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990-EZ
Form

Department of the Treasury
Internal 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 lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
P The organizaion may have to use a copy of this retum to satisty state reporting requirements.

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies,

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

»20

—

B Check it applicable C Name of organization D Employer identification number

[] Address change /ka@l’lfa.f( ékeqr \{COLLY'Awefv‘ 21- @‘-/385.(5'

(] pame change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

st PO Box ool £70-777-7500
City or town, state or country, and ZIP + 4 F Group Exemption

] Amended retum _ p P

[ Apptication pending ope 7/ 5 o2- /00 b Number »

G Accounting Method: Cash ¥ [ ] Accrual  Other (specify) » H Check » [ if the organization is not

1 Website:» (o W/ My AL F NV 24P required to attach Schedule B
‘:-:\_—\ J Tax-exempt status (check only one) — [ ] 501(c){3) []501(c) ( { ) < (insertno)[]4947@)1)or []527{ (Form 990, 990-EZ, or 990-PF).

=K Check » L ifthe organization is 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.

Q_ L Add lines 5b, 6¢, and 7b, to'hine 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets (Part If,
hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

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

-

P
<

e

o

>3

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . [ ‘i 7’ ;o /
2 Program service revenue including government fees and contracts -
3 Membership dues and assessments . 202595
4 Investment income . e e .o
5a Gross amount from sale of assets other than |nventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000)------------------|Ga|
(4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net.income or (Ioss) from gaming and fundralsrng events (add lines 6a and 6b and subtract
ine 6 S e e .
7a /pross{\saég@qa%oqﬂess retLrns and altowances e e 7a
b l% cgﬁt Ff %oods o) 7b
c ss profit op(l sal of mventory (Subtract llne 7b from I|ne 7a)
8 \*Itlec.,cey ue (dgess%nﬁbpgt:nﬁc?edule 0. .... R Ad Sales A 20,007
9 | Totalrevenue-Add lines™ 17953, 4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 169, 233
10 ‘Grantsand_'srﬁﬁlay‘_ﬂéunts paid (list in Schedule O) HY. 413
11 Benefits paid to or for mernbe . . ‘o
@112  Salaries, other compensation, and employee benefxts . e e e e e e / ia o
2 (13 Professional fees and other payments to independent contractors . Prech A 24,37 2
§ 14  Occupancy, rent, utilities, and maintenance XXX
w [ 15 Printing, publications, postage, and shipping . 323
16  Other expenses (describe in Schedule O) e e e e e e e 29,34 1
17 Total expenses. Add lines 10 through 16 . . . . < l s
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) (' 13/ €23
'g»: 19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree W|th Y
2 end-of-year figure reported on prior year's return) . o 3 é 9 2
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e e e )
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

22 f G/ §
Form 990-EZ (2011)




Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B} End of year
22  Cash, savings, and investments 21,14 2 (22| 77 le (¥
23 Land and buildings . "o 23
24  Other assets (describe in Schedule O) 15,000 [24] }5, oo o
25 Total assets . 3 @',j Y2 |25 2 i, '¥:3
26 Total liabilities (descnbe in Schedule O) o 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) S, 42 |271] 22, L, /&
Statement of Program Service Accomplishments (see the instructions for Part 111 Exp; ses
Check if the organization used Schedule O to respond to any question in this Partii . . [ (Required for section

What is the organization’s primary exempt purpose? ﬂamo 1004 oF Todwr/Son tn Sw 3L

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.

501(c)(3) and 501(c){4)
organizations and section
4947(3)(1) trusts; optional
for others.)

28 Y&y Far adp?v'f‘:‘s l'-! 0w Ra,d,‘o', T(/! /’/ﬂw;‘?apt’i“‘ efi
o _promeoeTe Faivs , [festivalsS, Louce~Ts 7 ete

T

held (»._ 2 eeontieS i S AR 5"5}/53‘(
(Grants$ ) If this amount includes foreign grants, check here . > [] |28a

29 Fa, aponts f'o cifFies . coantiesS cofe & O Theom
‘f'(’q.tﬂ.t%d’" av 2atioq -“' To pspme ff‘ Fa,w-s-
Fesf. w&t/f Co«.cew¢5 e of"-tb- TLNI'IS”“ QD en¥ed evtm

49,493

Grants$ S F, 4/ / 3 ) If this amount includes foreign grants, check here . . » O |29a
30 ___——_?_f_:g___t_‘__c_(__g:__f____'_'__ rov\‘f' PGS [Sitocho ¥ 2‘/ 272
___f&okrde Ads” [~ S/S, ;:/ou Inse~fs , AK FSh éucd?,ﬁi" 395_5
Snge & AR _Rudivess Publcallfoms 9703 3 /]
(Grants $ ) If this amount includes forengrants check here . » [] |30a
31 Other program services (describe in Schedule O) . A
(Grants $ ) If this amount includes forelg_grants check here . > [] |31a
32 Total program service expenses (add lines 28a through3ta) . . . . . . A 2 <7 /'7/ 132

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List sach one aven lf not compensated (see the instructions for Part V)

)

(c) Reportable (d) Health benefits,

(b) Title and average compensation

(a) Name and address hours per week

contnbutions to employee] (8) Estimated amount of

. oo [Fen i) S| e onraio
See agffached [is T
AR [;f-eaT' \Ypa&ﬁ{wesr Fresident o o
2o/l o8 icees ¢ Bogyrd Mewbess | 5 HR[ 0K Po)
price Fres,
LHrfik |, @ o ©
s&c/Tre K
15 urfukc| 150 /meo o P
Board ANeqbs
/ Hrf ek o o O

Form 990-EZ (2011)

Cd



Form 980-EZ (2011) page 3
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a /
detailed description of each activity in Schedule O . B .o . e e e e e 33
34  Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the /
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in 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, Part il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expendttures, direct or indirect, as described in the instructions. > |37a| A *"»Eﬁﬁ_'_l‘j
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .
b If “Yes,”" complete Schedule L, Part Il and enter the total amount involved l 38b| ' :
39  Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39 :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 > ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit %3
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 | .
c 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
d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . R 5
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter 5
transaction? If “Yes,"” complete Form 8886-T. . e
41  List the states with which a copy of this retun is flled > Akk aw s¢ S
42a The organization's books are in care of ﬁlq / Lo /Healry Telephone no. » 6’7@___72]_:—_2{ o0
Located at  Faiv Fark CC PO 36K ox J00k [fope, AL ZP+id Digoz- [ 0O
b Atany time during the calendar year, did the organization have an interest if or a sugnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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.
c Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
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
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [3|* "> -1 |
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facnlities durlng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e ce e .
c Did the organization receive any payments for indoor tanning services during the year? .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an _ﬁ;@grm} |
explanation in Schedule O a4d
45a Did the organization have a controlled entlty wuthin the meaning of section 512(b)(1 3)7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the TR g -“7{& :.;;E‘—Tf
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of %" % ?‘3‘»’3‘ :
Form 990-EZ (see instructions) . .o o 45b

Form 990-EZ (2o11)




Form 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .

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

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes| No

47 \/

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part ||

48 Is the organization a school as described in section 170(b)(1)(A)( i)? If "Yes " complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v’
b If “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 drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heaith bensfits,
(a) Name and address of each employee (b)hzgfsa:; :/:;ige g? n?:g::;g: contributions to employee | (e) Estimated amount of
paid more than $100,000 - g beneft plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
./V [ A/ E
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
A70 v £E
d Total number of other independent contractors each receiving over $100,000 . .p»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[OYes [No

Under penalties of perjury, { declare that | have examined this return, 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) i1s based on all information of which preparer has any knowledge.

Sign ’ Signaturs of officer Date
Here ) Poul L. /fen/&/. SECfoa”s/ (Y BuguslZot2
Type or print name ang title [4
Paid Print/Type preparer's name Preparer s signature Date Check D " PTIN
Preparer self-employed
Use Only | Fim'sname _» Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2011)




v
Schedule O (Form 990 or 890-EZ) (2011) page 2
Employer identification numbsr

Name of the organtization
/}kKQM S-S < ék;qf Seutbwet 71—04988555
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-97c Jo00 AESw Pnrochupes

fart | EXpeuses &
/¢ © Fher /5;,/)-&«458.3‘ ‘?’1{ 397

Adu*w‘/x‘ag, Oon Ka (0 ‘ V /(/-&wJpa,pr erc
rd
‘f'O FMQ Mdf‘e Fa’,or': 7, F€5f|vd/53 0&16'?"‘7{____
Aje/(i (:1 7 Coaulfces (A S ﬁ-(

so inelades {D/ﬂct"\q, advectismeykbs
) sjlro\q,/ St e Wew:fajxe,( Fas e~

fd/// W ia et /V-ew;‘-fa{,,,. s en
LR /F'\S____é_,_‘_? Bee.de

AR Acer~g Moagsziane
174 [74
A’K @uﬁ faes s Mapg,a Z2 e

Schedule O (Form 990 or 990-EZ) (2011)




Scheduf6 0 (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

Arkan Sas s Akﬁaf SMM wes b

Employer identification number
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OFFICERS:
PRESIDENT:

VICE-PRESIDENT:

SEC-TREASURER:
(Contact person)

ARKANSAS’S GREAT SOUTHWEST
2011 OFFICERS & BOARD MEMBERS

MARK KEITH

HOPE/HEMPSTEAD COUNTY CHAMBER OF COMMERCE
P. 0. BOX 250

HOPE, AR 71802

870-777-3640

870-777-6154 FAX

hopemelonfest(@yahoo.com

DOLLY HENLEY
UACCH.

P. O. Box 140

2500 South Main

Hope, AR 71801

Phone: 870-722-8516
Fax: 870-722-8296
Dolly.Henley@uacch.edu

PAUL G. HENLEY

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 -2011

HEMPSTEAD COUNTY
MARK KEITH* STEVE MONTGOMERY JOE BUCKLEY
CHAMBER OF COMMERCE 318 NORTH HERVEY HISTORIC WASHINGTON
P. 0. BOX 250 HOPE, AR 71801 STATE PARK
HOPE, AR. 71802 stevemontgomery@hopearkansas.net P. O. BOX 129
870-777-3640 870-777-0651 WASHINGTON, AR 71862
870-6154 FAX joe.buckley(@arkansas.gov
hopemelonfest{@yahoo.com 870-983-2684

HOWARD COUNTY

WESLEY HOWARD* NIKKI CHERRY ROBERT E. GUNTER, D.D.S.
DIERKS CHAMBER NASHVILLE PARKS & REC HOWARD COUNTY FAIR
P. 0. BOX 292 1301 W. JOHNSON P. 0. BOX 88
Dierks, AR 71833 NASHVILLE, AR 71852 DIERKS, AR 71833
870-286-2019 870-845-7405 rgunter@drgunterdds.com

wesleyhoward@windstream.net  nashparkdirector@gmail.com




LAFAYETTE COUNTY

DARLENE MIDDLEBROOKS* JOE MIDDLEBROOKS

GOV. CONWAY DAYS GOV.CONWAY DAYS

PO BOX 555 PO BOX 555

BRADLEY, AR. 71826 BRADLEY, AR. 71826

870-894-3935 870-894-3935
deloisdm(@yahoo.com

MOLLYE McCALMAN
GOV. CONWAY DAYS
PO BOX 662

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

THERESA WOODS
LITTLE RIVER CTY. FAIR
1163 HWY. 41 NORTH

LITTLE RIVER COUNTY
FONDA HAWTHORNE* CLAYTON CASTLEMAN
MILLWOOD LAKE 110 LITTLE RIVER 68
FOCUS COMMITTEE ASHDOWN, AR 71822
P. 0. BOX 827 870-8398-2642

ASHDOWN, AR. 71822
fhawthorne@cityofdequeen.com
903-277-8689

ccastleman(@arkansas.net

FOREMAN, AR 71836
870-542-6234
t woods27(@yahoo.com

MILLER COUNTY
MELANIE DOWD* NITA FRAN HUTCHESON LISA BARR
TEXARKANA MUSEUM  TEXARKANA CHAMBER FOUR STATES FAIR
PO BOX 2343 TOURISM DEVELOPMENT 3700 EAST 50 ST

819 STATE LINE AVE.
TEXARKANA, TX 75501

nfhutcheson@texarkana.org

TEXARKANA, AR-TX 75504
903-793-4831
903-793-7108 fax

TEXARKANA, AR 71854 |
870-773-2941

lisab@fourstatesfair.com

v 903-792-7191
f 903-793-4304
¢ 903-277-4603

mdowd@cableone.net

NEVADA COUNTY
JUDY DUKE®* MARY GODWIN
CHAMBER OF COMMERCE NEVADA COUNTY
P. 0. BOX 307 ECONOMIC DEV.
PRESCOTT, AR 71857 P. 0. BOX 307

870-887-2101
jduke@pnpartnership.org

PRESCOTT, AR 71857
mgodwin@pnpartnership.org

870-887-2101

BRAD CRAIN

CHAMBER OF COMMERCE
P. 0. BOX 307

PRESCOTT, AR 71857
870-887-2101

SEVIER COUNTY
JAY BUNYARD* BONITA SMITH BILLY RAY MCKELVY
KDQN RADIO KDQN CITY OF DE QUEEN
111 WESTWOOD P. 0. BOX 494 P.0.BOX 730

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

DeQUEEN, AR. 71832
870-642-2446
bonitasmithS6(@yahoo.com

DE QUEEN, AR 71832
870-584-3445
bmckelvy@gcityofdequeen.com

jaybunyard@hotmail.com

* indicates on Brochure Committee



