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SCANNED JUL 15 2010

-
- 990-EZ

” ” Department of the Treasury ~
Intemnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
nsonng orﬁ anizations of donor advised funds and controlling organizations as defined in section
512 }(13) must file Form 990. All other organizations with gross recerpts less than $500,000 and total
assets less than $1,250,000 at the end of the year-may use this form.
» The organzation may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

January 1 , 2009, and ending

December 31

2009

Open to Public

Inspection
»20 09

B Check if applicable Please | C Name of organization D Employer identification number
(] Address change mﬂf Arkansas Ultra Running Assoclation 710858313

] Name change printor [ Number and street {or P.O. box, if mail is not delivered to street address) | Room/sute | E Telephone number

H T o |17 caddo Drive 501-329-6688

[ Amended retum lwm': City or town, state or country, and ZIP + 4 F Group Exemption

] Apptication pending tons. [Conway, AR 72032 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method: Cash [ Accrual

I Website: » www.RunArkansas.com

H Check » if the organization is not

required to attach Schedule B (Form 930,

990-EZ, or 990-PF).

J Tax-exempt status (check only one) —

501(c)( 3 ) 4 (insertno.) []4947(a)(1)or []527

K Check » [ ifthe organization is inat @ sectian 509(g)(3) supporting arganization and its gross receipts .are inormally mot more than $25/000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retumn

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 35,183
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received . 1 362
2 Program service revenue including govermment fees and contracts 2 0
3 Membership dues and assessments . 3 1,755
4  Investment income . . e e e e 4 0
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here » l:l
2 a Gross revenue (not including $ 200 of contributions
P reported on line 1) . i . 6a 33,066
b Less: direct expenses other than fundralsmg expenses . 6b 24518 |
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 8,548
7a Gross sales of inventory, less retumns and allowances 7a 0
b Less:costofgoodssold . . . . c. . 7b 0
¢ Gross profit or (loss) from sales of nnventory (Subtract Ime TPWW . |L.7¢ 0
8 Otherrevenue (describe» nla ElVE D )y L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 g T T l.» 1 9 10,665
10  Grants and similar amounts paid (attach schedule) . . .jv={ . 9N AR 10 3,829
11 Benefits paid to or for members y m J . MAY 2 @ ZOiU :,'D . 11 0
$|12 Salanes, other compensation, and employee beneﬁts i . 12 0
g 13  Professional fees and other payments to independent con ractorQ @DEN UT 13 0
2|14 Occupancy, rent, utilities, and maintenance .. 14 90
& 15  Pnnting, publications, postage, and shipping . . . - 115 1,527
16  Other expenses (descnbe » 2010 Road Runner Club of Amenca club membershlp dues ) 116 695
17 ___Total expenses. Add lines 10through 16 . . . . PPN i A I 4 6,141
P 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 4,524
9|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth ]
3 end-of-year figure reported on prior year's return) . 19 14,284
@ |20 Other changes in net assets or fund balances (attach explanation) . . .. . . L2 0
“ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 18,808
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 8,170 22 14,467
23 Land and buildings . . . 0|23 0
24  Other assets (describe » Prepald expenses for events in followlng year ) 6,114|24 4,341
25 Total assets . . .. 14,284|25 18,808
26 Total liabilities (descnbe > n/a ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14,284 (27 18,808
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2009)
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Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lI.) Expenses

What is the organization’s pnmary exempt purpose?  Promotlon and encouragement of long distance running {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise w’ﬁ’gﬂ‘iiﬂg‘zgm
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁ.,(a)mwml optional
each program title. for others.)

28 Administration of four major ultramarathon distance running events during 2009, drawing a total of 470
competitors. Portions of the proceeds from these races were donated to local parks and other charitable
organizations.

(Grants $ 3,829) If this amount includes foreign grants, checkhere . . . . » [] |28a 24,321

29 Administration of annual Ultra Trail Series, a series of trall runs and fun runs designed to heighten interest
in trail running and ultra running as a healthy lifestyle activity. This attracted over 430 participants during

the year.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [ [29a 197
30

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (attach schedule) . .. e

(Grants $ ) _If this amount includes forelgn grants check here .. . P [:l 31a
32 Total program service expenses (add lines 28a through31a) . . . . L. 32 24,518
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Stan Ferguson
g Presi

17 Caddo Dr, Conway, AR 72032 resident, 4 hrsiwk 0 0 0
Michael DuPriest .
2 Fernsledge, Little Rock, AR 72211 Vice President, 1 hriwk 0 0 0
Lou Peyton
41 White Oak Ln, Little Rock, AR 72227 Secretary, 1 hriwk 0 0 0
Charley Peyton
41 White Oak Ln, Little Rock, AR 72227 Treasurer, 3 hrsfwk 0 0 0

Form 990-EZ (009)



Form 990-EZ (2009) Page 3
EERY]  Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed /
~_____ description of each activity . T R - -« - 133
34 Were any changes made to the organizing or governing documents" If “Yes, attach a conformed copy of
the changes . 34
35 If the organization had income from busmess actlvrlies such as those reported on Imes 2, Ga and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T. __J'
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b if “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgniﬁcant disposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a | 0 j
b Did the organization file Form 1120-POL for this year? . ) 37b v
38a Did the organization borrow from, or make any loans to, any off icer, director trustee, or key employee or were B
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b !
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included ontlines . . . . . . . . . . |39a 0 ;
b Gioss receipts, included on line 8, for public uss of club facilities 356 g |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: ,
section 4911 p 0 ; section 4912 0 ; section 4955 » 0 !
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|1 . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualiﬁed persons during the year under sections 4912, '
4955,and 4958 . . . . A & 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter !
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Stan Ferguson Telephone no. » 501-329-6688
Located at > 17 Caddo Dr, Conway, AR ZIP+4 » 72032-9158
b At any 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)? . .. . 42b v
If “Yes,” enter the name of the forelgn country > |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank !
and Financial Accounts. |
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » 1
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | ]
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the organizatlon wrthin the meaning of section 512(b)(1 3)’7 If ;
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 9980-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anizations and section 4947%%(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
n/a
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100 000 (b) Type of service {c) Compensation

n/a

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁig; } % 43029/14% IDJ%A?/ [, 22/9

Sugnature‘c;f officer rd

Stan Ferguson, President
Type or pnnt name and title

Paid Preparer's Date Check if Preparer's identifying number (See instructions)
al signature g?r?;_)loyed > D
Preparer’s Firm’s name (or
n/a EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [l Yes IC1 No

Form 980-EZ (2009)



SCHEDULE A
{Form 990 or 930-EZ)

Department of the Treasury
__ __ Intemal Revenue Service

| omB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name

Arkansas Ultra Running Association

of the organization

Employer identification number

71 0858313
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ A school desonived m sechom 17OINAKE. (Attach Schediulte E)

3 [ A hospisl or a2 coopanmstve hospitd Samoe ogganzaton desonted m seeion 1Z0EHAN-

4 [J A medical research orgamization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital’'s NAME, City, AN S A e e mmm

5 [0 An arganizzion aperzted for the benefit of 2 college or umvansty owmed or gpersted iy @ gowemmentz] wumi desonibed m
sechiom 1Z0(ENREY). (Complete Part (IL)

6 [3 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
diesonibed 1m sechom 170(EIANN). (Caomplete Part 1)

8 [0 A commumity trust desanited m eecGom T7IEAYET). (Compiste Part (L)

9 [/l Anorganization that normally receives: (1) more than 33Y% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to centain exceptions, and {2) no more than 335 % of its
sumpont from gross myestmentt moome and wnrelzted busmess taxable moome (less sectom 511 t2x) from busmesses
avquired iy tie amganzzion afer June 30, 1975. See sechion SIHEER)L (Complete Pant 1IL)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
pupsses of ane ar mare puibicly supported ogeameztoms desonbed in secion SOHE)() or sschom S0SE)EE). Seesection
SDEEE). Cineclk e o tihat desonibes the type of sumpo©ting oganeztion and complete nes e thowgh 116,

a O Typel b [ Typell ¢ [ Type llI-Functionally integrated d O Type lii-Other
e (O By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
pasons otiar tiam foundstion managars and other than one or more puibibcly supported ongamezztions desonibed m sschomn
SogE") ar section SOHEE).
f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() ‘A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (m) below, the governing body of the supported organization? 11g()
(if) A family member of a person described in (i) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(if)]
, h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the orgamzation in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
|
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
IZXXI  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Commpiete omly if yow checked the box on me 5, 7, ar 8 of Part 1)

Section A Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.*)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

The value of services or facllities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from Iine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here . L. . C e ..

Section C. Computation of Public Support Percentage

14
15
18a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
3% % suppoot test—2008. |If the ogamestion did mot dheok e thox an ine 113, amdllme 1141 |53%%@nmmme aivecik s o
amd stop here. The aganeztion qualiies @5 a pubicly syppoted oganeion . . . .. - - . . 0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . AN e
10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation . . .» (]

) ; ances test-~J00R . (i the agane:tion did mot dheck a box on lne 13, 16, 1Gh, ar 172, amd ne 15 s 10% or
e, amﬂhifﬂhean@amm:mmmmm “Tacts-ant-omoumstanses” test, chedk ths box and stop here. Expam m Part 1Y how e
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» ]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Tatherdiclie A (Formn S50 or SEO-E) 20519
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Sictherticlle A (Form SIS or SH-EZ) ZN0D Page 3
Scihethile for Organizations Desoribed in Seclion

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

Section A. Public Support

__Calendar year (or fiscal year beginningin)_p_| _ (a) 2005_ _| _(b) 2006 __ (c) 2007 |  _{(d)2008_ |_ (e).2009. | (D.Total _ _ __ _ _

1 Gifts, grants,  contributions,  and

bership f ived. (Do not include
o o Ve (Do not includ 1,830 2,718 2,588 2,280 2,117 11,533

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the

orgamza‘non’s tax.exempt purpose . . . 23,668 27,732 37,762 33,968 33,056 156,196
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization’s

benefit and erther paid to or expended on
itsbehalf . . . . . . . . . 0 0 0 o 0 0

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0
6 Total Add lines 1 through 5 . . . 25,498 30,450 40,350 36,248 35,183 167,729
7a Amounts included on lines 1, 2, and 3 " _ ~ _ ~ _
received from disqualified persons . v v v v v 0

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

amount on line 13 for the year . 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . .. 167,729
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . . 25,498 30,450 40,350 36,248 35,183 167,729
10a Gross income from interest, d|V|dends
payments received on securities loans,
;%r:ltrsc, er;)ye.xltle.s a'nd.mc.om.e fl-'onT sirmlér 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0 0
¢ Addlines 10aand 10b ., . . 0 0 0 0 0 0
11 Net income from unrelated busnness
a%tlvmes not included in line 10b,
whether or not the business i1s regulart
cariedon . | g y 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 0 0 0 0 0 0
13 i sypport. (Add fines 9, 10c, 11, 25,498 30,450 40,350 36,248 35183| 167,729
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 100 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . ... 16 100 2%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 0 %

13 I3 % support tests—200R. [If the angamization did mot check tine bos an ime 14, anﬁlimﬂﬁusmeﬁhmmm%% and fime
117wsmmttmmeﬁhmm33%%,MWSWMWMWWMMWWmmaMMWW@mmmﬂ:m | 4

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foumdation. i the omgmeson did mot check 2 thas on line 14, 192, or 195, dhedk tins box and see imstuctons »
Ecfedlle A (Form 930 or SEHEZ) 0D




Schedle A (Fomm S0 or SEDEZ) 2009 Page 4

Information. Compiete fhis part to provide the explanziions required by Part ([, me 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Scferilz A ((FRoom G50 ar SXHER) ZX1D



SCHEDULE G Supplemental Information Regarding | OM8 No. 15459047

(Form 990 or 980-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 930 or Form 990-EZ.» See separate instructions. Inspection

____._ _ _Name of the orgamzeton o Employer identification number
Arkansas Ultra Running Association 71 0858313

ising Activities. Complete if the agenzation anrswered “Yes™ to Fomm $90, Part IV, tne 17.

fFomm S90HEZ fillers are mot reguired to compilete this pat.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicttations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations

2a Duid the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ ves [INo

b i “Yes,” lst the tem hghest pad mdviduels or emtties Gundiraser s) pursusnt to agreements wundsr winicdh the fundmaser s
to the compemsated @t lewst $6,000 by tihe ag@mestion,

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (viI Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained gg) or retained by)
contnbutions? fundrarser listed in organization
col (i)
Yes NO

Total . >

3 st &l states m winch tie ogamezztion s egstered or vensed to soiot funds or hes been nobified @ © ewmpt tom
regstziion ar loemsmg.




Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Race-Ark Travelr Race-Ouachita Tr 1 {add col (a) through
(event type) (event type) (total number) col {ch
Q@
3
% 1 Gross receipts . 16,777 7,495 6,160 30,432
L | 2 Less: Charitable
contributions . 0 0 200 200
3 Gross income (line 1
minus line 2) . 16,777 7,495 5,960 30,232
4 Cash prizes 0 0 0 0
5 Noncash prizes 2,371 852 240 3,463
@ | 6 Rent/facility costs 400 100 0 500
[72}
C
:c’ 7 Food and beverages 2,438 787 906 4,131
w
g 8 Entertanment . 0 0 0 0
=
9 Other direct expenses 8,958 4,764 748 14,470
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 22,564)
11 Net income summary. Combine line 3, column (d), and ine 10 . 4 7,668
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o] {a) Bingo (b} Pun tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col {a) through col (c))
3
T 1 Gross revenue 0 0 0 0
8|2 Cash pnzes 0 0 0 0
c
[}
u% 3 Noncash prizes 0 0 0 0
é 4 Rent/facility costs 0 0 1] 0
(=)
5 Other direct expenses . 0 0 0 0
O Yes ! % | [dYes % ([ Yes %
6 Volunteer labor ¥l No ¥ _No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Na _J
a |s the organization licensed to operate gaming activities in each of these states? | 9a v |
b If “No,” explain; l
.............................................................................................................................. B
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
______________________________________________________________________________________________________________________________ ]
11 Does the organization operate gaming activities with nonmembers? 11 v
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer chantable gaming? 12 Y

Scihedile G (Formn S20 qar SED-ES) 2000
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13
a

Indicate the percentage of gaming activity operated in:

The organization’s facility . 13a 0 %

—-—— — ----b--An-outside facility— - + ~ -+ i~~~ - ——— - - .- - S ) 0%

14

156a

16

17

Enter the name and address of the person who prepares the orgamzatlon s gamung/specual events books
and records:

Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided »

(] Drrector/officer H Employee O Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt organlzatnons
or spent in the organization's own exempt activities during the tax year » $

15a

17a

v

[
|

Sethexiitile @ ((Famm S0 or SEDHEZ) 2008



