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SCANNED SEP 17 2010

Short Form

| oMBNo. 1545-1150

- ggo_Ez Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

» Sponsoring o Planlzatlons of donor advised funds and controlling organizations ag defined in section op en to Pu b|l c

512(b)(13) must

Department of the Treasury assets less than $1,250,000 at the end of

Intemal Revenue Service

o Form 990 All other organizations with %oss receipts less than $500,000 and total
the year may use this form.
» The organzation may have to use a copy of this retum to satisfy state reporting requirements.

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable pleass | C Name of organization G A D Employer identification number
IRS
[ adaress charge wis| A Kansass Oreat SoulhwesT V1 -0Y 82555
%’NN‘"@ change printor | Number a’?d street (or P.O. box, if mail 1s not delivered to street address) | Room/surte E ?phone number
Initial retumn type. 0
Terminated Ses (2 o Lo b 0 777 759
[} Tormeate Specific ["City or town stat§ cou§y an{ZlP +4 7
[J Amended retum Instrug- ' ' F Group Exemption
) Apptication pending tiona. //% e ﬁ . ed Z ‘ & ‘) 2 - /0 (9} é Number »
e Section 501(c)(3) organizations ahd 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [4"Cash [J Accrual
Other (specify) »

I Website: » U, U, a?’_fW.él‘
J Tax-exempt status (check only one) — [A501(c) ( é ) < {insert no.) 4947(a)(1)or []527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

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

L Add lines 5b, 6b, and 7b, to| line 9 to determine gross receipts; if $500,000 or more, ﬁlg Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 (12,693
2  Program service revenue including government fees and contracts 2 93 1 515
3 Membership dues and assessments . 3 Z’ 376
4  Investment income e e e .o 4
Sa Gross amount from sale of assets other than rnventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5S¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [:I
] a Gross revenue (not including $ of contributions
e reportedonlinet) . . . . C 6a
b Less: direct expenses other than fundralsmg expenses e 6b
¢ Net income or (loss) from special events and activities (Subt line6b fromline6a). . . . | 6¢
7a Gross sales of inventory, less returns and allowances .
b Less: cost of goods sold . .
¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 9 22,539
10  Grants and similar amounts paid (attach schedule) . 10 3%%04%
11 Benefits paid to or for members . 11 o'
¥ (12 Salaries, other compensation, and employee benefits . . 12 3L00
2|13 Professional fees and other payments to independent contractors . 13 o
8|14  Occupancy, rent, utilities, and maintenance 14 16,913
|15 Printing, publications, postage, and shipping . e e e . |18 124,401
16  Other expenses (describe » High e ay St wms )y 16 2124
17__ Total expenses. Add lines 10 through 16 . : L > 117 239, 9492
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 [+
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year’s return) e KT 3/, 49X b
@ |20 Other changes in net assets or fund balances (attach explanation) . . . |20 ‘o
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 70/ ?
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, flle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 3/Y2b (22| 9048
23 Land and buildings . o 23
24  Other assets (describe o] 24
25 Total assets . . 31,4920 (5] Fo0/ ¥
26 Total liabilities (describe > ! 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3,420 t27 90 | &
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

20



Form 890-EZ (2009)

Page 2

ETad[ll Statement of Program Service Accomplishments (See the instructions for Part I1L.)

What is the organization’s primary exempt purpose? 7o Yromolr Tour'SmM

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

Expenses
(Required for section
501(c)(3) and 501(c){d)
organzations and section
4947(a)(1) trusts, optional
for others.)

28 Friomofe +he S oF Tourism v:Foc.'/.ft'f’.f and
in .e )‘ 7:1.;:..»9.:-.{:__:_ g fien Ry touriSte in L eas Fivals
a Fidus, concerts sportisg eveals jn S« 2R 113,72
(Grants $ )} If this amoun{ indfudes foreﬁn grants, checkhere . . . . P ] |28a /
29 Previde 2rants Y0 29 Failrs and/ 0+
Festivals przomo/f vadvertise thal coeal
Procide seedmoney Lo, Fosh/nl _adve~taing 37/79'“/
(Grants $ 372,.%20Y If this amfount includes foreign grants, check here . . ¥ » [ |290a
30 Promere Sw AR _in skelr advec¥ing campaion.
+*o rnclade AR _F M‘”‘ZGM S[sw Efv TSt AR _To of
Goide . ALSW RBrbehy,.e & ek S.te et 42,813
(Grants $ ' ) If this amount includes foreign grants, checKhere . . . . » [] |30a
31 Other program services (attach schedule) . e e e
(Grants $ ) _If this amount mcludes forelqn qrants check here . . . . »[][31a
32 Total program service expenses (add lines 28a through 31a) . . . . > [32]2/49,925
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions fdr Part IV.)
(b} Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0- deferred compensation | other allowances
Deolly. . Henley Prescdent o o o
Po Boxy 12y & ia S HR/w Kk
Fu/ G /Lft’ﬂ/l?(/ !ec./ﬂfl.fu*fr!
Po Bex /ooLA{%QP /o HR [ w K ’)J’/wk ° @
MARK __Kecth Cofc O o o
PoRex 250 [Jept | HeJu gD ( refen
Complete @Lic ers + Botwnd Memdsr o o

"Board Membrrs affsched | yre/w i ©

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
I Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionof each activity . . . . . . . 33 l/
Were any changes made to the organizing or governing documents? lf “Yes " attach a conformed copy of /
the changes .

If the organization had income from busmess actwntles such as those reported on llnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. &
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?

If “Yes,” has it filed a tax return on Form 980-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or s:gmflcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N u/
Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a | A-en e
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ; section 4912 ; section 4955 »

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 prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . RN ..

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or dlsqualmed persons durlng the year under sections 4912,

4955,and 4958 . . . . . A
Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e

List the states with which a copy of this return is filed. >

The organization's books are in care of » Paul G. Healey Telephoneno. » £70 771 75086
Locatedat » Fp.r Park Lom Center Hone, /4/€ ZP+4 P> NIFO2-0576
At any time during the calendar year, did the organization have an finterést in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . .. .

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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.? .
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43J

Form 990-EZ

Is any related organization a controlled entlty of the organlzatlon wnthm the meaning of sectlon 512(b)(1 3)? If i
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)}(3) or%anlzatlons and section 4947(a)(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 g
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part . . . ... 47 v’
48 s the organzation a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a [
b If “Yes," was the related organization a section 527 organization? 4%
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors 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 employea benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
______ O S
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 pard more than $100,000 (b) Type of service (c) Compensation
_ N O E
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.
Sign
nge } W»W'I/Zy/ /‘}uog us7 20/0
Signature of officer Date
) ﬁen/z?;/ Secrve far;/
Type or prlnt name and mle
Paid Preparer's } Date gge-ck f Preparer's dentifying number (See instructions)
p , signature employed P D
reparers Fim’s name (or EIN >
Use Only | yours|f self-employed), }
address, and ZIP + 4 Phone no. »

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

. P> [1Yes [INo

Form 990-EZ (2009)



ARKANSAS’S GREAT SOUTHWEST
Zoe7 OFFICERS & BOARD MEMBERS

QOFFICERS:

PRESIDENT: DOLLY HENLEY
NASHVILLE PARKS & REC. DEPT.
1301 W JOHNSON
NASHVILLE AR 71852

870-845-7405
870-845-5371 (FAX)

nashpark@sbcglobal net
VICE PRESIDENT: TAMMY TURK

4 STATES FAIR ASSOCIATION

3700 EAST 50™ STREET
TEXARKANA, AR 71854
870-773-2941
tammy@fourstatesfair.org

SEC-TREASURER: PAUL G. HENLEY

(Contact person) HOPE DEPARTMENT OF PARKS & TOURISM

PO BOX 1006

HOPE, AR 71802-1006
870-777-7500

FAX 870-722-2533
hopetourism@cablelynx.com

tourism@hopearkansas.net

ADVERTISING AND PROMOTION COMMITTEE

BOARD OF ADVISORS -

HEMPSTEAD COUNTY

MARK KEITH* STEVE MONTGOMERY
CHAMBER OF COMMERCE 4015 PATMOS ROAD
P.0.BOX 250 HOPE, AR 71801
HOPE, AR. 71802 stevemontgomery@hopearkansas.net
870-777-3640 870-777-0651
§70-6154 FAX
hopeark@arkansas.net

HOWARD COUNTY
DOLLY HENLEY* ROSE RAY
NASHVILLE PARKS CCCUA
1301 W. JOHNSON P. 0. BOX 509
NASHVILLE, AR 71852 NASHVILLE, AR 71852
870-845-7500 870-845-2454 #224

nashpark@sbcglobal.net rray(@ccua.edu

JEROME UNDERWOOD
296 HEMPSTEAD 108
HOPE, AR 71801
870-777-8529
hju@arkansas.net

KELLY SHERMAN
104 CENTER STREET
NASHVILLE, AR 71852
870-451-9590 home
870-845-1432

k.Sherman@nashar.org



MOLLYE McCALMAN®*
GOV. CONWAY DAYS
PO BOX 330

BRADLEY, AR. 71826
870-894-3554
mollyeconway@yahoo.com

FONDA HAWTHORNE*
C OF COMMERCE

180 WHITAKER
P.0.B0OX 160
ASHDOWN, AR. 71822
870-898-2758
§70-898-2759
870-898-6699 fax

Ircoc43 6(@sbcglobal.net

TAMMY TURK
4 STATES FAIR ASSOC.
3700 EAST 50Y STREET
TEXARKANA, AR 71854
870-773-2941
tammy(@fourstatesfair.org

MARY GODWIN*

C OF COMMERCE

PO BOX 307
PRESCOTT, AR. 71857
870-887-2101
870-887-2102

mgodwin@iocc.com

JAY BUNYARD*
KDQN RADIO

111 WESTWOOD
DEQUEEN, AR. 71832
870-642-2446
870-642-2442 fax

jaybunyard@hotmail.com

LAFAYETTE COUNTY

JOE MIDDLEBROOKS
GOV. CONWAY DAYS
PO BOX 555

BRADLEY, AR. 71826
870-894-3935

DARLENE MIDDLEBROOKS
GOV.CONWAY DAYS

PO BOX 555

BRADLEY, AR. 71826
870-894-3935

deloisdon@yahoo.com

LITTLE RIVER COUNTY’

CLAYTON CASTLEMAN
110 LITTLE RIVER 68
ASHDOWN, AR 71822
870-898-2642

ccastlemang Qarkansas.net

MILLER COUNTY

INA MCDOWELL
TEXARKANA MUSEUM
POBOX 2343

TEXARKANA, AR-TX 75503
903-793-4831

903-793-7108 fax

imcdowell@cableone.net

NEVADA COUNTY

BRAD CRAIN

P. 0. Box 307
PRESCOTT, AR 71857
870-887-2101

SEVIER COUNTY

BONITA SMITH

KDQN

P. 0. BOX 494
DeQUEEN, AR. 71832
bonitasmithS6@yahoo.com

* indicates on Brochure Committee

THERESA WOODS
LITTLE RIVER CTY. FAIR
1163 HWY. 41 NORTH
FOREMAN, AR 71836
870-542-6234

t_woods27@yahoo.com

NITA FRAN HUTCHESON
TRAHC, INC.

P.0.BOX 1171
TEXARKANA, TX 75501
903-792-8681

903-793-8511 FAX

NFHutcheson@trahc.org

DONNIE CRAIN

P. O. Box 307.
PRESCOTT, AR 71857
870-887-6208

derain@iocc.com

POSITION OPEN
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