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Short Form OMB No 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2014

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.

.?,?5,?,’;,’“;23,;’,{32%33,2“” » Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspectlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending + 20
B Check if applicable C Name of organization D Employer identification number
[J Address change Arkansas's Great Southwest Recreational Association, Inc 71-0488555
%‘lame change Number and street (or P.O. box, if mail is not delivered to street address) Roonvsuite E Telephone number
Inttial retum IP 0. Box 1006 870-777-7500
0 i::nr::n:::mated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Applicaton pending Hope, AR 7122 Number »
G Accounting Method: I:gcash [J Accrual  Other (specify) » H Check » [ if the organization is not
| Website: > . required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) [Zfsm(g) il) « (insert no.) [ 4947(a)(1) or  [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: O Corporation O Trust EAssocmlon (] 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . - .. P
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 questioninthisPart! . . . . . . . . . . [J
1 Contnbutions, gifts, grants, and similar amounts received . 1 [57, L/Xﬁ’
2  Program service revenue including government fees and contracts e 2 217 ,’.f k1.4
3 Membership dues andassessments . . . . . . . . . . . . 35@ so. 3 /750
4 Investment income . o . 4
Sa Gross amount from sale of assets other than |nventory Coe Sa
b Less: cost or other basis and sales expenses . . . 5b )
c Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15,000)....................Isa|
9 b Gross income from fundraising events (not including $ of contributions
@ from fundraising events reported on line 1) (attach Schedule G if the
mg?‘ sum of such gross income and contributions ex 00) 6b
<p
&) ¢ Less: direct expenses from gamin 6¢c
€} d Net income or (loss) from gamlng%@ add lines 6a and 6b and subtract |
= line 6¢) o \ .o 6d
& 7a Gross sales of inventory, Iess ret mns @%a"p\ﬂhr?c% 7a
U3 b Less: cost of goods sold : .. 7b o
) ¢ Gross profit or (loss) from sale of !6&‘(/& kac\ﬂni 7b frbm hne 7a) . . . . | Te
é%’f 8 Other revenue (describe in Schadule @ = Teat k‘e “ 1‘ . .| 8 /00
= | 9 Total revenue. Add lines 1, 2, 3\4, 50-6d77c, and 8 T ) 86,872
é\g 10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10 39,27 1¢(
g//j 11 Benefits paid to or for members . . . e LA )
¢ |12  Salaries, other compensation, and employee beneflts B I /so©
2 [ 13 Professional fees and other payments to independent contractors . . . . . . . . . . |18 2]
é’. 14  Occupancy, rent, utilities, and maintenance . e e e e e 14 b 000
w |15 Printing, publications, postage, and shipping . (fee 5‘-‘/“?‘1“,(. o \ N R [ Lo, 971
16  Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . |16 53 L’ L3271
17 __ Total expenses. Add lines 10 through 16 . . . . e e e e e e o 17 ) 7,299
o | 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) . 18 19.593
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth I
g end-of-year figure reported on prior year’'sreturn) . . . . . T T Zl/‘ 33 ¥
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) e ) )
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 43, 9/
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014)
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Form 990-EZ (2014)

Page 2

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

=

{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 9238 2 29,9//
23 Landandbuildings. . . . e e e e e o 23 ‘©
24  Other assets (describe in Schedule O) e e e e e e e e e 15 000 24| |5,000
25 Totalassets. . . . 293378 25q3¢1//
26 Total liabilities (descnbe in Schedule O) e . o 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) .. 24,338 27 ’-f3 9 /[
Statement of Program Service Accomplishments (see the instructions for Part IIlf’
Check if the organization used Schedule O to respond to any question in this Part il . . [ Expenses
(Required for section

What Is the organization’s primary exempt purpose? 7o feomele Jourism in Sw Arkaunsas

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others)

B Provide Funds #o cities; CofC)TourisT ovganization fo Aelp
. . 1, Special Feeuls
Promofe Fa.r.f Festiva *1 Coree-t 4 South w;:fﬁrkau.ﬁf 3? 27 |
@Grants$ 39,2171 ) If this amount includes foreign grants, checkhere . . . . B [] |28a !
7
2 mMarl SWAR Tourism Kitatav e [Brochuces aud buy AOS I
. —_— e + ‘Som
m /f/-ew-foaaf'e rs) ﬂddlb, /v, mé}ez. a \?.S‘I \ g f;!k'fu‘:it' EK:“ csfnibaton ééj &1
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . P 1 |29a
X Pay for advertising+ promotions on Radto, TV,
y s ‘nfernet efc 1o enc,ou,wa# e arfeadaaw ce 4'/-,5' €c.'rc
/Ve“’f"f ! Fairs Festicals, lou cents cete ina 53/ 637
(Grants $ ) If this amdunt includes forJgn grants, check here S /‘Hi’ » [] |30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here e > E] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . ... 32 )99 9

;14\  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to ;«ji;:::; to any question nths PartV__._.__. O

a— T P el
[ M. Keith = Pres/deat Jo He/uk o o o
D, /L/en /ey'Vfce B'e.s‘/\c{enr S HRJwK o -] o
3 P /7/614/,9./ Sec*ﬁeq:wer ,zof/k/zuk 221.18(mo o o
1 M. /WGCa/{Mom - Boavd Mlember| | HR[wk o o o
5. 3. M Adle brooks - BoardMenbeir | N[k o o o
b A/ CA E‘Hf}/ - Board Mfméfr /Me/w/( o 0o o
2 1B, Owen-Board Member ////(’/w/( o o o
2. Q. Castle man - Board Member || //4(/;,,/( o o o
9.k Barv = poand Memben|) #/e/u/k 0 o o
Jo. M éo dwtn- zoawcl Membr 1~ /J/C/u//( (2] o o
1 d. Pun Van/ = Board Membes }J/{/w/( o o (]
/2, 6 m = Ke/.»y Roard Membrer| | /Jn_/w/( o 0 o

Form 990-EZ (2014)




Form 990-EZ (2014) Page 3
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 ]
g T Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in ScheduleO . . . . . . . . . . . . . . . . . . . 33 l/
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the /
change on Schedule O (see instructions) . . . . . . 34
35a Dud the organization have unrelated business gross income of $1 000 or more during the year from busmess /
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 explanation 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, /
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnificant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a| - O - L '
b Did the organization file Form 1120-POL for this year? . . . 37b v’
38a Did the organization borrow from, or make any loans to, any offlcer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 333
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: :
section 4911 » ; section 4912 ; section 4955 » !
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | | l
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . PN

41  List the states with which a copy of this return is filed » ﬂr kav‘t <da .{
42a The organization's books are in care of » Facl G HC”“‘/ Secre¥ary Telephone no. B §70 717-1500

Locatedat » Fa/v Pasrk CC POBex Jook Hope, AR 1§02 ZIP+4 > QYFo 2~ /oo
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 v

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v’
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .. »dJ
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 L
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . 44a v’
b Did the organization operate one or more hospital facmties durlng the year? If “Yes ! Form 990 must be
completedinstead of FOrm990-EZ . . . . . . . . . . . . . . . v v o e v
¢ Did the organization receive any payments for indoor tanning services during the year? .o . 44¢ 1/
d If "Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . . . . e e e e e .o e e e 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? e e 45a v’
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . . .. las v’

Form 990-EZ (2014)




Form 990-EZ (2014) Page 4
Yes| No

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

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 question inthisPartVvl . . . . . . . . . [
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 C,Partt . . . . . . . . . . . . . . . . . . . .. 47
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 43b

50 Compilete 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.”

Health benefits,
(b) Average (c) Reportable (d iy
(a) Name and title of each employee hours per week compensation contnbutions to employee| (e} Estmated amount of

devoted to position (Forms W-2/1099-MISC) beneﬁ::glna"r;se,nir;:::ferred other compensation

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 receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . . . . . . . ... ... . ... »Yes [INo

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

Sign } Slgnature of officer % Date

Here ) Paul/ G, /ien/m/. 5ecyefavv JeasureR /ZAugusflo/.-f

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date check [ f PTIN
Pre parer seff-employed
Use Only |[fFim'sname > Fimm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2014)




| om8 No. 15450047

SCHEDULEO - Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury . » Attach to Form 990 or 990-EZ. Open to Public
» Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BT TYeY-Ye3 (Te]))

Intemal Revenue Service
Employer identification number

T Avkanses’s Lveat South vest |51 -py 58555
?ar-/- / -#:/0 g‘ranﬁ‘ an\J

/. DoQueen floo Kok Roys 1299
2. AMashe . le Dino Festioal [ Fo o)

3. fmad/fy Gwm, &Mwey 047/;' 1969
l/( 6’Ca<£/€y J‘bu(’ Fe;?‘,‘u,,,/ 3F 2

S, 4da Fvy-e/“/f éoq,wl-y (fcesl,‘,lx S5 o0 6

é( Se‘-"v\‘ﬁ"‘ eow‘«\/i‘y (fee .S'X"*/‘") 7 5 (9]
9. (resesTl Fall Festooa ! g6 0
g Woashinglon dowgurl festl 53

9 fsh down whitlestep 2107

0. foward Coudy Fait — 27°

/. JD&‘P‘H’*" Bass '/fuvnau%'f S/éci
/2, ﬂ&@ueevx Collsn FéSY.\ua/ Y33 3
13. Was/lf'tf{»sv\ a‘\”’[ Wav WE L/?O

/% 721(4»(”4/44_ N-States Fan"’ /2,000
/S Nef& wWoten melon [estical 1964
J6. Pieckes Pine Tret Festieal 2424
J . Lesholle Feach Festiva l 26
/ & /V/€*‘705W-’“0' lo ety (fec y,(,',-l_r) Joo®
1q. uACcH (E BorTaxk) 2290
26, TRatx Do—,/ NepQ b6

Schedule O (Form 990 or 990-EZ) (2014) =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

7?%/#3317/




SCHEDULEO - Supplemental Information to Form 990 or 990-EZ | omBNo. 15150047

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) » Attach to Form 930 or 990-EZ. ) Open to Public
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B TR Y=Y =t ()]

tntemal Revenue Service
Employer identification number

e ko sass Oreat Seathuest | 3 oo §9555

PQV'?L / ¢‘th P,(,‘n‘f,‘n/_/ Fub/ataﬁ‘anr d—fOJY‘aﬂé

5606

rg;f—.S't’rT ’7‘6 70
Sorw ch Wi ey A/?stﬁ’f
: f/ 3650

/‘%///wwcr News paper TaserT
50

HOOf&M.lf }%ofbdé/ Maﬂazrwe P
1375

3350

Pashfe

AR /Vlo\%r c/c,/e écu‘Je
AK 'ﬁui“ éu:de
oc[S gath/e 3375

AR wattr + W
3695

Na /! A d
Wnttomad Tauk Ad  E200°

50,000 AcSw é“"béu*f_? 37,000

- —
o Vet | ééls'q/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)




| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULEO
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Ti - L . )
|nf:maj ;:v;ueesm v » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. I [sY-TeT=Yea {[e]3}
Employer identification number

demwga"mo;qt,\ka,nfw.'r Breat South west 7]-04 88 555

753437

o ta |

Paar"/' / '#:/é Other 517%585

Adu'ew‘/‘r\s)rl} va szomo/(’ ‘fg;uu-,\cm
on Rdd;@l Tl/l A/-ewsaﬂa,/fﬁ'sl B.\// boarcf,s‘l

J:z{’ewne‘/’ c:?‘c -fér :7:42/‘;*5/ E:)‘,\ua/:’ d@%C’Q”TS’
aud SFECI\CI/ Euemh‘ ‘n e/l Secea Cocetlies

South west Avk amses:
;s imelades i Hose atevmelon [Festival
Aash o fle Orno Fest
Dipvhs Pine Tree Festiva!

B/ZIIC(A’}/ AO—U(’/MOP &Vlwt\/ 400/5'
-/’e.)(arkdntl H-SVates Falr ¥ Koc{eo

Sw AR Fau @ Mopt

Heo Rah Deys @ ,O,QCQW

A s/ dowm Z/u‘c ¥/e s VYep Foctiwa l
‘ val

lz{/&séz"\;— Jonge . [ Fest

Lo I/:+ Roye FesT ® Delueen

‘wa !
scott Fall Fes Hiua
Zz/;zb Taia Rivers Festival

\
[ e ¥

?/QJ 5 Cownty Fales Cbud Seuﬁua/ S'ma//cr fesv‘.‘ua /,,r
Schedule O (Form 990 or 990-EZ) (2014)

For Paperwork Reduction Act Notlce./see the Instructions for Form 990 or 990-E2. Cat. No. 51056K




SCHEDULEO . Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. S 3] eT-Ye3 ([e]y}

Name of the organization

/}Vkan_{e_fff érecﬁ" j@w}% t(/{’S'T

Employer identification number

72/—o 488 555

ParT /1 # 2y Other Assels

# o'y joo ' teut @ fea’ler 5000

H )
2 Portable Restroom Jo,0°
//
i #
o0
Total Assels 15,°
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




