/A
Section 50 1{c){3), 501(e}{4), and 501(¢){29) ciganizations Enler amount of tax on line 40¢ resmbursed

by the arganization > N/A
Ali orgamizations Al any ime during the tax year, was the organizahion a paity to a prohibited tax sheller

transaction? If Yes,' comolete Form §886-T

List the siates with which a copy of this relurn s fled = KY

40b

N/A

40e

X

The organizalion s books are incare of e MS . PATRICIA WILSON

Telephioneno p (5023722-5131

Locatedal 1373 ANTIQCH ROQAD, SHELBYVILLE, KY ZP+4 p- 40065

At any nme duning the calendar year, did the orgamization have an interest in or a signafure or other authorly
over a linancial account in a foreign country {(such as a bank accouni, securities account or olhar financial
account)?

If"Yes, enter the name of the fareign country
See the nslructions for exceplions and filing requirements 1or FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR)
At any time durmg the calendar year, did the organization maintain an office outside of the U S 2

{f 'Yes, enter the name of the foreign country  pw

Section 4947(a)( 1) nonexempl chariable trusts filing Farm 990 EZ1n lieu ot Form 1041 Check here

and enter the amount of tax exemp?t interest received or accrued duning Ihe 1ax year » | 43 l

Yes| No

42b

42¢

N/A

» ]

Did 1he orgamzation maintan any donor advised funds during the year? If *Yes, Form 990 must be completed nstead ot

Form §90-£7

Did the organizahicn operate one or more haspital facilities during the year? P Yes, Form 990 musl be campleted inslead

of Form 990 EZ

Did the organizahon receive any payments for indoar tannmg seivices dering the year?

If Yes toline 44¢, has 1he organization filed a Form 720 to reporl these paymenis? if "No, prowide an eaplanation

in Schedule O

Oid the organization have a controlled entity within the meaning of section 512(b)(13)?

[Dhd the organizalion receve any payment from or engage In any fransaction with a contralled entity wilhin the meaming of section
512(b)(13)? it Yes, Form 990 and Schedule R may need to be completed nstead 6f Form 990-E7 {see nsiructions)

Yes| No

44a

44b

44¢

44d

45a

45b

532172
12 02 15

3

Form 990-EZ (2015)

13571103 758046 0108.00 2015.04030 LONG RUN HOUNDS, INC. PATRI 0108 _001



13571103 758046 0108.00

LONG RUN HOUNDS, INC.

Form 990 EZ (2015} PATRICIA WILSON

Page 4
Yes| No

61-1085147

46 Did tha argamization engage, direstly or indirectly, in paltical campaign activities on behalf of or i opposition to candidates lor public office?
If Yes, complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) orgamizations only

All section 501(c)({3) orgamzations 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 organizatron engage 1 lobbying activities or have a section 501{h}) eleclion in effect during the tax year” if Yes, complete Sch C, Partit] 47
48 Is the organrzalion a school as described in section 170(b)( 1)(A}n? I Yes, complete Schedule E 48
49a Did the orgarization make any lransfers to an exeinpt non chantable related organizalion? 492
b If Yes,' was the relaied orgaruzalion & section 527 organization? 49b

50 Complete tris 1able for the orgamization s five highest compensated employees {other than officers, directors, frustees and key emplayees) who each receved more
than $100,000 of compensation from the orgamization 1 there s none, enter None'

{a) Name and title of each employee {b} Average hours {¢) Reportaie  [{d) isin peneits | (e) Estimated
per week devoted to C°$°§ﬂ%?;°ﬂé°é’,“ emnta peo penent | AMount al other
plans and deferred
N/A position ns and deferrea | compensation
f Total number of other emplayees paid over $100,000 >

51 Complete this table for the orgarization's five highest compensated independent contiactors who each received more than $100,000 ot compensation from the
giganizabion It there 15 ngne, enter Nong N/A
(a} Name and business address of each independent vontraclor

{b} Type of service {c) Cormpensalion

d Total number of other independent contraciors each 1eceving over $100,000 »
52 [Did the orgamzation comgplete Schedule A? Note Al section 501{c){3) organizalions must atlach a
compleled Schedule A » [ Jves [N
Under penalties of perjury | declare that ! have sxamined this return, including accompanying schedules and statements, and to the best of my kngwledge and bebef, it 1s
true, correct, and comlplele Declar_aﬂan\qtﬁr@_oarer {other than officer) 15 based on all information of whrch preparer has any knowledge

}\I.W[///’(c( P IPLISN Va2
Slgn Jﬁuj’naluna of ofticer ’ Dale
Here PATRICIA WILSON, TREASURER
Type or prnt name and utle
Prny/Type preparer s name Prepaier s signature Date Check |:] if | PTIN
d self employed
Paid &L
Preparer BRIAN MOSS, CPA /é«//}/ ”/‘f K PO0G632361
Use Only |FMMsmme » BOWDEN & WOOD, PLLC FumsEIN > 61-0713437
Firm's address p 304 MIDDLETOWN PARK PLACE Phoneno {502)583-0262
LOUISVILLE, KY 40243--2555

P [(Xives [ INo

Farm 990-EZ (2015)

May the IRS discuss this return with the preparer shown abave? See instructions

532174
1702 15

4

2015.04030 LONG RUN HOUNDS, INC. PATRI 0108_001



OMB Mo 1545 0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete If the organization answered "Yes" on Form 990, Part |V, ines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a
Departimenl of tha Treasur / P Attach to Form 990 or Form 990-E2 Open to Public
Inistnal Revende Seruce P _Intormation about Schedule G (Form 990 or 990 EZ) and its instruchions is at www irs qov/form990 Inspection
Narne of the organization  L,QNG RUN HQUNDS, INC. Employer identification number
PATRICTIA WILSCON £1-1085147

Part | Fundraising Activities Complete f the organization answered Yes on Form 990, Part IV line 17 Form 990 £Z filers are not
required to complete this pant

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

a D Mail sehcitations e |:| Solicitation of non government grants
b I_—_l Internet and email solicitations f [:] Sohcitation of government grants
[ |—_—| Phane solicttations g [E‘ Special fundraising events
d D In person solcitations
2 a Did the organization have a written or oral agreement with any individual {including officers directors trustees or

key employees sted in Form 990 Part VII) or entity in connection with professional fundraising services? :l Yes |:] No
b If 'Yes,' list the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15 to be
compensated at least $5 000 by the organization

mj oug {v) Amount paid
{1} Name and address of individual rl(m kaiser | {iv) Gross receipts | o (or retained by) (w1) Amount paid
or entily (fundraiser) {u) Activity hawe custody from activily fundraiser to (or retaned by}
4 trol
contnbulions? isted n col (1) organizalion
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to sclicit contnbutions or has been notfied it 1Is exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 890 or 990-EZ) 2015
532081
09 14 15
5
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LONG RUN HOUNDS, INC.

Schedule G {Form 990 or 990 EZ) 2015 PATRICIA WILSON 61-1085147 Page2
Part Il | Fundraising Events. Complete if the organization answered Yes on Form 990, Part 'V line 18 o1 reported mare than $15,000
of fundraising event contnbutions and gross ncome on Form 990 EZ, nes 1 and Bb List events with gross receipts greater than $5 000
#1 h
{a) Event {b) Event #2 {c) Other events (d) Total events
NONE {add col (a) through
HUNT BALL HUNTER PACE col {c)
® (event type} (event type) {total number)
2
Leh)
é 1 Gross receipts 60,331. 11,578. 71,909,
2 Less Contributions
3 Gross mcome (ine 1 minus lne 2) 60,331. 11.578. 71,908.
4 Cash prizes
5 Noncash prizes
3
[ 2]
S| 6 Rentffacility costs
£
[EN)
g 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 21,950, 506. 22,856.
10 Direct expense summary Add ines 4 through 9 in column (d) 22,856,

>
11 _Net income summary Subtract ine 10 from hne 3, column {d) | 49 .,053.
Part Il | Gaming Complete if the organization answered 'Yes on Form 990 Part IV, ine 19, or reported more than

$15 000 on Form 920 EZ line 6a

{b) Pull tabs/instant {d} Total gaming {add

@ B th
2 (a) Bingo hingo/prograssive ingo (e) Other gaming cal {a) through col (c))
g
Q
.

1_Gross revenue
w | 2 Cash prizes
;]
]
a3 Noncash prizes
L
3}
2| 4 Rent/facility costs
a

5 Other direct expenses

D Yes % |:| Yes % [:] Yes %
6 Volunteer labor D No I____r No I:l No

v

7 Direct expense summary Add hnes 2 through 5 in column (d}

8 Net gaming income summary Subtract ine 7 from line 1, column (d) P

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

a Is the organizaticn licensed to conduct gaming actwities in each of these states? l___] Yes D No
b If 'No ' explain

10a Were any of the organization's gaming icenses revoked, suspended or terminated dunng the tax year? D Yes [:l No
b If "Yes 'explain

532082 09 13 15 Schedule G (Form 990 or 990-EZ) 2015
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LONG RUN HOUNDS, INC.

Schedule G (Form 930 0r 990E7) 2015 PATRICIA WILSON 61-1085147 Pagea
11 Does the organizaticn conduct gaming activities with nonmembers? [ Tves [ INo
12 Is the orgamization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adrmirister chantable gaming® l:] Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The orgamzabion s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization s gaming/special events books and records
Name p
Address P
15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? E‘ Yes |:| No
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 &
c If Yes,'enter name and address of the third party

Name P

Address

16 Gaming manager information

Name

Gaming manager compensation p §

Description of services provided

|:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to

retain the slate gaming license? F:' Yes I:‘ No
b Enter the amount of distributions required under state law 10 be distnbuled to other exempt organizations or spent In the

organization s own exempt activities during the tax year p= §
Part IV Supplemental Information Provide the explanations requied by Part | Iine 2b columns (w) and {v), and Part lll, ines 9, 9b, 10b 15b,
15¢, 16, and 17b as apphcable Also provide any additional information {see instructions)

532083 00 14 15 Schedule G {Form 990 or 990-EZ) 2015
7
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LONG RUN HOUNDS, INC.
Schedule G {Form 990 or 990 EZ) PATRICTIA WILSON 61-1085147 Page4
+[Part WV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04 0115
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

" (Form 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 P Attach to Form 930 or 990-EZ Open to Public
Inlernal Revenue Service P Information about Schedule O {Form 990 or 980 EZ) and ils mstruclions 1s at www Irs gov/form990 Inspection
Name of the oigarnization LONG RUN HOUNDS, INC. Employer identification number
PATRICIA WILSON 61-1085147

FORM SS90-EZ, PART T, LINE 4, QTHER INVESTMENT INCOME:

DESCRTIPTION OF PROPERTY : AMQOUNT .

INTEREST INCOME 119.
DIVIDEND INCOME 2,152,
ENERGY TRANSFER PARTNERS, LP K-1 -146.
WILLIAMS PARTNERS LP K-1 -203.
TOTAL INCLUDED ON FORM 3$90-EZ, LINE 4 1,922,

FORM S90-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 6,116.
PAYROLL TAXES 1,901.
FEED & SUPPLIES 18,788.
DEPRECIATION 4,250.
REPATRS & MATNTANENCE 20,893.
TAXES INCLUDING PROPERTY 1,412.
ASSOCIATION FEES 1,540.
VETERINARY AND MACHINE 9,177.
ADMINISTRATION EXFPENSE 4,772,
PICNIC 4,909,
BRUNCH 336.
ADVERTISING AND PROMOTION 5,369.
TOTAL TO FORM 9S50-EZ, LINE 16 79,863,

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

DESCRIPTION BEG. OF YEAR END OF YEAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-EZ} (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘jis§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 99Q-EZ or to provide any additional information
Departmenl of the Treasury ’ Attach to Form 980 or 990Q-EZ Open to Public
Internal Revenue Service Informatian about Schedule Q {Form 990 or 990 EZ] and s mstructions i1s at www irs gov/form990 Inspection
Name of the grgamzation LONG RUN HOUNDS, INC. Employer identification nurmber
PATRICIA WILSON 61-1085147
PAYROLL TAXES PAYABLE 1,687. 1,725,

FORM 89590-EZ, PART TIII, PRIMARY EXEMPT PURPOSE - THE CORPORATION IS

ORGANIZYED FOR FOX HUNTING, HORSEBACK RIDING, AND SOCTIAL PURPOSES.

FORM S550-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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

OR_INDIRECTLY, TO PAY PREMIUMS CN A PERSONAL: BENEFIT CONTRACT.

THE ORGANTZATION, 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) {2015)
532211
0§ 02 15
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