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SCANNED SEP 0 8 2014)

Short Form | OMB No. 15451150
Form 990-EZ Return of Organization Exempt From Income Tax 2013

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

» Do not enter Social Security numbers on this form as it may be made public.

i the T Inspection
ﬂ?gﬂ?ﬁ:ﬁ;ue%eﬁi?” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
s

3 adsress crango Avican sess Great Southwest | T -6458555
D ame change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number O

Initial retum 0O 5 O
DTerrnlnatad 6ox /o b g?ﬁ 7777
D Amended retum City iry state or province, country, and ZIP or foreign postal code F Group Exemption
[] Apptication pending Number » W A
G Accounting Method: [ Cash Accrual Other (specify) » H Check » []ifthe organization is not
| Website: > wia W . aaqqgs &, org required to attach Schedule B
J Tax-exempt status (check only one) — [} 501@)(3) [ 501(0) ( (pj{t(lnsen no) L] 4947(a)1) or [ 1527 (Form 990, 990-EZ, or 990-PF)
K Form of organization O Corporation O Trust MSsomanon [ other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . .o > 5 / ? y éé o

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 I ?é; ?/ o
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . 35@. g0. 3 ] 150
4 Investment income e e . 4
5a Gross amount from sale of assets other than |nventory c e 5a i
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sbfromines5a) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . e 1l
9 b Gross income from fundraising events (not |nclud|ng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b N
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |
line6c) . . . . . . . . T -
7a Gross sales of inventory, less returns and aIIowances . 7a
b Less:costofgoodssold . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne 7a) T I (]
8 Other revenue (descnibe in Schedule©). . . . . . . . 7eal, Rent g joo
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»plol 192 4L b4
10  Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 57,935
11 Benefits paid to or formembers . . . B LA K (=)
$ (12 Salaries, other compensation, and employee beneflts e e e e e 12 2R60
213  Professional fees and other payments to independent contractors . . . . . . . . . . 13 o)
§. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 W-X-Z-X
W |15 Prnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 23,2170
16  Other expenses (descrbe nSchedule©) . . . . . . . . . . . . . . . . . . |16 1/0,7/ @
17 Total expenses. Add lines 10 through16 . . . . T A i ¥ 4 20 ﬁ 327
a8 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 -2 Qj' 7
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
. end-of-year figure reported on prior year’s return) .
‘@ | 20  Other changes in net assets or fund balances (explain in Schedule O)
Z |21  Net assets or fund balances at end of of year. Combine lines 18 through 20

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ (2013)
4gll] Balance Sheets (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in this Part Il .

Page 2

&

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 11,295 [22] 233§
23 Land and buildings . ! o 23 o
24  Other assets (describe in Schedule O) 150090 24| |S5,000
25 Total assets . 26, ?95‘ 25| 74,33 8%
26 Total liabilities (descnbe n Schedule O) . 26 " o
27  Net assets or fund balances (line 27 of column (B) must agree thh Ime 21) 26,99 5' 27| 2¢,323¢&%
m Statement of Program Service Accomplishments (see the instructions for Part III)' Exp:;s
Check if the organization used Schedule O to respond to any question in this Part lll | {Required for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Touvism FPromollon in S /)/?

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Fay ?./—an‘f.r Yo cties, Chambers Toxr-isT oﬁfan?laﬁour
mole arf )‘..,a/.r Coucenrts Cte |a
+o /.e// pro Fairs, Fes SWA’_,CM“,,. 57/755
(Grants $ 5 7 ‘? 3 ,r ) If this amount includes foreign grants. checkhere . . . . 28a
2 Ma, ! V& *a,¢&cyv/bﬂ°&£u"ff aad buy ads jn S/s +F/4q
/I/f“"F s, AR Towr Ga‘d" MO‘chyc(f C)ucdﬂ rShb? Gd‘de
,qu// Megaziee Fo fno»«o‘( Fouwristm ,.\ Sw AR 23/ 270
(Grants $ ) It this amountYncludes foreign grants, checkhere . . . . » [] [29a
0 Pey for adverfisia w}f‘ ko:“”‘"‘“‘f on fLade "
‘Y a¥drnet ete to e,vtLOMbe_J_f 9/
T Aewspe t“@“Fg ‘(-c« 16
a.rns ' wd,/.r cewts e ! /
(Grants $ Q He dan ) If this"amount includes f refg{m g’;(rants check here.S'tU /4 30a
31 Other program services (describe in Schedule O) . .
{(Grants $ ) If this amount includes foreign grants check here . > [] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . N & 32| 192,12 {

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part V)

]

o ame s i S | S et e St o
o position  [“4¢ not paid, enter -0-) | deferred compensation

JMavk Ke th - Pres deat Jo pe/wk o o o
2. 00//t/ /L/en/fy Vice Presideat J'H/C/wk O o o
2. Paul L ”ﬁu/ev - Sec [ [rewseer 200RJuwk | 266.67 Mo o o
'f Plotly e P*LalmesLoard Menbey JHE[wk | o 5 5
5, Jee ﬁl:d J/Cé”wkf - /594»1 MNe wbel- //\[K/”//( [ o o
b MKk Cherry -Board Mlember | HR[ Wk o o o
2 Braudon Ouwen — [Poard Hewhex /A[K/w/{ (7 o o
& . Clayton s)‘/f‘man -ﬁoad/‘é‘«/’t //IK/W/( o (9 o
Q Lisq Barr~foard Member || [\Uf/u//( o e o
/e, Mary godo.‘n -—60«:»1/779”156’/@ /l@lf/ wk o o O
N :04/ founypard - Pesd MombeR ///K/w/( o o ®
12, oy Meloy - Bosd peben] UK/ uk | O o o

Form 990-EZ (2013)




Form 990-EZ (2013} Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O - - . e e e e 33 /
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the /
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness I/
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, e
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬂcant dlsposition of net assets ‘/'
during the year? If “Yes,” complete applicable parts of Schedule N e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |Ja I -0- .
b Did the organization file Form 1120-POL for this year? . 37b /
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? '38a R v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N ..
39  Section 501(c)(7) organizations Enter: - £ %o
a Inibation fees and capital contnibutions includedonlined . . . . . . . . . . 39a ’
b Gross recelpts, included on line 9, for public use of club facilites . . . 39b sy
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under: 4 %’ )
section 4911 p , section 4912 ; section 4955 & i g 5L
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit e % .
transaction during the year, or did it engage in an excess benefit transaction n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ) T 4 : . i
organization managers or disqualified persons during the year under sections 4912, . ;,é% g™
4955,and 4958 . . . . . A ::%? % ‘
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c &g b
reimbursed by the organization . . . A 'z %
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ; %‘g& ’ .
transaction? If “Yes,” complete Form 8886-T . 40e
41 List the states with which a copy of this return is filed » jl,. ka A 5‘4 S'
42a The organization's books are in care of » aul & Heu I/Z Telephone no. »
Locatedat » Fai» Pank CL POBOXj00b Hepe K 7(502-100pZIP + 4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b "
If “Yes,” enter the name of the foreign country: i i K
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank g r
and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c vl
If “Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . > L43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . R 7 N e
b Did the organization operate one or more hospltal facmtles dunng the year” If "Yes Form 990 must be i i
completed instead of Form 990-EZ e e e e e e 44b v~
¢ Did the organization receive any payments for indoor tanning services durnng the year? 44¢ v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’7 If "No prov:de an
explanation in Schedule O . e e . 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|thm the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | |
Form 990-EZ (see instructions) . . 45b \/

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4
Yes | No

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

EEI"  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [0
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)( ii)? If “Yes,” complete Schedule E . . .. 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

contnbutions to employee | (e) Estimated amount of

benefit plans, and deferred other compensation
compensation

{b) Average {c) Reportable
(a) Name and title of each employee hours per week compensatton
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatmns and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, comect, and complete. Declaratlon of preparer }other than officer) 1s based on all information of which preparer has any knowledge

_ (/WW [ 13 Begust 2074
Sign Slgnature of offi cer Date
Here } (L He Vl/f’\/ SCCke\Lary- HeaSure

Type or pnnt name and title /
Paid Print/Type preparer's name Preparer's signature Date Check [ f PTIN
Prepar er self-employed
Use only Fim'sname & s Fim's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

intermakRevenue Service
Employer identification number

Namec’“heorgamzauojArkam_S'af 15_ @ Vet’{f J-MM Weff 7l -~-04EFESSS5
Part | %10 Lrauts Fard

[, Washelle Staud Up [Est-a! 2290
2. Aasholle Dino festival [ 675
3 Aashoille foldden [a¥her fug 1000
y, Lottle Roce Clounty Fair 37
5 Seathwest- AR Fain « Rodeo Wi |

é‘ WasA.‘W;\ch\ C)A r.‘sfm“ ¢ &MJ/e /‘}[77‘ 17/2‘{

7r /.?)Izac(/e\/ goueuor Zanwﬁ, Days lgéfo

K. Bffacl/ey Fenb Fest'cal
QO Lafeyetle County (= s4iel5) so06
Jo. Sevien dOWA-./ (te shiots) 500
L. Secier Comv Falr 133
12. Prescott Fall Festical Jjoo Z

I3 W“/"\"ﬁ%”' J"“‘f“'\/ Festilval 37179
4. Ash doco n teh ) stle Sv"-cy Fest 2329

)54 /VOWQV‘CI COW¢7 /E’;cr;f 750

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Fonm 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

- /(anfef‘f [reqf Swam?‘ 2] -o0HFE5ES

Fert |/ #/o Aya,,‘)[; Pa.‘c/
(Conﬁ\"“fd\

/é. .0.0 @uffm 6055‘ mknqmenf Jo &7
/7. Do Queen Lolia [Fest:'va ( 4333
g . L(/asé /\45,/9«4 c,\u;/ (Lar WM&KI HZ |

19, Lo @ueen HNookuh Days Festoeal 1919
20, Mtab Taoin Rivees [estioa) 702
21, Texark ana [our Stafes [Faln Jo, 121
z2. /V/o/:e woaten melon Festival — §31Z
23 Dierks Pire Tree Fogtieal 2801
24, /(/zzséu,‘//e feach Fes?‘a‘va/ 758

2 5. He ij\leac{ 8@,,,/’7 (f'ff Sﬁ/.‘»fr] 500

ié‘ la CcH R Nale Cooch"*?" C}L/?

29 uAcet (Plaas) Soo®

m—

Pt 1 P90 Loants Pord Tatal 59,935

Schedute O (Form 890 or 980-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public

| Intemal Revente Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection

1 - Name oftheorganlzatloi AI’_ k‘aﬂjaf :r g Ve“ 1__ \r' , !’W,e: f Er:;lci;er-ldgﬁz;a;r;glr& -

—_— - Fa,,.‘f l '7&/5 ?,e,‘nf.'«\}, F%b/tkafl‘tﬁttf anJ ]905'["/€

ijosfa;{’ 3759

670

S/S/Veu/:fa,ﬂ*e“ Fnsent ;/é 50

Flur pebspoper Znser? 7,

Noo?‘fu's f“:oo"bﬂ// fagez:? /375
oo e

AR Mofer cyc/e 6w 2350

/H@ Tour @u[c/f
ﬂ'R Ft\SA.‘«\ﬁ @ul\de

, all d Joo?
/#empsffao/ M A —

—ﬁ)‘a,/ 23/270

2315

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O'(Form 890 or 890-E2) (2013)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Forin 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 980-E2Z. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Aekansess Great Southiest |5 ossesss

'3
TRt 1 otker Bpenses 181k
/——-‘

/G‘CJUfr fn‘s)'\?, Vol ﬁa'd(‘ol TU/ /Mewrfa/ﬂeiff

I?Jf//boawt/S‘, Tuver net efe T WVLcMOfG
Faf‘:'A/Ffsfl\""/f ¢ Loncents in all secven
Lownfies 1n Sewth west Aekaonses
Festals fnelude !
quf afen melon [estiva
Nashe Me Diao Saen /:’fgyc,‘ua/
Oierks Plue Taee /‘:}57‘{%4/ -
szaﬂ(/l'y Loveasr Conw o Ooys
TexXavrk awa Fowr Stales [a/R
Socth poest AR Fax ® Moo e
Hoo Ra 4 Poys B De ) wer
Ash dow a LA ¢le s Vo2
Woas 45«-;,{944 3’0-%5’&“/ [es¥val
Collin (Coye [Fes) @ DeQe e en
Pees cot? Fatll [festivel
MAats T win Rleas /:fgf,‘ua/
Plus 5 Cocenty Fains |

[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O’(Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
Form 980 or 990-EZ or to provide any additional information. 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the orgamzatlonrlqk k‘a”‘jaj :r é ,,eu f \r ] ;wef f Er:.;lixl(e:deonﬂﬁ;ﬂgo?n;ers —

Pde [ FH Y COf/fr /45'587(\5

Wo ' x oo’ tent @ traler 5000
ortah Je ResYroowm /0,00"3
r . PEaca.

d o0
Totel Assets ]s, 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O'(Form 990 or 890-E2) (2013)




