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SCANNED NOV 0 6 2013

OMB No 1545-0047

form 99 0 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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organzation D Employer identification number
B cweoxdamicie | ppria VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240
s Domng Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 98 CLUBHOUSE DRIVE (479) 855-8000
Terminated City, town or post office, state, and ZIP code
Amended BELLA VISTA, AR 72715 G Gross receipts $ 24,121,233.
Aopucation F Name and address of pnncipal officer TOMMY BAILEY H(a) las ';Ifl\altse;group retum for B Yes ﬁ No
98 CLUBHOUSE DRIVE BELLA VISTA, AR 72715 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus | | 501(c)3) | X |501(c) (4 ) @ (msenno) | |49a7@ytyor | [s27 If "No," attach a lst (see mstructions)
J Website p WWW.BELLAVISTAPOA.COM H(c) Group exemption number P
K Form of organization | I CorporaﬂonL lTrust[ X J Association l iOIher > I L Yearof formation 1 965' M State of legal domicle AR
Summary
1 Briefly descnibe the organization's mission or most significant actwites
o T0_SERVE_PROPERTY OWNERS OF THE BELLA VISTA RESORT AREA WITH WATER _
g DISTRIBUTION SYSTEMS, STREET MAINTENANCE, AND RECREATIONAL FACILITIES.
8| o
é 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voing members of the governing body (Part VI, Iine1a) , . . . . . . . ... .. urnr. 3 9.
8| 4 Number of independent voting members of the governing body (PartVi, e 1b) . . . _ . . . . . . . . . .. ... 4 9.
E § Total number of individuals employed in calendar year 2012 (Part V,lne2a), . . . . . . . . . . . . o v v v.. 5 445.
&| 6 Total number of volunteers (estimate If RECESSANY) . . . . . . . 0 o v e e 6 1,775.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . ... .. ... ... 7a 2,011,650.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . i v i v v v e v v v o v a oo 7b -32,335.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1h) . . . . . . 0 s s e e e e e e e e 0 0
E 9 Program service revenue (PartVIILIne 2@) . . . . . . . . . . . . .. e 8,492,015. 14,057,982.
E 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), . . . .. . . . ... ..... 122,971. 73,012.
11 Other revenue (Part VIII, column (A), kmeS5)\6d, 8c, 9¢, 10c,and11e), , . . . . ... ... 12,844,866. 7,612,062,
12  Total revenue - add lines tMﬁQ/\unal Part VIIi, column (A), ine 12). . . . . .. 21,459,852, 21,743,056,
13 Grants and simila il (Part co\um (A nes1-3) . . . . ... .. ... 0 0
14 Benefits padTo o col A)lned) L. 0 0
2|15 Salaries, other compénsation d@&h:% art IX, column (A), ines 5-10), , . . , . . 9,887,352, 9,650,192.
g 16a Professwnaym ralsw%@“és ( ay _{ A IRe11e) . . . 0 0
%| b Total fundra xpenses (P lu‘@)1 2w 0
“la7 omerexpenses‘fP O becTra110, 1102400 . . . ... ... 11,008,204.] 11,039,163.
18 Total expenses \Add I|n {must equal Part IX, column (A), lne 25) , ., . . ... ... 20,895,556, 20,689,355.
19 Revenue less expel Subtractlne 18fromine 12, . . . . . . vt o v i i 4t a .. 564,296. 1,053,701.
] § Beginning of Current Year End of Year
85120 Totalassets (PartX,ne 1), . . . .. . ... ... 64,946,668.] 66,344,218,
<3121 Total habilities (Part X, Ine26) . . . . .. . ... ... ... 11,861,209.] 12,205,058.
25|22  Net assets or fund balances Subtract ne 21 from Ne 20, . . . o v v v v w o v v e n 53,085,459. 54,139,160.
m Signature Block
Under penalties of pe , | declare this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and confple

r gother'than officer) 1s based on all information of which preparer has any knowledge

1D-15- 713

Sign } Signature of officer A

Here } DWAIN MITCHELL

/\
| REPSUA ST
Type or print name and trtle

Print/Type preparer's name Pri re
= A
a L

Date check || [PTN
I 0/7 //7 seftempioyed | P00842085
L4

Preparer <
g Firm's name_ B BKD, LLP i ,I//(

Fim's EIN P>

Use Only
Fim's address P> 5000 ROGERS AVE , STE 700 FORT SM uAR 72903-2079

Phone no 479 452-1040

May the IRS discuss this return with the preparer shown above? (sée/mstructlons)

......................... IL]Yes LJNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... .. ... .............

Briefly describe the organization's mission

TO SERVE PROPERTY OWNERS OF THE BELLA VISTA RESORT AREA WITH WATER
DISTRIBUTION SYSTEMS, STREET MAINTENANCE, AND RECREATIONAL
FACILITIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L L e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

|:] Yes No
If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a

(Code )} (Expenses $ 10,769,143 Including grants of $ o )(Revenue $ 13,065,144 )
RECREATION: OPERATE AND MAINTAIN 7 GOLF COURSES, 2 RECREATION

CENTERS, 3 SWIMMING POOLS, GUN RANGE, TENNIS FACILITY, 2 MINI GOLF

COURSES, 7 LAKES, 2 WALKING TRAILS, 5 PARK PAVILIONS, RV PARK AND

NUMEROUS PLAYGROUNDS. SERVES ABOUT 13,198 HOUSEHOLDS, 25,367

NON-RESIDENT MEMBERS, AS WELL AS INNUMERABLE GUESTS AND VISITORS.

NOT FOR PROFIT OPERATED FOR THE PROMOTION OF SOCIAL WELFARE AND

COMMON GOOD.

4b (Code ) (Expenses $ 3,337,102 Including grants of $ o ) (Revenue $ 6,016,365 )

WATER DEPARTMENT: NOT FOR PROFIT WATER UTILITY SERVING RESIDENTS
OF THE CITY OF BELLA VISTA VILLAGE.

4c

(Code ) (Expenses $ 832,359 Including grants of $ o ) (Revenue $ 475,390 )
STREET DEPARTMENT: NOT FOR PROFIT, CONTRACTED BY THE CITY OF BELLA

VISTA TO MAINTAIN AND REPAIR STREETS WITHIN THE CITY. ALSO

RESPONSIBLE FOR MAINTENANCE OF PARKING AREAS, TRAILS, PLAYGROUNDS,

PATHS, ROADWAYS ETC. FOR THE AMENITIES OPERATED BY THE PROPERTY

OWNERS ASSOCIATION.

4d Other program services {Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 1,629,195 Including grants of $ o )(Revenue $ 101,495. )

4e Total program service expenses » 16,567,799.

JSA
2E1020 2 000

Form 990 (2012)

96530W K919 9/25/2013 5:22:53 PM V 12-6.8F 265779 PAGE 3



BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . & v i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,”" complete Schedule C,Part!. . . . . . . . . .« . e i it 3 X
Section 501(c)(3) organizations. 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!l. . . . . . ... .. ... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 3 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”complete Schedule D, Part| . . . . . . « i i i i i i i i et e e e e e e e e e 6 X
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . . . . o i i i e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . . .. .o 0, 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . . . . .. 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, Part VI | . . . . e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . . . ... ...... i1b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , , . . . . . .. ... ..... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . @ ' i i i i i i it i oo 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . ., . . . 11f X
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . . v o« i i i v i i it e e s e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . . . . ... 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslifand IV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v e i i i i v it ittt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . & . . o i i i i i it e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000

96530W K919 9/25/2013 5:22:53 PM V 12-6.8F 265779

Form 990 (2012)

PAGE 4



BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-03%0240

Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on.Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland !l . . ... ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes,” complete Schedule |, Partsland lll . . .. .. ... .. .. .. c..v... 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . it e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25 . . . . . . @ . i i i i i i et i e e et e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-eXempt BONAS? . . . . . . . . .t e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a X
Is the organization 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, Partl. . . . . . . i i i it i i e it e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . @ e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 1 O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part I, . . . . . . . @ i i i i e et s e et e et e et e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!, . . . . . . . ... . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V,Iine 1. . . . . . i i o i e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . ... ... ... 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 , , , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, , . . . . . . . @ . o i i v v i vt e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e i e e e ittt e e 37 X
D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .....c000.. 38 X

JSA
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ............. []

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 52

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

2a

3a

4a

5a

6a

O T

T o a

12a

13

c
14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 445

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? L L e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . .. ..
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. .. ' it it n e aennn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | |, | | . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L. L L. e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? | _ . ., ., .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file FOrm 82822 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... ..........

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organizatton received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , |, .
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ttme during the year?
Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distributions under section4966? _ _ . . . . ... ..............
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . . ... ........
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part Viil, line 12 10a

7e

7f

| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ne 12, for publc use of club faciites , , _ , [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . ., . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services durning the taxyear? , . ., ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
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Form 990 (2012) BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240 Page 6
el Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVI. . . . . . . ... . oo v v oo v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . « . . . . .. 1a 9
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. . . . ... i i e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. .. ... i i o o c s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . . o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg bodyY?. « o o o v v i vt e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . .. ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or afflhlates? . . . . ... ... ..... .. ... ....... 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONTIICES? o o v v v e v v e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWASdONE . . . v« o v v v i it e e et it s et e s e 12¢| X
13  Dd the organization have a written whistleblowerpolicy?. . . . . . . . . . . . .. 0 i e e 13 | X
14 Did the organmization have a written document retention and destructionpolicy?. . . . . . . ... ... .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., ., . ... ... .............. 15a} X
b Other officers or key employees ofthe organization . . . . . . . . . . .« . . i i i it it ittt e s e nnnn 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNING the YEar? . . . . . . .t i e s e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . .. .. .. ... .. ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ __ ___ __ _____ ___ . ___ ___ _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P DWAIN MITCHELL 98 CLUBHOUSE DRIVE BELLA VISTA, AR 72715 479-855-5011
JSA Form 990 (2012)
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Form‘990 (2012) BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .. ... .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, iIf any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for — 1 _ the organizations compensation
related i §- Z g 5 é é 5 organization (W-2/1099-MISC) from the
organizations | @ & | & & g &2 & | (W-2/1099-MISC) organization
b 2518 sl|les|” and related
elow dotted g 21 35 S o 8
ne) 52 < 3 organizations
a3 L -
3| 2 4
@ o
a
(1) JOHN GREEN ____________________|__7.00]
BOARD MEMBER X 0 0 0
{2)CAROL SMITH ___________________{_ _7.00]
VICE CHAIRPERSON X X 0 0 0
3T ®ULL | __7.00]
BOARD MEMBER X Q 0
{4y KELLI RUSSELL _________________| _7.00]
CHAIRPERSON X X 0 0
(5)DAVID ALLEN | _7.00]
VICE CHAIRPERSON X X 0 0
(6) GEORGE DEGROOT ________________|__7.00]
BOARD MEMBER X 0 0
A7) DAVID HOUK _____________________|__7.00]
BOARD MEMBER X 0 0
(8)ED MORGAN _____________________|__7.00]
CHAIRMAN X X 0 0
(O MIKE ERIXON ___________________[__7.00]
BOARD MEMBER X 0 0
(10)RANDALL GNANT | _7.00
BOARD MEMBER X 0 0
(M)CHARLIE TEAL __ | _7.00]
BOARD MEMBER X 0 0
(12)THOMAS BAILEY _________________|_40.00]
PRESIDENT X 131,417. 0 30,792.
(13)DWAIN MITCHELL _ _______________|_40.00]
TREASURER X 97,941. 0 27,086.
(14)KATHLEEN FERGUSON _____________[_40.00]
SECRETARY/TREASURER X 46,331. 0 9,905.
JSA Fom 990 (2012)
2E1041 1000
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' BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC

71-0390240

Form 990 (2012) Page 8
I} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check morethan one | compensation  |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related i‘:g’ 2 g 5 §f]3,: g organization (W-2/1099-MISC) from the
organizations 3 s E 8; g 53 g (W-2/1099-MISC) organization
below dotted | Q € | 5 5|8z = and related
ine) ez B g(®8 organizations
e | = @ 3
a3 °| 3
8|2 2
3 o
a
1b Sub-total S 275,689. 0 67,793.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ........ > 0 0 0
d Total (addlines1band1c). . . . . . . . . . . o i it i it et e s » 275,689, 0 67,793.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . ... .. ... ... e, . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o e 1 - T 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . .. ............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) ()
Name and business address Description of services Compensation
INC BENTONVILLE, AR 72712-4574 CONSTRUCTION 604,423.

CLINARD CONST. MGMT.

2 Total number of independent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization p

1

JSA
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};orm 990 (2012) BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthus Part VIl . . . . ... .. . . . .. ... ..... I::l
(A) 8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

g g 1a Federated campaigns . . . . - . - . 1a
® 8| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . ... ... 1c
O©Z| d Related organizations . . . . . . . . 1d
gvg, e Government grants (contributions) . . {_1e
EE f  All other contnbutions, gitts, grants,
£ o and similar amounts not included above . |_1f
§§ g Noncash contributions included in ines 1a-1f $ = N—
h Total. Addlnes 1a-1f . . . . . . . . v v v v v o s o o u. | -
§ Business Code
% 2a MEMBERSHIP DUES 713910 8,453,360 8,453, 360
'f, b GOLF CART & GREEN FEES 713910 3,456,047 3,456,047
:;_’ ¢ COMMUNITY s REC CENTER 713990 609,891 609,891
$ d PRO SHOP, VEHICLE PARK FEES, OTHER 713990 1,538,684 1,538,684
E1 e
2 f All other program service revenue . . . . .
a g Total AddIines2a-2f . . . . . v v v v v v v v v oo a o > 14,057,982
3 Investment income (including dividends, interest, and
Other SImIlar amoumts). = « = « v v v v v v v e e v e > 73,012 73,012
4  Income from investment of tax-exempt bond proceeds . . . >
5 ROyaMIeS » « « » = ¢ « = =t e s et v e e et ae . »
(1) Real (n) Personal
6a Grossrents . . . . ... .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss) . « « « « v v v v u o o u v v u »
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « . . .
d Netgamor(loss) . . « « « v v ¢ v v v v v vt e a e e »
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
nE See PartIV,lne18 . . . .. ...... a
2 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
SeePartIV,lme19 _ . . . . ... ... a
b Less drectexpenses . . . . .. .. .. b
c Netincome or (loss) from gaming activities. . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances , , ., ... ... a 7,978,589
b Less costofgoodssold. .. ... ... b 2,378,177
¢ Net income or (loss) from sales of inventory, ., . ... ... » 5,600,412 5,600,412
Miscellaneous Revenue Business Code J
11a NON-MEMBER REVENUE 713990 2,011,650 2,011,650
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total AdAINEs 113110 « « « « « v v s o o v v v e s > 2,011,650 | |
12 Total revenue Seenstructions . . . . . . . . . .. ... » 21,743,056 19,658,394 2,011,650 73,012
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC

71-0350240

Page 10

EL4) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g\genses Progra(r?servuce Managt(a(r:rzmt and Func(i‘n?a)lsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, |, | 0
4 Benefits pad toor formembers , _ ., ., .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .... 343,483. 343,483,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalanesandwages ., _ . . . . .. ... 7,231,779. 5,749,705. 1,482,074.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 228,092. 161,442. 66,650.
9 Other employeebenefits . . . . .. .. .... 1,125,911. 889,560. 236,351,
10 Payrolitaxes . . . . - v o v & v ot b s e 720,927. 565,712. 155,215.
11 Fees for services (non-employees)
a Management . ... ............. 9
blegal ... .......¢.¢0iuueuin.. 26,637. 1,500. 25,137.
CACCOUNtING . . . . . . . ¢ veennna 7,626. 7,626.
dLobbying . ...... .0t 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . ... 0
9 Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, histline 11g expenses on ScheduleO), , ., . . . 850/532' 5271799' 3221733'
12 Advertising and promotion _, _ . . . .. . ... 203,657. 46,417. 157,240.
13 Officeexpenses . . . ... .. ..o ... 153,395. 44,936. 108,459.
14 Informationtechnology. . . . - - v . o v v .. 122,597. 30,015. 92,582.
15 Royalles. . . .. .........000... 9
16 Oceupancy _ . . . .. oue e, 1,770,792. 1,541,047. 229,745.
17 Travel . .. L. 27,481. 20,049. 7,432.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 IntereSt , . . ... ... ... 23,003. 23,003.
21 Paymentstoaffilates, . ... ......... 0
22 Depreciation, depletion, and amortization | _ | . 2,687,274. 2,502,358. 184,916.
23 InSurance |, . .., ... ... e e, 540,880. 496, 666. 44,214.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMAINTENANCE AND REPAIRS 1,225,004. 1,209,993. 15,011.
b GOLF. MAINT EQUIP LEASE _______ 775,419. 775,419.
¢FUEL & OIL__ _ 403, 957. 397,821. 6,136.
d EQUIPMENT EXPENSE 1,317,656. 1,256,253. 61,403.
e A]]o(herexpenses _________________ 903,253. 328, 104. 575, 149.
25 Total functional expenses Add lines 1 through 24e 20,689,355, 16,567,799. 4,121,556.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720), . . ... . 0
;g}osz 1 000 Form 990 (2012)
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC

71-0390240

Form 990 (2012) Page 11
} Balance Sheet
| Check If Schedule O contains a response to any question inthis Part X . . .. ................. [ ]
} (A) (8)
i Beginning of year End of year
: 1 Cash - non-interest-bearng ... 1,012,167.] 1 2,086,962.
| 2 Savings and temporary cashinvestments_ . . . ... .. .. ... 10,638,674.] 2 10,584,302.
‘ 3 Pledges and grantsrecevable,net . . . . .. ... ... ... .. .. qgs 0
| 4 Accountsrecewable,net 1,419,264.[ & 1,128,933.
5§ Loans and other receivables from current and former officers, directors,
| trustees, key employees, and highest compensated employees
| Complete Part Il of Schedule L . . . . .. ... ... . ........ gqs 0
‘ 6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see nstructions) Complete Part Il of Schedute L . _ . . .. g e 0
fg‘ 7 Notes and loans recewvable, net L, qz 0
&| 8 Inventoresforsaleoruse, ... ... ... ... ... ... 332,442.| 8 379,178.
9 Prepaid expenses and deferredcharges . . ... ............... 165,270.1 9 150,282.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 94,245,0098.
b Less accumulated depreciation, ., . . ... ... 10b 43,112,371. 50,494,863.]10¢c 51,132,727.
11 Investments - publicly traded securtties , . . . . . .. ... ... ...... q 11 0
12  Investments - other securities See Part IV, ine 11, _ . . . . . ... ... .. 831,654.| 12 835,299.
13 Investments - program-related See PartIV,ne 11 _ . ... ...... q13 0
14 Intangbleassets . . . . . .. ... ... ... ... ... q 14 0
| 15 Otherassets See PartiV,lne 11 , . . . . . . . . . . .. . . 52,334.[15 46,535.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 64,946,668.| 16 66,344,218.
| 17  Accounts payable and accruedexpenses . | . . . . . .. ... .. ... ... 2,946,272.| 17 3,473,030.
| 18 Grantspayable . . . . ... ... ... J 18 0
| 19 Deferredrevenue . . . . . ... .. ... ... 783,281.| 19 903,797.
} 20 Tax-exemptbond labilities _ . . . . . .. .. .., 8,131,656.| 20 7,828,231.
% @21 Escrow or custodial account hability Complete Part IV of Schedule D | | | q21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, . , , . . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, _ ., . . . . g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . .. . ... ... .. ... ... qd 25 0
26 Total liabilities. Add lines 17through25. . . ... .............. 11,861,209.] 26 12,205,058.
Organizations that follow SFAS 117 (ASC 958), check here » u and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrcted netassets ... L 27
S|28 Temporarnly restricted netassets ... ... ... 28
T{29 Permanently restrictednetassets, , . .. ................... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34
‘3 30 Capttal stock or trust principal, or currentfunds ... .. .. a 30 0
@31 Paid-in or capital surplus, or land, bullding, or equpment fund = = | q 31 0
<[32 Retained earnings, endowment, accumulated income, or other funds _ | 53,085,459.] 32 54,139,160.
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. ... . 53,085,459.] 33 54,139,160.
34 Total habilities and net assets/fundbalances. . . . .............. 64,946, 668.| 34 66,344,218,

JSA
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xi. .............

1 Total revenue (must equal Part VI, column (A), lne 12} . . . . . . . . . i i v i vttt v v v 1 21,743,056.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. .. ... .. ... 2 20,689,355.
3 Revenue less expenses Subtract e 2fomINe 1. « v v v v v v v v v v v et e e e e e ee 3 1,053,701.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 53,085,459,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . 0L i e e 5 0
6 Donated services anduseoffaciities . . . ... ... ...... ... .. ... .. 00 0L, 6 0 |
7 Investment eXpenses . .« .« « v v v v v vt e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . L. L L s e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . . ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column {B)) « & ¢ i e i e i e e e e e e e e e e e e e e e e e e e e e e ee e e e 10 54,139,160.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ........... |:|
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis [:’ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis l:] Consolidated basis EI Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . o o 0 i i it e s e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b | X

2c | X

3a X
3b

JSA
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SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificaion number
BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). ... ...
Aggregate value atendofyear, . . .......
Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... E’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . .. .. i e e e e e e e e e e e e |:| Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... ..t 2a
b Total acreage restricted by conservationeasements . . ... ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister., . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ __________

4 Number of states where property subject to conservation easementis located » _ _ _ ____ ___ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... .. ... ... ... ... 0.... [:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(HAXBXI? . . . . . . . ...\t Cves Tlno

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl IIne 1 . . . . . . ¢ i i i i it it et e e e e e e e e e e e S _ o _____
(i) Assets Included In Form 990, Part X . . . . . . . . i i i i i i i i e e e e e e e e >SS _____________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIl Ine 1 . . . L . . 0 0 0 i it i e s et e e e e e e e »s_____________
b Assets included In Form 990, Part X . . . & o v vt i i e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTToTommmTmmmmmmmmmmmmmmmO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not

ncluded on Form 990, PartX? .. [Jves [Jno
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . . . . Ll e e e e 1ic
d Additionsduringtheyear . ... ... . . . i it it i m e 1d
e Distributionsduringtheyear. . . . . . . . . o L L 0 i e e e e e 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, me 21?2 _ . . .. ... .. ... . L] ves | | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part XIll, ., , . ... ..

Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . . .. .00 0. .

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms .. . . . . . . . . ..

f Administrative expenses . . . . .

g Endofyearbalance. ... ....

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2c¢ should equa!l 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatIONS . & . & & v L L s et e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organIzations . . . . . L . L L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . . . ... v v v v v n 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
li4l Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
da Land. .. . .« o oo 18,700, 988. 18,700,988.
b Buldings . ... .......c...... 18,661,233.| 12,080,337. 6,580,896.
¢ Leasehold improvements. . . . . ... ..
d Equpment . ... ... .. ... 35,654,941.| 25,235,381. 10,419,560.
e Other . . . . .t v v i i vt s e 21,227,936.] 5,796,653. 15,431,283.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 51,132,727.

Schedule D (Form 990) 2012
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Schedule D (Form 990) 2012 Page 3
FIAAYIE Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
ULl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(N
1 2
| (3)
| (4)
| (5)
i (6)
|

|

(7)

(8)

(9)
{10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15

|
(a) Description (b) Book value
| (1)
| 2)
| (3)
| 4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . i o v i v v u v >

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
(4)
(5)
(6)
()
(8)
9
‘ (10)
any
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) P o i
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt | | . . . .. ..
52':270 1000 Schedule D (Form 990) 2012
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ . .. ... 1 21,743,056.
Amounts included on line 1 but not on Form 890, Part VI, ne 12
a Netunrealized gains oninvestments ... .. ... .. 2a
b Donated services and use of facltes . . . ... ... ... 2b
¢ Recoveresofproryeargrants = . ... ............ 2c
d Other (DescribemPartXIll) ... ... ... 2d
e Addlines 2athrough2d L. 2e
3 Subtractline 2e fromline 1 . . . L L e e 3 21,743,056.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part Vil ine7b = . 4a
b Other (DescribenPartXIll) ... ... ab
¢ Addlnes4aanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 12) . . . .. .. .. ..... 5 21,743,056.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 20,689, 355.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadusments Tttt 25
c Ofherlosses STttt 2
d Other (Descﬁbé Part ).(".I). ........................... 2d
e Add nes 2athrough2d Tttt 20
3 Subtractline 2e from hne 1 . [ . . ... ... ... ... ... ... .........[ 8] 20,689,355.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe m PartXyy oo 4b
e Addlnes daanddb LTt sc
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . .. ... .. s 20,689, 355.

LR Alll Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240 Page 5
CETSB(IIl Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maiud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr;nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline 1a? , _ . . . . . . .. 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
| organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . ... . e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . _ .. .. ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lit
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of
‘ a The organization? L e e e e e e e e e e e 5a X
‘ b Any related organization? | L L L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organzation? | | . . . . . . e 6a X
b Anyrelated organization? | L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPartill | . . . . ... ... ....... .. .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T = T O | 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described Iin
Regulations section 53 4958-6(C)7 . . . . . . v v i v i i e e e e e e e e e e e s e e e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 880) 2012

BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC

71-0390240

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed

For each individual whose compensation must be reported 1n Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual

{A) Name and Title

(B) Breakdown of W-2 and/or 1098-MISC compensation

(1) Base

(n) Bonus & incentrve

{in) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefils

{E) Tota) of

B)[)-©)

(Fc
reported as deferred In
pnor Form 980

THOMAS BAILEY
1 PRESIDENT

[(D)]

130,716.

24,256.

162,209.

(U]
(n)

0]
()

0}
()

)
)

U}
(0]

(0]
()

I
)

(U]
(D]

10

0]
()

11

(U]
(n)

12

]
(n)

13

M
)

14

(U]
{u)

15

®
)

18

0}
{u)
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0350240

Schedule J (Form 830) 2012 Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

Schedule J (Form 990) 2012
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BENTON COUNTY PUBLIC FACILITIES BOARD

- No 1545-0047
fg)’:ﬁ?ggﬁ K Supplemental Information on Tax-Exempt Bonds OMB No 1545-004
» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a Provide descriptions,
explanations, and any additional information in Part V1. Open to Public
ﬁi;:m;:,f::'s::w » Attach to Form 990. » See separate instructions Inspection
Name of the organzation Employer identification number

BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240
Part | Bond Issues
{h)On (1) Pooled

(a) Issuer name {b) Issuer EIN {c) CUSIP # | (d) Date i1ssued (e) Issue price (f) Descnption of purpose (g) Defeased | panalf of financing
ss5uer

Yes | No | Yes | No | Yes | No

A PUBLIC FACILITIES BOARD OF BENTON COUNTY, ARKANSAS 71-0118700 0B278AAQB 12/30/200% 8,500,806 | CONSTRUCTION AND REPAIR ON WATER X X X

[

D
XY Froceeds

A B [+ D
1 Amountofbondsretired , , , .. ... . . e e e e e nteee e .. 590,000
2 Amount of bonds legally defeased . .. C e e e e e .
3 Total proceeds of issue . . e e e e e e e e w4 8,550,656,
4 Gross proceeds Inreserve funds , . . . e e s e e e e e . . 334,898.
5 Captalized interest from proceeds e e e e e e e e
6 Proceeds in refunding escrows e e e e e .
7 Issuance costs from proceeds , , . . . . e e e e e e e ety e 166,300.
8 Credit enhancement from proceeds , . e e e e b ae e e e e
9 Working caprtal expendrtures from proceeds . . ... ... ... .. - -
10 Capital expendturesfromproceeds , . . . . . . .. e eeaea 8,046,347.
11 Otherspentproceeds . ... ........oo0o  ueeeanaee e
12 Other unspent proceeds . . . f e e e .. C .
13 Year of substantial completion e e e . e e 2012
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding 1Issue? ., ., . ., ... ... X
15 Were the bonds i1ssued as part of an advance refunding Issue? ., . . ... ..... X
16 Has the final allocation of proceeds beenmade? , ., . . ., ., .,..... X
Does the books and records to support the final allocation of proceeds? X
m Private Business Use
A B Cc D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? _ . ., .. X
2 Are there any lease arrangements that may result in pnvate business use of bond-fnnanced propeny" X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule K (Form 990) 2012

JsA
261205 19%530W K919 9/25/2013 5 22.53 PM V 12-6 BF 265779 PAGE 22



BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC

71-0390240

Schedule K (Form 980) 2012 Page 2
Private Business Use (Continued) BENTON COUNTY PUBLIC FACILITIES BOARD
A B D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed property? e e e e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counse! or other outside counsel
to review any management or service contracts relating to the financed property? .
¢ Are there any research agreements that may result in private business use of bond-
financed property? . L, X
d If "Yes" to line 3c, does the organization routlnely engage bond counsel or other
outside counsel to review any research agreemernts relating to the financed property? |
4 Enter the percentage of financed property used in a private business use by entrties
other than a section 501(c)(3) organization or a state or local government . . . . .p % %| % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government , . » %] %, %| %
6 Totaloflmesdand5 e %) % %, %
7 Does the bond Issue meet the private security or paymenttest? . . . ... .. X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501(c)(3) organization since the bonds were issued?. . . . . X
b If "Yes" to line 8a, enter the percentage of bond-financed propeny sold or disposed
[ P R S S S XA % % %
c If "Yes" to line 8a, was any remedlal action taken pursuam to Regulatlons sections
1141-12and1145-2?, . . ... .. ... ...
9 Has the organization established written procedures to ensure that aII nonquallﬁed
bonds of the 1ssue are remediated in accordance with the requirements under
Regulations sections 1 141-12and 1 14522 . . .. ............ X
Arbitrage
A B D
Yes No Yes No Yes No Yes No
1 _Hasthe issuerfiled Form8038-T? . , . . . .\ v oo v v oo v . X
2 |f"No" toIine 1, did the following apply?. . . . .. . .. .. ... P
a Rebatenotdueyet?, . . ...........00 00 vueue,.. X
b Exceptontorebate? . e e e e e e e e e X
¢ Norebatedue? . ... .. . e X
If you checked "No rebate due" n ||ne 2c, prowde in Part VI the date the rebate
computationwas performed . . ... ... e e e
3 Isthe bond issue avanablerateissue?, , ., , . ., ... ...... X
4a Has the organization or the governmental i1ssuer entered into a qualmed hedge wnh
respecttothebond 1SSUE? . . . . . .. ... e e e e X
b Nameofprovider . . . . . v v v v v e v v e v v v v v v
c Termofhedge. . .. . .......uuuuiveunuenneeenss
d Was the hedge superintegrated?. . . . ........¢.00000.n
e Wasthe hedgeterminated?. . . . . . . . . . o ot v o u s
Schedule K (Form 990) 2012
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC

Schedule K (Form 990) 2012
EYSS\A Arbitrage (Confinued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)?

71-03%0240

Page 3

No

No

No

No

b

Name of prowder

c Termof GIC .

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period?

7

Has the organization established written

procedures to

monitor  the

Procedures To Undertake Corrective Action

reimrements of section 1482 .,

tax requirements are timely identfied and corrected through the voluntary closing

Has the organization established written procedures to ensure that violations of federal Yes

Yes

agreement program if self-remediation 1s not available under applicable regulations? X

Supplemental Information. Complete this part to provde additional iInformation for responses to questions on Schedule K (see instructions)
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BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Schedule K (Form 990) 2012 Page 4

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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| omsNo 15450047

2012

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

DOCUMENTS AVAILABLE TO PUBLIC

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TC THE PUBLIC BY WEBSITE AND PUBLIC LIBRARY.

GOVERNING BODY REVIEW OF FORM 980

PART VI, SECTION B, LINE 11B

THE CONTROLLER AND TREASURER REVIEW ALL ASPECTS OF THE FORM 990 BEFORE IT

IS FILED.

PROCESS OF DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15A

COMPENSATION OF THE GENERAL MANAGER IS REVIEWED AND APPROVED ANNUALLY BY
THE BOARD OF DIRECTORS USING INFORMATION FROM HUMAN RESOURCES AND OUTSIDE
SOURCES THAT IS COMPARED TO SIMILAR POSITIONS FROM COMPARARBRLE
ORGANIZATIONS. THE DELIBERATIONS AND DECISION REGARDING THE COMPENSATION
REVIEW BY THE BOARD OF DIRECTORS IS RECORDED IN THE HUMAN RESOURCES

DEPARTMENT OF THE ORGANIZATION.

PROCESS OF DETERMINING OFFICER COMPENSATION

PART VI, SECTION B, LINE 15B

‘ COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS REVIEWED ANNUALLY BY

IMMEDIATE SUPERVISOR, NEXT LEVEL SUPERVISOR, AND HUMAN RESOQURCES. THE

INFORMATION USED IN THE REVIEW AND APPROVAL PROCESS IS OBTAINED FROM THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

HUMAN RESOURCES DEPARTMENT AND OUTSIDE SOURCES AND COMPARED TO SIMILAR

POSITIONS FROM COMPARABLE ORGANIZATIONS.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

PART VI, SECTION A, LINE 8B

ORGANIZATION DOES NOT HAVE A COMMITTEE THAT CAN ACT ON BEHALF OF THE

GOVERNING BODY.

MEMBERS OF THE ORGANIZATION

PART VI, SECTION A, LINE 6 & 7A

MEMBERS OF THE ORGANIZATION ARE OWNERS OF PROPERTY WITHIN BELLA VISTA

VILLAGE. THE MEMBERS THAT ARE IN GOOD STANDING ARE ALLOWED TO VOTE ON THE

MEMBERS OF THE GOVERNING BODY.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY COVERS THE BOARD MEMBERS, OFFICERS, AND STAFF

MEMBERS. WHENEVER ANY DIRECTOR OR OFFICER HAS A CONFLICT OF INTEREST, HE

OR SHE IS TO NOTIFY THE BOARD CHAIR OF SUCH CONFLICT. WHENEVER A STAFF

MEMBER HAS A CONFLICT OF INTEREST, HE OR SHE IS TO NOTIFY THE

PRESIDENT/GENERAL MANAGER OF SUCH CONFLICT. WHEN ANY CONFLICT OF INTEREST

IS RELEVANT TO A MATTER THAT REQUIRES ACTION BY THE BOARD, THE INTERESTED

PERSON SHALL NOT BE INVOLVED DURING BOARD OR COMMITTEE DISCUSSION OR

DECISION ON THE MATTER. FAILURE TO DISCLOSE A CONFLICT OF INTEREST IS

SUBJECT TO THE DISCIPLINARY PROCEDURES.

JSA Schedule O (Form 990 or 980-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
MAINTENANCE DEPARTMENT 0 1,629,195. 101, 495.
TOTALS 0 1,629,195, 101,495.
JSA Schedule O (Form 930 or 890-E2) 2012
2E1228 1 000
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OMB No. 1545-0150
- 2848 Power of Attorney v
(. Mareh 2012 and Declaration of Representative Received by
Department of the Treesury
Irernal Revenus Service » Type or print. ¥ See the separate instructions. Name
Power of Attomey Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored | Function
for any purposa other than representation before the IRS. Dato !/
1 Taxpayer hfonnaﬂon Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and ad Taxpayer identification number(s)
BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC yer 79-03902. berts)
98 CLUBHOUSE DRIVE -0390240
479-855-8000
hereby appoints the followng representativel(s) as attomey(s)-in-fact:
2  Representative{s) must sign and date this form on page 2, Part Il
?w ﬁaad ad'c'lmvsa CAF No. 5005-63315R
. LUND P00842085
809 SOUTH 52ND ST, STEA PTIN
ROGERS, AR 72757 Telephone No. 479-845-0270
Fax No. 479-8450840 @
Check if to be sent notices and communications Check if new: Address []  Telephone No. [} Fax No. []
Name and address CAF No. 0303-24682R
509 SOUTH 528D 5T, STE A PTIN PO1299718
ROGERS, AR 72757 ’ Telephone No. 479-845-0270
Fax No. 479-345-0840
Check If to be sent notices and communications Check # new: Address [_]  Telephone No. [) Fax No. [}
Name and CAF No. 0308-57017R
KAYLA MOSCHNER P01261
5000 ROGERS AVE, STE 700 PTIN 51489
FORT SMITH, AR 72903 Telephone No. 479-452-1040
Fax No. 479-452-5542
Check if new: Address ]  Telephone No. [} Fax No. [

to represent the taxpayer before the intemal Revenue Service for the following matters:

3 Matters

Descrption of Matter Income, Employment, Payroll, Exciss, Estate, Gift, Whistieblower,
Practitioner Discipline, PLR, FOIA, Civil Penatty, etc.) {see mstrucbons for ine 3)

Tax Farm Number

(1040, 941, 720, etc.) (f applicable)

Year(s) or Periad(s) (f apphcable)
(see instructions for line 3)

EXEMPT ORGANIZATION RETURNS

2012

4  Specific use not recorded on Centrafized Authorization File (CAF). If the power of attomey is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Speciic Uses Not Recorded on CAF

» [

5 Acts authorized. Uniess otherwise provided below, the representatives generally are authorized to recelve and inspect confidential tax
information and to perform any and al! acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authonzed to receive or negohate any
amounts pald to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box{es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax retums
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

[ pisclosure to third parties;

D Substitute or add representative(s);

O Signing a retum;

[ Other acts authorized:

(see Instructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Departrent Circular No. 230 (Circular
230). An enrolied retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) ot Circular 230. A registered tax
ratum preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 nstructions for restrictions
on tax matters partners. In most cases, the student practitioner's (level k) authority is limited (for example, they may only practice under the

supervision of anothsr practitioner).

List any specific deletions to the acts otharwise authonzed in this power of attomey:

OF THE TAXPAYER.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat. No. 11980J

Form 2848 Rev 3-2012)




i |

Form 2848 (Rev 3-2012) Page 2

Retention/revocation of prior power(s) of attomey. The filing of this power of attomey automatically revokes all earlier power(s) of
attomey on file with the Intema! Revenue Service for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attomey, chack here . . . . >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTOHNEY YOU WANT TO REMAlN IN EFFECT

Signature of taxpayer. If a tax matter concems a year in which a joint retum was filed, the husband and wife must each file a separate power
of attomney even il the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receivar, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the

taxpayer.
P IF NOJ SIGNED AND, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

7 4’/?/ /3 TREASURER

- Signature - Date Title (if applicable)

DWAIN MITCHELL

BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC

Dooon

Print Name PIN Number Print name of taxpayer from line 1 i other than individuat

[EEXXII  Declaration of Representative

Under penatties of perjury, | declare that:

* | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;

« | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amendad, conceming practice before the Intemal Revenue Service;
« | am authorized to represent the taxpayer identfied in Part ! for the matter(s) specified there; and

¢ | am one of the following:

a
b

c
d
(-]
f

Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Cartifiad Public Accountant—duly qualifiad to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolied as an agent under the requirements of Circular 230.

Officar—a bona fide officer of the taxpayer's organization.

Full-Time Employea—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S C. 1242 (the authority to practice before
the Intera! Revenue Service is limited by section 10.3(d) of Circular 230).

Unenrolled Retum Preparer— Your authority to practice before the Intemnal Revenue Service Is limited You must have been eligibie to sign the
retumn under examination and have signed the retumn. See Notice 2011-8 and Special rules for registered tax returmn preparers and unenrolled
return preparers in the instructions.

Registered Tax Returmn Preparer—registered as a tax retumn preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Intemal Revenue Service is limited. You must have been eligible to sign the retum under examination and have signed the
retum. See Notice 2011-8 and Special rules for registered tax return preparers and unenroiled returm preparers in the instructions.

k Student Attomey or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student

-~

working in LITC or STCP under section 10 7(d) of Circular 230. See instructions for Part Il for additional information and requirements

Enrolled Retirement Plan Agent—enrolied as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Intemal Revenue Servica is limited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or refationship to the taxpayer in the *Licensing jurisdiction® column. See the instructions for Part !l
for more information.

Licensing jurisdiction B, | » corti !

Designation— regsstration, or enroliment
Insert above llc(:tnastl? o;::t::':w number (f apphcable). Signature Date
letter (e~r) g See instructions for Part It for
(If applicable) in tion,

l\

\

e e { //ﬂ/ 219/13

b AR 9123R q//%//.g

b AR 8772 /@M&JR /Y)ChfW q—[Q'IB
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Form 8068 (Rev 1-2013) . Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part li and check thisbox, . . . ... » | X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). ‘
m Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed). |

Enter tiler's Identifying number, see instructions ‘

Nama of exempt organization or ather filer, see instructions. Employer identification number (EIN) or ‘
Type or ‘
print BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240
Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 98 CLUBHOUSE DRIVE
:glt:?n Vg‘;o City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
instructions. BELLA VISTA, AR 72715
Enter the Return code for the return that this application is for (file a separate application for eachretumn) . . . . . . . ... .. o1
Application Return { Application Return
Is For Codo |ls For Code
Form 990 or Form 990-EZ 01 e R R T
Form 990-BL . 02 Form 1041-A 08 |
Form 4720 (indlvidual) 03 Form 4720 09 |
Form 980-PF 04 Form 5227 10 ‘
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already _granted an automatic 3-month extension on a praviously fited Form 8868.
e The books are in the care of » DWAIN MITCHELL

TelephoneNo. » 479 855-5011 ] FAX No. »

o If the organization doss not have an office or place of business in the United States, checkthisbox _ , . , . . ... ... ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thisbox ,  , .. » . It itis for part of the group, check thisbox , . , , . . . | 4 l_] and attacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 13

5§ For calendar year 2012, or other tax year beginning , 20 , and endi . 20

6 I the tax year entered in fine 5 is for less than 12 months, check reason: | | initial return Final return

Change in accounting period
7  State in detail why you need the extension

8a |If this application i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a
b If this application is for Form 8980-PF, 990-T, 4720, or 6069, enter any refundable credits and [#

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b($
¢ Bailance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it Is true, correct, and complete, and that | am authorized to prepare this form

Signature B g Z(M 1A M 7’5015" Title P> UA’ Date P> 8/!}13

Form 8888 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . . .. > [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BELLA VISTA VILLAGE PROPERTY OWNERS ASSOC 71-0390240

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
:ﬂi%ﬁﬂ%r 98 CLUBHOUSE DRIVE
:g't’:l%‘y‘;‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions BELLA VISTA, AR 72715
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. I Ol 1 |
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form $90-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » DWAIN MITCHELL

Telephone No » 479 855-5011 FAX No »
o |f the organization does not have an office or place of business in the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . » [:] If 1t 1s for part of the group, check this box > l__] and attach a
Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,2013
5 Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 Is for less than 12 months, check reason l_] Initial return l___| Final return

Change in accounting period

7  State in detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2013)

JSA

2FBOSS 2 000
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