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Form 990

Undor section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods {(except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

. » Do not entar social security numbers on this form as it may be made public. Open to Public
Department of the {reasury L.
Interna! Ravenua Sersice > information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if appicabte C Name of organization ARK~-VETS INC D Employer idontfication no
D Address changa Dong business as 71-0680724
[__] Name charge Number and street {or ¥ O bos if mail is net denvared to street adoress) Ronm/suite E Telephone number
=
L] inwal return 2507 S THOMPSON 3 (479)414-1255
L] Final returnitermuinated City or town state o, provinee, country, ana ZIP or foreign rocial code 313,557
L | -
4 Amenced returs SPRINGDALL , AR 72765 G Gross receipts$
A Application oer ding F Name and address of pr.ncip 3l cfficer BOB HENRY |
Hfa) Is this a group rewum for o
SAME AS C_ABOVE subordnates? [ ves XK no

} Tav-exempt status [:I 501(c)(3) 507yt 7 ) <4 (insert no ) D 4247(a)1) or D 527

H{b) Are al' subordinates included? D Yes D No
S

Jd Wobsite

> N/A

if "No," attach a list (seﬁnnslrucllon
H(c) Group exemption humber

K Form of organization D Corporation [:l Trus:[:l Associauon Other ® NON PROFIT lL Year of tormation 1992 M State of legal domicile AR

‘Parti] Summary
1 Brefly describe the organization's rmisston or most significant activittes CHARITABLE ORGANIZATION _
8 — -
& - -
€
% 2 Cneck this box ® D it the organization disconiinued iis operations or disposed of mere than 25% of its ret assets
g 3 Nuwnber of voting members ot the governitig body (Part Vi, line 1a;  « -« « v o v v v v v v v e e v 3 0
4 4 Number ot independent voting mermbers of the governing body (Part Vi ime 1)« =« v v 0 v v v oo s 4 _0
' g S Total number of iIndividuals emoloyed 1 calendar year 2014 (Part V. line2a8)  + « + « - o 0 v v o e 0 e 0 e 5 0
° 6 Total number of volunteers (estimate f RECESsAry)  + + « = « v« o o v e s n o e s e e 6 _ o
< 7a Totaiunrelated business revenue from Part /bl column (C) Ime 52 -~ - « « « c v o s e 7a o
B Ned unrelated business taxable income trom Formy 990-T, e 34 -« -« o« v v v e v e o e s e s e e e e 7b . 0
' Prior Year Current Year
€D 8 Coninbutions and grants (PartVill,line 1h)  « « -« o - - o v v e s e 3
g 3 Program service revenue (Part Vlii,hine2g) - « « « +» + v e v o v w0 e e e e e o]
22110 Investment income (Part Vill, column {A), ines 3, 4,and 7d) - - - < o o e v e e e e e 0
Fiﬁ 11 Other revenue (Part VIIl, column (A), Ines 5 6d 8c,9¢c 10c, and 1ie) - -« - « « » « o« o« 78.138
= | 12 Toial revenue - add lines 8 through 1? {must equal Part VII!, column (A), bne 12) . + ~ - - - - 78,138
(;; 13 Grants and similar amounts paid (Part [X column (A}, lines 1-3)  » « « « « + o v o s 0
fm |14 Benefits pad to or for members (Part IX, column (A}, ine d)  + .+« o - v v v e e 0
7‘;’ 15 Salanes, other compensation, employes berefits (Part IX, column (A), ines 5-10) s - e 0
;z 18a Protessional fundraising fees (Part 1X, column (A), iine 115 . RE@E“VED RPN | _ 0
@ b Total fundiaising expenses (Patt IX, column (D). line 25) ] f @ - o R
§ 47  Other expenses (Part iX, column (&) wnes 11a-11d, 11f-2dan RPN . <1 - 79,875
) 18 Total expenses Add lines 13-17 {must equal Part IX, col ‘ng A)Ayesﬁ;n' 8 2015 %: . 79,875
19 Revenue less expenses Subtract line 18 frombne 12 4 oo o -« o o 2 o . ) g - (1,737)
ég i @@DENP UT deginming of Current Year End of Year
E_g 20 Total assets (Part X, Iine “.5) ............................... 1,725 13,678
28121 Total nabiites (Part X, ne 28) - « » « .+ . . P e e e e 31.166 43,119
gé 22 Net assets or fund balances Subtractiine 21fromine20 - - - « + « e o w000 (29,441 (29,441)
[Part I | Signature Block

Under punalties of penury, | declare that | have examined thus "etuin, including accompar.,y ing schedules and slatements, ard (e the best o* mv iowiedge and betlref, itis
true, correct, and complete Declaration of oreparer (otver than nifican) *6 based or a'l infarmation cf which prepdrer has any knowledue

. BOB_HENRY % \'*Dl’\h (A 08-11-2015
Sign Signature of officer e T O Date
Here BOB HENRY, OFFICER 2
Type or print name and title i #—-—-—-\
Pr.nt/Type preparer's name ERgarer's sighature Date Check D if | PTIN
Paid James E Youngblood ol D8-11-2015 seftemployed | P00314412
Preparer |Fumscame ™ max RITE(INCY) . .\ \ N\ Frms N P
) Phcne no

Use Only | Fiars agdress » 2509

VAN BUREN AR 72956

479-471-1040

May the IRS discuss this return with the pteparer shown above? (see instructicns)

................ D Yes E No

For Paperwork Raduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)

P e




Form 990 (2014) ARK-VETS INC 71-0680724 Page 2
[Partill | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany inemnthisPartili . . -« o o o v v v v v e e v v v v v v e e D-/
1 Briefly describe the organization's mission.

+ CHARITABLE ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not hsted on the
PrIOr FOrM 990 0F 990-EZ?  « = « « « @ « o 6 o v ot e e e e e e e e e e e e e e e O Yes [x] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?  « & « o o o vt = 8 s e s s e e e et e e r e e e e e e e e e e s e e e e e e s e e e s D Yes m No
If “Yes," describe these changes on Schedule O

4  Descnbe 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

4a (Code ) (Expenses $ including grants of $ - ) (Revenue $ )
CHARITABLE ORGANIZATION EXPENSES $5@688 (PAGE 2, PART III, LINE 4E)
77875~
4b (Code _ ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue § )

4d  Other program services (Describe in Schedule O)
{Expenses 3 including grants of  $ ) (Revenue $ )

4e Total program service expenses ® 74 S§75
7

EEA Form 990 (2014)




Form 990 (2014) ARK-VETS INC 71-0680724 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the-organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
ccompleteSchedule A - « « + v o o .t h i e e e e s e s e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? <« = v ¢ v v 00 v v 0wt 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  « « « + « « v ot vt vt il s e e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttl . . . o . o v v v v v v v n cv v i s e e 4
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts 3s defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
= S| T 5
6  Did the organization maintain any donor advised funds or any sumilar funds or accounts for which donors i
have the right to provide advice on the distribution or investment of amounts in such furds or accounts? if
"Yes," complete Schedule D, Part] « « + « + + « v v i o o v e s s e e e e e e e e e e P [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part!l .+ .+ . o v o v o v v v v v s 7 X
8 Did the organization maintam collections of worls of art, histoncal treasures, or other similar assets? If "Yes," -
complete Schedule D, Part il . . . . . e e e s ms 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 8 X
9 Did the organization report an amount in Pait X, iine 21, for escrow or custodial account liability, serve as a T
custodian for amounts not hsted in Part X, or provide credit counselng, debl management, credit reparr, or
debt regotehon services? If "Yes," coniplete Scheduie D, Parttv. . - . - . T T 9 x
10 D the organization, directly or through a related mganization, keld assels in temporarly restricted
aridowments, permanent endowmerits, or quasi-enacwments? if res,’ complete Schedule D, Partv. -« v v o v o e 10 A
11 If the organization's answer to any of the following questions is "Yes,' then complete Schedule D, Parts Vi,
Vit, Vil IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI + « - « « « 4 o v v v s v n e e e e e e e e e 11a X
b Did the orgamzation report an amount for nvestrments - other secunties in Part X, line 12 that1s 5% or more -
of its total assets reported in Part X, ine 167 If "Yes" complete Schedule D,PartVil  « ¢ o v ot s e e e 11b X
¢ Did the organization ieport an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its tofa) assets reported in Part X, line 16? i "Yes," complete Schedule D, Pait VIl .+« o o v e v e v e i e e e 11c X
a O3 the organization report an amatirt for thar essets in Parl X, lina 15 that is 5% or more of iis total assets -
regorted in Part X, line 1672 If "Yes," complete Schedule D Parc bl - S e Ve e e e e e e 1d '2__
& Drd the organization report an amourt for other habmbies in Part X, ine 257 it "Yes " complete Schedule D, Part X+« - - - 0 11e X
f Did the organization's separate or consolidated financial statements for the tax year'mclude a tootnote that addresses
the organization's hability for uncertain tax pozmors under FIN 48 (ASC 740)7 If "Yes,” complete Scheduie D, PartX .« - - -+ i1f X
12a Did the organization obtain separate. 'ndependent audited financial statements for the tax year® If "Yes," complete
Schedle D, Parts Xland Xl -« « « - . Ch e e e e e e s e e e e e e e e e e e et e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consoiicated, ndependent avatad financial statements for the tax year? If "Yes," and
the crganization answered "No* o line 12a, then compleung Schedule D Parts Xl and Xli1s optional -+ ¢ v v 0 0 v e v s 12b X
13 Is the organization a school described in secton 170(b)(1)(A)(1)? if "Yes," complete Schedule E ¢ v v v v v e e e 13 X__
14a Did the organization mamtam an office, employees, or agents outside of the United States? ~ « - -+ o v v v v v oo v v 14a X
b Did the organization have aggregate revenues or expenses cf more than $10,000 from granumaking,
fundraising, business, Investment, and pregram service activiies outside the United States, or aggregate .
foreign mvestments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand IV« -« « . . . . e e e 14b X
15  Did the organization report on Part IX, column (A), iine 3, maote than 35,000 of grants or other assistance to or -
1or any foreign orgamzation? If "Yes" complé:e Schegule F, Parts i and IV e R I T R T B 15 X
16  ™id the organization report on Part IX, coiumin {A), line-3, more than $5,00C of aggregate grants or other
assistance to or for foreign individuals” 1 "Yos," complete Schedule F, Parts i and !VI --------------------- 16 -
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmé services on
Part IX column {A), Iines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) e e e 17 X
18  Did the organization report more than $15,000 tota! of fundraising' event gross income and contrbutions on
Part VIil, ines 1c and 8a? If "Yes,” complete Scheduie G, FPartll .« « .« v v v v v s v a e v e s n s e e e e e 18 X
19  Did the organization report more than $15,060 of gross income from gaming activities on Part VIil, line Sa?
|f"YeS"'c0mp|e[eSchedu|eG'Par'tm .......... e e e e e e e e e e e e 19 | X
20a Did the orgarization operate one or more hospital faclities? If "Yes," complete Schedula H .« v+ o v v v v oo v o v v 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . o o oL o 0 . 20b o
EEA Form 990 (2014)




Form 990 (2014) ARK-VETS INC 71-0680724

Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
- domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - « « « » ¢ o v v v v 0o 0w 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il « « ¢« « v v v e v v v v v o v v o i e e s e 22 X
23 Did the organization answer "Yes" to Part ViI, 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 -« « v+ - o 0 e o e s e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with arn outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a .+ » « « « v ¢ v v o v v o v e vt v e e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? ~ « « .« v o0 w0l 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? = « =+« « e 4 e v s s e s e e e s e e s s e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . . . . . .« o .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl - . « + « v o v o v v v e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquabfied 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 Scheduie L, Partl - - - « « v v c e i i e s e e e e e e e e e e e 25b
26  Did the organization report any amount on Part X, ine 5, 6, o1 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I} - « « < ¢« v v v 0 v v c e e e s s s e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 1l « - + « « v v v o v o v e e e e 27 X
28  Was the orgamzation a party to a business transachon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, condihons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . - . . . . . - . . . o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee"7 If "Yes," complete
Schedule L, Part IV - + « « c v o i e e i i e e e e e e e e e s a s e e e e e e e e s e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ -« - - - .« v oo v v 28c X
29 Did the organization receive more thar $25,000 1n non-cash contributions? If "Yes," complete ScheduleM . « « .+ v 0 0 0 o v e 29 X
30 Did the orgamzation receive contributions of art, historical treasures, cr other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M+ -« ¢ - v oo 0o w s s c e e e e e e e e e 30 X
31 Did the organization iquidate terminate, cr dissolve and cease operations? if "Yes," complete Schedule N,
T o T T T T T T T S T 31 X
32 Did the organizauon seii, exchange, dispose of, or transfer more than 25% of iis nei assets? if "Yes,”
complete Schedule N, Part il  « « ¢ v o v 0 v vt e i e e e e e e e e e e s e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! - « - « v v v v e v v v v v v i v v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lil,
orlV,and PartV,iN@ 1 « « « « v« vt v b i v c ittt 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 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? .« « « « « v ¢ v v 0 v v v v v v v e v e 35a X
b f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaming of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lme2 - - =+« = v+ v v 0 35b X
36  Section 501(c)(3) organizations. D.d the organization make any transfers to an exempt non-chantable
related organization? If "Yes." complete Schedule R, PartV, lne2 - « - ¢+ - v v v v v v v i e h e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,
PArt WVl « « ¢ o o v e e e e e e e e e e e e e e e e e e e e h et e e e e e et e e e e e e 37 hd
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O =« .« v o v v v o v v i il i s e e s e e 3| X
EEA Form 990 (2014)




Form 990 (2014) ARK-VETS INC 71-0680724

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV..© - -« . « ¢ o« v v v v v o v v v v 00t o000 o |:|
Yes No
1a. Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable - « -+ -+ -+ v v v ¢ 1a 0
Enter the number of Forms W-2G included in tine 1a Enter -O- if not applicable -~ « « « + v ¢« ¢« v v . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO Prize WINNErS?  « « « « « « s s o« v v v vt s v 0 o v s om0 v o v s e s 1c
2a 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 0
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? -« « « « « v o« o . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ + - « « » « + o o 0 v @
3a D the organization have unrelated business gross income of $1,000 or more during the year? ~ « « « « + o v v o 00 oo v s 3a X
b f"Yes," has i filed a Form 990-T for this year? if "No" to ne 3b, provide an explanation in Schedule O+ - « -+« v« 0 v v e 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunities account, or other financial
BCCOUNEY? ¢ + & ¢ s & s o m e s e ot v e s e e e e e e e e e e ss e e ee e s e e e 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year? .« « « .« o 0 v v o v 0w 5a X
Did any taxable party notify the organization that t was or is a party to a prohibited tax sheiter transaction? -« = <« o« o o v s 5b X
¢ It"Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « = « « = v v v e v v v v v h v s s s e e e e e e 5¢
6a Does the orgamization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions thal were not tax deductible as chartable contnbuhons? .+« v v w0 oo e 6a X
b It"Yes," did the orgamization include with every solicitation an express statement that such contrbutions or
g|ft3 were nottax deductble? « « - v o v o e e e e e e e s e s e s e e e e e s e e e s e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services pro\nded to the payor’? ............................................. 7a X
b if"Yes,“idid the organization notify the donor of the value of the goods or services provided? - = « + + = = o v v v o0 v 0w e 7b
Did the ‘organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file FOrmM 82827 + .« « « v v o o v o Lo e e e e e e s s e e e e s e e e 7¢c X
d f"Yes," indicate the number of Forms 8282 filed during theyear - - + . - . L LI ! 7d |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « -« .+« o v - . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .« .+ + v v v v v 000 7f X
g Ifthe organization received a contrbution of quaified inteillectual preperty, did the organization file Form 8899 as required? 79 X
h i the organization received a contribution of cars, boats, airplanes, or otner vehicles, did tiie organization file a Form 1098-C? « » =+ =« - ~ | 7Th X
8 Sponsoring organizations maintaining donor advisod funds. Did a donor advised fund maintained by the
sponsaring orgamzation have excess business holdings at any tme during the year? ~ « + v v 0 v v v v e v el 8 X
9 Sponsoring organizations maintaining donour advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 - .« - .« o0 o el e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?  « . o . . e e 0w 9b X
10 Section 501(c)(7) organizations. Enter
a intation fees and capital contnbutions included on Part Vill, ine 12+« « < <« v v v v e 0w e 10a o]
b Gross receipts, included on Form 990 Part VIIi, ine 12 for public use of club facilites - - .« - . .« 10b 0
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholdars « « « v 0 v v v e e s e L e e e .| 11a
b Gross mmcome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) - - . o - o000 L S e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organizatior filing Form 990 in hew of Form 10412+ o v v v 0 v v 12a
b If"Yes," enter the amount of tax-exempt Interest received or accruad dunng the year © « -+ -« .« .+ [ 12b I
13  Section 501(c)(29) quatified nonprofit health insurance issuers.
a s the organization licensed to iIssue qualified health plans in more than one state? ~ « « « -+« ¢ v v oo v o c i e o e 13a
Note. See the instructions for additional information the organizalion must report on Schedule O
b Enter the amount of reserves the organization 1s required te maintain by the states in which
' the organmization is licensed to 1Issue qualified health plans ~ « -« « <« ¢ v o0 v c e 13b
¢ Enterthe amountofreservesonhand - - - -+ « » v o+ e e 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? ~ « =« « v v v v v e e e e e 14a L X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in ScheduleO - -« - . . .+ . . . 14b [
EEA ) Form 990 (2014)



Form 990 (2014) ARK-VETS INC 71-0680724

Page 6
| Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains aresponse or noteto any lineinthisPartVl . . . « . v v v oo v v v v v v v e oo v oo w v oo
Section A. Governing Body and Management o
, Yes No
1a Enter the number of voting members of the goverming body at the end of the tax year e e e e e e 1a 0
‘ If there are matenal differences in voting nghts among members of the governing body, or
3 if the governing body delegated broad authority to an executive commuttee or similar
committee. explain in Schedule O
b Enter the number of voting members micluded inline 1a, above, who are independent . . . . . . < .. . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key employee? . . v o o oo s s e s n n s s c e s s e e s e s e 2 X
3 Dud the organization delegate control over management duties customarily 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 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. S X
6 Did the organization have members or stockholders? . .+« -« v v v v i e d e e s s e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions ot the organization reserved to {or subjact to approval by) members,
stockholders, or persons other than the governing body?  «+ » + = =+ = v v v v i v v e s e s s e e s e e e 7b X
8 D the orgamzation contemporaneously document the meetings held or written aclions undertaken during
the year by the following
a Thegoverningbody? - - « « ¢ « 4 v v vt e i e e e e s e s e et b e e e e e e e s 8a X
b Each commiitee with authority to act on behalf of the governmng body?  « + « « v v v o v v o cccn v s sl s e 8b X
9 s there any officer, director, trustee, or key employee iisted in Part VI! Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ - -« .+ .« < - ..o - - 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affilates? - -« ~ « « ¢« c - v v n Lo s a e s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organizaunon's exempt purposes? - - -« -« « . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to ail members of its governung body before filing the form? 11a X
b Describe in Schedule O the process, if any used by the crganization to review this Form 990 '
. 12a Did the organization have a wriiten conflict of interest policy? If "No,"gotolne 13« .+« v v v o v o v v v v s e e e e 12a X
| b Were officers, directors, or trustees, and key employees required to disclose annually intetests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," .
describe in Schedule Ohow thiIS Was dONE  « « ¢ « o s « o o o o o @ s s 4 4 s v v o v s ot s a0 0 s n o n m x e e e e s 12¢
13  Did the organization have a written whistleblower policy? -« -+« + o v o v e s e e e s e e e 13 X
\ 14 Did the organization have a written document retention and destruction policy?  » =+ - v v v o oo s oo e s 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 debberation and decision? ~
| a The organization's CEO, Executive Director, or top management official =+« + « v v e v v v v v s c e e e s e 15a X
b Other officers or key employees of the organization  » « + =« + ¢« v v v 0 e e s e e s e e s s e e e e e e 15b X
if "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity dUNNG the YEar?  «+ « « ¢+« « v vt v b it e e e e e e e e e e 16a X
b 1f"Yes," did the organization follow a wntten poiicy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federa! tax iaw, and take steps to safeguard the o R
organization's exempt status with respect to such arrangements?  « » o« c ¢ e e 4 e e r c el e e s s e e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these avaiiable Check all that apply

D Own website D Another's website Upon request [:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the pubbc during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
BOB HENRY (479)414-1255, 2507 S THOMPSON, SPRINGDALE, AR 72765

EEA

Form 990 (2014)



Form 990 (2014) ARK-VETS INC

71-0680724

Page 7

| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VI|

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

® 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
® List all of the organization’s current key employees, if any See instructions for defirition of "key employee "

® st 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

® 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

® {st 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 orgamzations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated erpoloyees, and former such persons

) Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

[1%)
Posttion
Al B D} € F
{ ® (ao not check more nan one { € )
Name and Titls Average Box, uniess perscA Is both an Reportable Reportable Estimated
hours per officer ard a direc:orftrustee) compensation compensation irom amount of
week (list any from related other
hours for tne organizations compensation
“elaled S3| 31 @ F SZ & organization (W-2/1099-MISC) from the
a2 2l 3 & 24
organizations 25| 2 2l o B3 g {(W-2/1035-MISC) organization
betow aotted 28| S g_ Tg 2’ - and relatea
hne) = 2 3 organizations
al & & 9
3 2 2
@ @
@
=%
(1) BOB HENRY _ __ _ ________ . _____ L 20.00_
PRESIDENT X 0 0 0
[ PP S
B) e e e
L L
[ RS N
©) oo Lo e e
) b
@) e
®) - I
(10) _
O - L
(12)
______________________________ F--=--
sy,
(14) o

Form 990 (2014)
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ARK-VETS INC

71-0680724

Page 8

{Pal't Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
) 8 Pasition (D) (E) )
{do not check more than one
Name and title Average box, unless parson Is both an Reportable Reportable Estimated
hours per officer and a directorftrustea) compensation compensation from amount of
waek (list any from related other
hours for 23| g g 3 8 Zl 2 the organizations compensation
related % H gl gl % B3 a organization (W-2/1099-MISC) from the
orgarizauons | 25| 8| | 8] ® é =1 (W-2/1099-MISC) organization
below dotted 0 g 2 }% 3 and related
ane) Z g & B organizations
ol & ?
® £
&
as. b -
ae b
(17)
_____________________________ b e - -
Q8 el
S .. . o
L U S
@Y - L
@2) e o
L A AR
r.)
LD SRS
[ U A
1
. ! e
b Sub-total -« + ¢« - b et e s e e e e e e s e e e e e e s »
¢ Total from continuation sheets to Part VI}, SectionA . . . .« . v 00 00 »
d Total{addlimestbandic) . . . . .« v v v v v v s w i e e e e s » | 0 0 0
2 Total number of individuals (iIncluding but not 'mited o those iisted above) who receved more 'than $100,000 of
:eportable compensation from the organization & 0
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 J for such individual - -« ¢« v v v oo v v e e s e e e e e e e 3 X
4  For any mdividual isted on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAIVIAUAl « =« ¢ v o v o e h e e e e e e e e e e e e e e h s e s e e e e s e e e a e e 4 X
§  Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual
for services rendered to the orgamzation? If "Yes," complete Schedule J for such person.- G e s e e e e e e e e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest corpensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax
year ' '
(A {8) ©
Name and business address Description of services Compensation o
2 Total number of independent contractors (including but not wraited to those listed above) who
receved more than $100,000 of compensation from the organizaton’ %
EEA Form 990 (2014)




Form 990 (2014) ARK-VETS INC 71-0680724 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any inem this Part Vilt -~ =+ o o o v o v v v o e 0 v i e o v e oo v et v o s [:]
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
funchan avore S ndor sochone
revenue 512-514
=4 1a Federated campagns - . - » « - -« 1a
S é b Membershipdues « « -+« = « + - - 1b
~<C ¢ Fundraisingevents « « « + + . .. 1c
g ._-_c":s d Related organizations - « « « .+ - - . 1d
oE e Govemnment grants (contnbutions) - - 1e
E‘f_’ f Al other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f
-Eg g Noncash contributions inciuded in lines 1a-1f $ )
358 h Total. ADAIINES 18-1f  « + ¢ o o e o vt oo e e e o s
Business Code
]
g 2a
& b
8 c
5 d
E e
8 f All other program service revenue - « - « « « -«
o g Total. A INES 28-2F « + « « « « e o e e >
3 Investment iIncome (including dividends, interest,
and other similar amounts) - « « « « « « . - 4 e e s B
4 Income from investment of tax-exempt bond proceeds R
5 Royaltes « - -« « « v o o 0 .. e e e e e e e e | 4
(1) Real (11) Personai
6a Grossremts « « « « « . . - .
b Less rental expenses « - « -
¢ Rental ncome or (loss)
d Netrentalincomeor (loss) - = - « = =+« o v v 0 0 a . >
7a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) -« -+ .-
d Net gain or (IOSS) + » v = v+ v v v e v e e e e »
E 8a Gross income from fundraising
S events (not including  $ o ‘
& of contnbutions reported on line 1c)
E See Part IV, lne 18 - - . - - . . . . a
o] b Less diIrect expenses « « + « « « « « + + b
¢ Netincome or (loss) from fundraising events . >
9a Gross iIncome from gaming activities
SeePartV,line19 - - » - -« « oo a 313,557
b Less directexpenses « - -« « . . . . b 235,419 i
¢ Net income or (loss) from gaming activites  « + - - « - » . . > 78,138 78,138
10a Gross sales of inventory, less
returns and allowances - - - - . . o . e a
b Less costofgoodssold .. . . . .. .. b
¢ Net income or (loss) from sales of inventory  « « « « - « - . - >
Miscellaneous Revenus Businegss Code -
11a
b
c e
d Allotherrevenue - « « « « = = « = « « o o
e Total. Addlines 11a-11d - - « + « ¢« ¢ v o o o 0 o 0 0. - >
12 Total revenue. See INSTUCHONS - « = = « « = o+ o o = » & » 78,138 78,138 0
EEA Form 990 (2014)




Form 990 (2014) ARK-VETS INC 71-0680724 Page 10
[PartIX| 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 aresponse ornoteto any ine inthisPart IX. . . .« v v 0 v c o v v v e v v e o oo v e e oo v
Do not include amounts reported on lines 6b, 7b, (A) (8) (c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. axpenses general expenses expenses

1 Grants and other assistance to domestic orgamzations

and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic

individuals See PartiV,ine22 . « « « + « « « v ¢« o
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lnes15and16 .+ - - - - -
4 Benefits padto orformembers - - « « o 0 o0
5 Compensation of current officers, directors,

trustees, and keyemployees .+ -« « - s 000 o0
6 Compensation not included above, to disquahfied

persons (as defined under section 4858(f)(1)) and

persons described In section 4958(c)(3)B) - - - - - -
7 Othersalanes andwages < « » « « « ¢ ¢ 0 =« o v
8 Pensicn plan accruals and contnbutions (incluae

section 401(k} and 403(b) employer contributions}

g  Other employee benefits - » « + -« v e 0 __ ~
10 Payrolltaxes » - = « =« - o s e e e e e e o
11 Fees for services (non-employees)

a Management « « - - - s e e s e s e e e e
b Legal .........................
C ACCOUNNNG + - + =+ « o =« s 0 s s e e e e
d Lobbyng » - « « c v v e v e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - -« o oo
g Other (lfline 11g amount exceeds 10% of ine 25, column
({A) amount, hist ine 11g expenses on Schedule O )
12 Advertising and promotion  « .+« ¢ - 000 0w }___
13 Officeexpenses -+ « « v o o v 0 0
14 Informatiun technology + « « - ¢ s e o e e e w e
15 RoyalIes = « « « « v e v o s s 0 v e s e e e e
16 Occupancy ......................
17 Travel  « ¢« v e v v e h e s e e e e e e e e e s
18  Payments of {ravel or entertainment expenses
for any federal, state, or local public officials =~ « « -« « -
19  Conferences, conventions, and meetings  « - - « » « -
20 Iterest + « + = « « o v o st v e e e e e e e e
21 Paymentstoaffilates - - -+ - - o0 o0 e e
22 Degpreciation, depletion, and amortization - + + -« -
23 MISUFANCE -+ + » « 0 o s s o & & 4 4 4 e s s e v e 1,194 1,194
24 Other expenses Itemize expenses not covered oo
above (List miscellaneous expenses In line 24e |If -
nne 24e smount exceeds 10% of line 25, column
. {A) amount, Iist Iine 24e expenses or: Schedule O) - -
a BINGO SUPPLIES 19,282 § 19,282 a
b SCHOLARSHIPS 1,000 1,000
¢ REPAIRS AND MAINTENANCE 3,508 3,506
d RENT 35,750 35,750
@ Ali otber expenses 19,143 16,143
25 Total functional expenses. Add lines 1 through 24¢ - 79,875 79,875 0
26 Joint costs. Complete this hine only if the .
organization reported in column (B} joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) - - « = = « = « - -
EEA Form 990 {2014)




Form 990 (2014) ARK-VETS INC 71-0680724 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response ornoteto any lne iNthISPart X« o+« v v v v vt v e v vt v o v v e e e e D
(A) (B)
l Beginning of year End of year
1 Cash-non-interest-beanng - - « = = « ¢+ v o oot 1,725 1 13,678
2  Savings and temporary cash investments - - - - - . o .. oo e e L e 2
3 Pledges and grants recewvable,net -+ . - . . .o oo e e e e e 3
4 ACCOUNtS reCeIvable, NBt  + + » « & ¢ « & vt e e e e e e e e s s e 4
5 Loans and other receivables from current and former officers, directers,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L« - « -« v v o 0 v v v o v v s e v e 5
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 emiployers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary E
organizations (see instructions) Complete Part It of ScheduleL  » - « « « =+ =+ = =+ » 6
a 7 Notes and loans receivable, net - - - - = « « c o 0 v e o a e s e s 7
g 8 Inventornes forsale OrusSe  « « « o v o+ o 4 o 4 e e 4 e w e w e m e s s e e 8
f<" 9 Prepaid expenses and deferred charges ¢« « « = « + » ¢ o v n oo n e 0 e 9
10a Land, buildings, and equipment cost or -
other basis Complete Part V! of ScheduteD . . . . | 10a ‘
b Less accumuiated depreciatton - . - -+ o . . oo 10h 10¢c
11 Investments - publicly traded securties  + « + « « o e e e e e e s e e 11
12 investments - other secunties See Pat iV, tne 41 . . . o o o 0 v 0 v oo 0 12
13  Investments - program-ielated See Part!V,hne 11« « « = ¢« o« v v v v w v 13
14 Intang|ble - I T R T T T T T P R 14
15 Otherassets SeePartIV,linet1 « « « « « o o v v - e v v v e vt s e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) - » « - « « « o« v o =« &« 1,725 16 13,678
17  Accounts payable and accrued expenses - - -+ s s e s s e e s v e e e 31,166 17 43,119
18 Grantspayable - - « « ¢+ ¢ - oo o u e s e 18
19 Deferred revenue  + + « » + = o o o s 4 & a e s oa s e e a4 e m e s s e e s 19
20 Tax-exemptbond habities « - - ¢ ¢ 0 e o n e e s e s e e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - . . . . . & 21
2 22 Loans and other payables to current and former officers, directors,
:"E. trustees, key employees, highest compensated employees, and ]
E disqualified persons Complete Partll of ScheduleL -« -+ ¢ ¢ v v v v e v v 0 22
- 23  Secured mortgages and notes payable to unrelated third parties - - -« - . .. 23
24  Unsecured notes and loans payable to unrelated third partes  + = « « + + =+ o« 24
25  Other habilittes (including federal income tax, payables to related thuird
parties, and other liabibties not included on lines 17-24) Complete Part X
of ScheduleD « - = ¢ v v o v et h e i e L e e e e e s s e e e e e e 25
26  Total liabilities. Add hnes 17 through25 - + - « « « o ¢ o v e o v v v v v v o0 s 31,166 26 43,119
Organizations that follow SFAS 117 (ASC 958), check here » D and Lo
§ complete lines 27 through 29, and lines 33 and 34.
_¢=! 27 Unrestricted net assets « « « « = « = v o ¢« v o ¢ ot e o 8 b s e e e u e e e .. 27
@ 28 Temporanlyrestricted netassets . - - -+« 0o e e e e e e 28
2 29 Permanently restricted netassets . - -+ o ¢ o0 e e e e e e s e e 29
s Organizations that do not follow SFAS 117 (ASC 958), check here & and
& complete lines 30 through 34. .
é 30 Capttal stock or trust principal, or currentfunds - -« « « « c 0 0 oo o e 30
2 31 Paid-in or capital surplus, or land, buillding, or equpmentfund - -+ - . . o . . 31
® 32 Retained earnings, endowment, accumulated income, or other funds . . - . . . . (29,441) | 32 (29,441)
= 33 Total net assetsorfundbalances « « « « « = v v o o0 v v s e e n e e e e e (29,441)§ 33 (29,441)
34  Total habihties and net assets/fund balances - - - -« ¢ & - s v el 0 e e 1,725 34 13,678

Form 990 (2014)



Form 990 (2014) ARK-VETS INC 71-0680724 Page 12
{Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anylineinthisPart Xt « « . v v v v v v a v v v v e v v e v v s e e . D
1 Totalrevenue (must equal Part Vill, column (A),lne 12) « « - =« ¢ o v o v v v v v e e s e e s e e e e e 1 78,138
2, Total expenses (must equal Part 1X, column (A), in@ 25)  « -+ « « « « o v o v v e e e e s e e 2 79,875
3 Revenue less expenses Subtractline2fromiline 1 - -« o v v« o v v i s e e e i e s e e e e e e e 3 (1,737)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) - - - -+« « « v v v o 4 (29,441)
5 Netunrealized gains (losses) on Nvestments  » « « « v o v v vt e s s e et e e s s e s e e s e e 5
6 Donated services and use of faCIlIIES « « « « + v = o s e e e e 44 e e e s e e e e e e s e s e e e e e e 6
7 INVEStMENIEXPENSES  « « = + o + o+« s s st w e e s e e s e e s a e e s a st e e e e e s 7
8 Priorpenod adjUSIMENES « « « « « «+ + » st 4 et e e e et e e h s e s e e e e 8 1,737
9 Other changes In net assets or fund balances (explain in Schedule O) + « + « « « v o v v v v v e m e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pant X, line
33,ColMN (B)) v v v v o o e e e x s e e e e e e w e se e e et wae s s sas s e as e se e 10 {(29,441)
[Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response or note to anyline mthuis Part XIlL. - < -« o v v v v o e e e e v v o v v e e v e v e D
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
i if the orgamization 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 ingependent accountant? < < =« .« v 00w o0 e 2a X
3 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 Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? -« o v o o v s o e e e e e 2b X
If "Yes ‘ check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or beth
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to Iine 2a or 2b, does the orgamization have a committee that assumes responsibihly for oversight o
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . -+ . <« + o .« 2¢
If the org}z.-inlzatuon changed erther its oversight process or selection process during the tax year, expiain in
Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smg]e Audit Act and OMB Circular A-1337 - - o o o o o bt t i s e e e e e e e e e e e e s e e e e 3a X _
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requirea audit or audits, explain why ir Scheduie O and descnbe any steps taken to undergo such audits -« + « - -+« . . © 3b

Form 990 (2014)



SCHEDULE G
(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

organlzatlorLe

Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
ntered more than $15,000 on Form 990-EZ, line 6a.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions i3 at www.irs.gov/form930

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

ARK-VETS INC

Employer identification number

71-0680724

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
3] D Solicitations of non-government grants
f D Solicitation of government grants

a D Mail solicitations

b D internet ana email solicitations

c E] Phone solicitations
d D In-person solicitations

°] D Special fundrasing events

2a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees

or key employees listed In Form 990, Part Vi) or entity in connection with professtonal fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes D No

- (i) Name and address of individual
or entity (fundraiser)

(ii) Ac’;mty

(ili) Did fundraiser have
custody or control of
contnbutions?

.{iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

—- (vi) Amount paid to -
(or retained by)
organization

Yes

No

B 27+ - 1 T

3 List alt states in which the organizatien is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2014

ARK-VETS INC

71-0680724 Page 2

[Part Il |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
. gross recetpts greater than $5,000.

Revenue

Gross receipts

Less Contrbutions
Gross income (ine 1 minus
ine 2)

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events
(add col (a) through

(event type)

{event type)

(total number)

col (c))

Cash pnizes

Noncash pnzes
Rent/faciity costs - « -« « - - .
Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from hne 3, column (d)

{ Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

aé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
4
1 Grossrevenue - « « « <+ o . 291,173 291,173
- 2 Cashpnzes - - « « «+ o« & 235,419 235,419
2
8| 3 Noncashpnzes . - - .. ...
i
B| 4 Renvfacitycosts -« - - . - - 46,022 46,022
Aa
5 Otherdirect expenses - « . . - 33,852 33,852
D Yes % |:| Yes % D Yos %
6 Volunteerlabor - - . . . . . . No |_—_] No D No
7 Direct expense summary Add lines 2through S incolumn(d) - « - « « ¢« o ¢ v v v v v s oo h s e e > 315,293
8 Net gaming income summary Subtract ine 7 fromline 1, column(d) « - « - - « « . o o o 0o o0 a0 . » (24,120)
9 Enter the state(s) in which the organization conducts gaming activites AR
a Is the organization licensed to conduct gaming activities in each of these states? - . . . -+ v v v o v o v v v sl E] Yes I:] No
b if "No," explamn
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . . . .. |:] Yes No

b If "Yes," explain

EEA

Schedule G (Form 890 or 980-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 ARK-VETS INC 71-0680724 Page 3

11 Does the organization conduct gaming activities with nonmembers? - - « « - <+ o o« o 0t v e s Lo e . D Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? - - - « - - . . . e i e e e e s e e e e e s e e e D Yes No
13 Indicate the percentage of gaming activity operated in
a The orgamzaﬂon's fac|||ty ............................................. 13a 100.000 %
b Anoutsidefacility . « « « - o - - . e i e e e e e e e e e e e e e e e e e e e e e e e s e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name ™ BOB HENRY

Address ™ 2507 S THOMPSON, SPRINGDALE, AR 72765

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? « + = + o o o & o o s = o o & 5 2 s o 5 o o o s o 3 s 1 & o = s = & ¢« & 2 o s & o o 8 o s 4 2 o o « o 8 s o o v = D Yes No

b If"Yes," enter the amount of gaming revenue received by the organizaton  » § and the
amount of gaming revenue retained by the thurd party  » $
¢ If"Yes," enter name and address of the third party R - -

Name P

Address B

16  Gaming manager information

Name ®

Gaming manager compensation P §

Description of services provided »

"

[:] Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a Is the vrgarization required under state law to make charntable distritutions from the gaming proceeds to
tetain the state gamING ICBNSE? + - - ¢« « + « & v v v b h e st e e e e e e e e e e e e e e D Yes No
b Enter the amount of distributions required under state iaw to bz distnibuted to other exernpt orgarizations or
spent in the oiganization's own exempt activities during the taxyear P §

(Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part fll, ines 9, 2b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

EEA - - - - Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE OEZ Supplemental Information to Form 990 or 990-EZ tiediiaiaall
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. -
Departmen of the Treasury > Attach to Form 990 or 990-EZ. 'Open to Public
Internal Revenus Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs goviform890 |nSpeCt|0n
Name of the organization Employer identification number
ARK-VETS INC 71-0680724

01l. Governing body meeting documentation (Part VI, line 8a)

GOVERNING BODY MEETING DOCUMENTATION (PART VI, LINE 83a)

02. Committee meeting documentation (Part VI, line 8b)

COMMITTEE MEETING DOCUMENTATION (PART VI, LINE 8B)

03. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEW (PART VI, LINE 11A)

04. Governing documents, etc, available to public (Part VI, line 19)

} GOVERNING DOCUMENTS, ETC, AVAILABLE TO PUBLIC (PART VI, LINE 19)
| [ 0
\

05. List of other expenses (Part IX, line 24e)

CHARITABLE ORGANIZATION EXPENSES $79875 .

(PAGE 2, PART III, LINE 4E}

For Paperwork Roeduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) {2014)
EEA




990 Overflow Statement pazgl,“ 1
Name(s} as shown on return FEIN
ARK~-VETS INC 71-0680724

ALL OTHER EXPENSES LINE 24E

Description Amount
LICENSE FEES S 135
PROFESSIONAL FEES 300
UTILITIES 6,766
TELEPHONE 1,163
CHARITABLE CONTRIBUTIONS 4,823
ADVERTISING 5,956

Total:

$ 19,143

OVERFLOW LD




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2014)
OMB No 1545-1709

R » Fi T icati turn.
Department of the Troasury File a separate application for each re

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox -« -« - « -« oo oo v v o it h L >
°

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additionat (not automatic) 3-month extension of ime You can electromcally file Form
8868 to request an extension of ime to file any of the forms listed 1 Part | or Part Il with the exception of Form 8870, Information ~
Return for Transfers Associated With Cerain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efiie and click on e-file for Chanties & Nonprofits

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly - - v o v v vt 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 e e e e e e e e e e > D

All other corporations (including 1120-C filers}, partnerships. REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Entoer filer's identifying number, see instructions

Type or Name of axempt orgamization or other filer, see instructions ) ) Employer identification number (EIN) or

print ARK-VETS INC 71-0680724 - -

File by the Number, street, and room or suite no If a P O box, see instiuctions Social security nurnber (SSN)

:::g":;ir"” 2507 S THOMPSON STE 3

return See City, town or pacst office, state, and ZIP code For a foreign address, see instructions

Instructions SPRINGDALE, AR 72765

Enter the Return code for the return that this application 1s for {file a separate applicatiori toreachreturn)  « « « - v o o 0 oo o0 oL 0
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A - 08

ﬁrm 4720 (individual) 03 Form 4720 (other than individual) ' 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12

® The books are in the careof ™ BOB HENRY, 2507 S THOMPSON, SPRINGDALE, AR 72765

Telephone No P 479-414-1255 FAX Nc P
® if the organization does not have an office or place of business In the United States, check thiIS boX  + « + « v v v v o v v v v v w aa v s 4 L—_]
® |fthis I1s for a Group Return, enter the organization's four digit Group Exe]nphon Number (GEN) _ If this 1s
for the whole group, check thisbox -+ = - . « . . »[] #itis for part of the group, check thisbox . . . » [] and attach

a list with the names and EINs of all members the extension 1s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08-17 ,20 15 , tofile the exempt organization return for the crgamzation named above The extensionis
for the organization's return for
> calendar year 20 14 _ or

> [] tax year beginning _+20__ . andending , 20
2 if the tax year entered in ine 1 1s for fezs than 12 mentns, check reason [_-, Imitiai return I:| Final return
D Change in accounting pericd

3a If this application is for Forms 990-BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See :nstructions ' 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, 'see Form 8453-EO and Form 8879-EQ for

payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
EEA




