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SCANNED DEC 0 2 2018

Short Form OMB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2015

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.

Inspection

Department of the Treasury

Intemnal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning jANUARY 1 » 2015, and ending DECEMBER 31 »20 15
B Check it applicable’ C Name of organlzation D Employer identification number
[ Address changs Erkansas Great Southwest Recreational Association, Inc. 71-0488555
], name change Number and street (or P.O. box, if mail is not delivered to street address) Roonvsuite || E Telephone number
g:l:al‘al:tr:/lemmated I?.o' Box 1006 800-223-4673
L] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Application pending lHope, AR 11102 Number »
G Accounting Method: Cash [ ]Accrual Other (specify) P H Check » [Jifthe organization is not
| Website: » AGsw/, ORL required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) "™ 501 (o) ( b ) < (insert no.) [] 4947(a)(1) or [l527 (Form 990, 990-EZ, or 980-PF).
K Form of organization: [] Corporation O Trust IZAssoclatlon O other
L Add lines 5b, 6¢, 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 . . . L / g é e) A 5
Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part'[)
Check if the organization used Schedule O to respond to any question inthis Part| . . . . . 4d
1  Contributions, gifts, grants, and similar amounts received . 1 / § 5 L0 I5'
2 Program service revenue including government fees and contracts e e e 2 ’
3 Membership dues and assessments . 3 5 @ 5 o 3 /150
4 Investmentincome . . . e e e e e e e e e e e e 4
S5a Gross amount from sale of assets other than mventory e e Sa —%,;,
b Less: cost or other basis and sales expenses . . . 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . | 5¢
6 Gaming and fundraising events §
a Gross income from gaming (attach Schedule G if greater than i
g $15,000) . |6a|
9 /% income-from f\m_td\ralsmg events (not including $ of contributions
el uﬁb&]ﬂ@ L)/ents reported on line 1) (attach Schedule G if the
X sum of suc S-in ome and contributions exceeds $15,000) . . 6b
,@',' c h_@é Qir c ?72: ;from gaming and fundraising events . . . 6c
d Net income 0 osséf)? m gaming and fundraising events (add lines 6a and 6b and subtract |°. "
‘(I%I/G’rc))y 1*@}7 U r.b’\'Tent? less returns and allowances . . . . . 7a _
bLesssﬁR'amdssold.......... 7b B
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7a) . . . . . . . |7c
8 Otherrevenue (describe in Schedule Q). . . e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T - P e ¥
10  Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10 £3, 142
11 Benefits paid to or for members . . . e A o
@ {12 Salaries, other compensation, and employee beneflts B K 3535
2 |13  Professional fees and other payments to independent contractors . . . . . . . . . . |18 2]
8|14 Occupancy, rent, utilities, and maintenance . T s Looo
d |15 Printing, publications, postage, and shipping . CS ee Schedule O\ . e o o . 18] 37,83
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . .. 116 Ci q ‘13 3
17 __ Total expenses. Add lines 10through 16 . . . . T N I ¥ 4 10f 540
@ |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 |V /3125 7
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o AN !
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 ‘/3‘ ‘f i
® | 20 Other changes in net assets or fund balances (explainin Schedule0) . . . . . . . . . |20 ’
Z |21  Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » |21 ]| 30 I 325
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 FormﬁQO-Ez (2015)




Form 990-EZ (2015)

Page 2

Balance Sheets (see the instructions for Part Il)

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

N - AR

. (A) Beginning of year (8} End of year
22 Cash, savings, and investments 28,9//( 22 |5, |35
23  Land and buildings . . ) 23 o
24  Other assets (describe in Schedule O) 15 000 24| /5,000
25 Total assets . 43,971 25| 30,135
26 Total liabilities (descnbe in Schedule 0) . o 26 K
27  Net assets or fund balances (line 27 of column (B) must agree W|th lme 21) 43,9/ 27] 30, )35
Statement of Program Service Accomplishments (see the instructions for Part 1)’ 7
Check if the organization used Schedule O to respond to any question in this Partlll . . M Expenses

What is the organization’s primary exempt purpose? Tg_fiemole Touricm in S WS Arkansis

Describe the organization’s program service accomphshments 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.

(Required for section
501(c)(3) and 501(c)4)
organizations; optional for
others.)

28 Provi'de funds f'o f_.f.?.f C,o‘fc,fcumsrov-yzmzaho»ts Counties

_in.__Seufhw vt Ay k a ns*e s
(Grants$ 5 3.7Y Z ) _If this amount includes foreign grants, check here . > (]

28 2 3,792Z

29 Mas | Sw AKX Toarism /..h"aviur-e_/finoaAu,yfs awd
buwy Ads in wewspepevs,radio, Tv, megaziures
Tuteenet bl bodrds teo promefe tourism in S« AR
(Grants $ o ! ) If this amount inéludes foreign grants, check here .

20a| 3 .7'#5.32‘

30 Pdv forr ads ¥ Drowm gElon £ oy [eqd(o TV /Vtu/rpaﬂt‘yf
toatee ae t, bill hboards ,70:7"CVS' to gncouuape
a MHewdance af Sj’ec.‘i

e Fales Festivals, Cou cevrts Cfcmﬂuﬁf

(Grants $ (2] ) If this amount includes foreign grants, cﬁeck here . » [1 |30a 79, 73 3
31 Other program services (describe in Schedule O) . . .o ’
(Grants $ ) If this amount includes fore g g ts check here . » [] {31a
32 Total program service expenses (add lines 28athrough 31a) . . . . .. . > i132]]90,707
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average {c) Repon?lble (:i)bll-‘ltn_ealthtbeneﬁils. (e) Estimated of
(a) Name and title hours per week | com;_:ensa Cin comn 1oNs 10 employee] (e imate amou_n )
Il M Q/rK Ke I‘ f A
Presigent Jo H&[ek © © °
2. Bolly en/ley
Vice- Presiden + /Dﬂf/“//( o © °
2 Paul Heauley
SCeve l‘ary' Tweesurer ,ZtD,‘/K/k/k' 221.7%/mo 0 ©
H, B randou Ow'en
',!sfekel Cosu b, Boacd FHEMber / NK/‘UK o o o
S . M'ke KReese ’ /
- éf_owa rciuc/amlq Boad Viember| | NK WK o e e
oe M e bloo ks
Aa*F@LrIZ Cw!v Boawnd Mewber INKZ‘V‘f o © o
I Fouda HMawthlorne -
‘H‘,e ’(tv’?" Lnu_n'lv ﬂoard Me»ﬂb’r l/‘l(/wk o o o
S.lisa Rarr
m. Iltrlq('au«lv Boerd Member /NKZW/{ o e o
L. fanl Ridaell
l/g%‘t/qcﬁ Counly Ro%d Member /NK/W/( ° ° °
10, Jay Buanyard
Sediler Ceag "-/ Bt}c}»f/ Memder /N(/W/( 0 o ©
U, Fara MELow*
Mmoller Cou;v);v I30a/rd Member //\[K/“//( o © o
12, Blly Roy MEKelvy
Jee it~ Laern ";/ Board Meu be v /A JK/ “/4’ 0 ° °

Form 990-EZ (2015)




Form 990-EZ (2015)

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 O
) Yes| No
33 Did the organization engage in any significant activi\ty not previously reported to the IRS? If “Yes," provide a /
detailed description of each activityinSchedute O . . . . . . . . . . . . . . . o o .. 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the ‘/
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess \/
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . e e e 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 O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, /
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partfit . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon 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 mstructlonsb |37aL 0 -~ T8 s
b Did the organization file Form 1120-POL for this year? . . . . 37b _L
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were [AEESIFL b
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b ' ]
39  Section 501(c)(7) organizations. Enter: L) :
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a "j
b Gross receipts, included on line 9, for public use of club facilites . . . 39b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: i
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 [**kglfr™
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 >l A
on organization managers or disqualified persons during the year under sections 4912, 3’
4955,and4958 . . . . . A {5'4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line i
40c reimbursed by the organization . . . A & ; A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter [s*8IFss _:' :
transaction? If “Yes,” complete Form 8886-T . . . . S 77 )
41 List the states with which a copy of this return is filed » /} kka a :4 5‘
42a The organization's books are in care of » Fa,u/ G Hen ﬁ/, Secretaw Y Telephone no. » £70 777 2?2500
Located at P ___Fa i Pavrk CC PoBox Joob Nope ,Avkanses ZP+4P> 9 iS02-/006
b Atanytime dunng the calendar year, did the organization have n intérest 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)?
¥ “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).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . » | 43 |
44a Did the organization maintain any donor advised funds during the year? f “Yes," Form 990 must be |
completed instead of Form 990-EZ . .
b Did the organization operate one or more hospltal facmtles durlng the year" If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No," prowde an | eyl
explanation in Schedule O e e . .. . .
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?
b Didthe organization receive any payment from or engage in any transaction with a controlled entity wnthnn 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) . e e e e e e e e . . . PR .

Form 990-EZ

(2015)




Form 990-EZ (2015)

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

Section 501(c)(3) organizations 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 questioninthisPatvi . . . . . . . . . []
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, Parti . . . . e e e e e e a7
48 Is the organization a school as described in section 170(b)(1 )(A)(n)'7 If “Yes " complete ScheduleE . . . . 48
49a 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? . . 4%b

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,

contributions 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 compensation
devoted to position (Forms W-2/1099-MISC)

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

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
completedSchedule A . . . . . . . . . . . . . . . . 0w v . . »OYes ONo

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

Sign Srgnature of offcer ; Date

Here ) /fen/wi Secretavy [0 N ove m BER 2016
Type or prlnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Firm'sname » Firm's EIN »
Firm's address » Phone no. -
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ ]No

Form 990-EZ (2015)




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

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

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 6

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. e

Name of the organization

Akansass Ayeqf \fpcu‘éwff'f’

Employer identification number

7l- O 4 EESSS

PQV‘T I #/0 éVa nils Pa I‘J

A
= 53 742

JA /1/4;4(/‘//8 0/6[5‘#0’“({ M/J) 271857

6?!&0[/?../ éa\) &waw ;Oo—y(

61T

2. //as/a« //8 Pa& k‘/,OLM—O /?37‘1 2250

"7[ Q?/Cpu.e%“\ /véo/fa/\ Qosy{ !//0
£ Sevier lounty Fal I So©
e, Freccott Faull //:es fival 72q
2, W@S‘n‘nyg*o«« J—Oal;a.‘/ (Zest, T1(
2 AgA Yo o W bisHe Steg (L6
JO—QﬂAL‘éf”‘ /56“1 6&(5 (ou A xx
/0 D,Qg?q‘efn CO[/IH Festival 4353
e TX&P/(Ma 9~ States Faci /Z%S//
(2. Nepe Wader melon Fest, 7158
v
1.3, Dl\fﬁ“k; R\AE Y;te [est 2000
1d, Aashe e Peocth [=sf 206 Y
1.5, }v/cﬁe_ CD{C [rﬂf SA.M‘&) So00
[.6.s LZACt/'f /Tf Bo»fn.c/(\ 2290
12 Heope. Train Doy 696 L
LY. Sus AR Fair 1990

(9. MEAa b Twia Locers

wiks

20 NMewada cwut,, Mureuw\[éfenlmrfwh Jpoo©

L Sw AR Ats Coumel!

509

/1.

TJota/

" 53792

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

Schedule O {Form 990 or 990-E2) (2016




| omB No. 15450047

2016

Open to Public g
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

"Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer Identification number

Name of the organization ﬁykﬂ'\ <as ./5 a yﬁQTl \Séu \LA wes f' ') I - © ‘/835'5‘

Pﬂ#‘f / #/5 /ﬂlel'n‘/‘l\naq_’,,ﬂué/f(‘_a‘ffons <+ ,posfavge

/ Posta 2.€ 5729
V4 Spnmq,/é/ummer Fnsert 4690
2 Fa,/[/l/(/lhff" Taserlt 3450
4. oo Tens Foot ba/l /77a9, 2150
5, AK Mo for cycle @Urc{f’ [.91.5
6. AR Tows @u/o/e 2250
7, AR otater ¢ Woods bude 3375
 HMew pstead C‘W/-«/‘l/ Ad 75.0
‘L AGSus Buockares 12,333

ot | ﬁ37/,532

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2016)




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

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
" Depariment of the Treasury » Attach to Form 990 or 990-EZ. — Open to Public i

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I IYIet=Ye1 (le])
Name of the organization

. | Employer identification number

ﬁy/(ams‘d.f.;‘ éweaf' Sowth west 1] -0 Y4 STESSS

74

[act | _TlL _Other f)ipwl.s‘e; = ?‘3‘133

/‘HVU"I\S"" costs te ,r;.ro.uaff fowurism an
RaQL«_o TU Mews @apers, B: I/bvafq/f (o5 Yens
L n vttrnt'f e o :Fp Facr: //f:‘hua/;l Co v cevts
aund pv‘/\fv Svpec,a/ [Foeults ' a// S ecven

Cocem tits S Sewuth west Aelausys:
Thss includes . . /"/O’pe Waler mefon festival
2 Masholle Oine [Festical
2. Mash o lle Stend [('p &r /4mer:tq
U, Dyerlcs Pine Tree Festival
5 kaa//Py [ ov €90r &mwa., ngf
. 7’)(4»/«“44 4 — S'Fales ]’Z:H‘Koq/eo
7. Sw AR Fahei'fm/eo (A /,/g/p
8. Lo @u evn MooKah ﬂo—;/{
7. AshA C{au-un L(/A,gf/"sv(o/ E’S‘fwa/
/0 f’iejc,o/"/ 7‘%// /:e;flun/
/1, Wa,sflmgfom Fon 3u¢/ Festiual
(2, .De@uwen 15"”1 PBass Tourngumead
13, Ne@ueen Collin Feslical
14, /Vdsé‘/l'//f’ Peach [estical
1.5, /%pe Tweain ,Oa..,
yIA I’”/f/aé Teu /?.hmws /’fﬂ(ua/
|7. Eveuls ® MNew pSY(?ac/ /V[a// /Vé’/e

F/%S 5 eouu"/ Fau‘ﬁ awcl Stueraljma//flf };'csT:vo/S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMmB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 6

Form 990 or 980-EZ or to provide any additional information.
Departmert of the Treasury » Attach to Form 990 or 990-E2. o T Open to_ Public s
intemal Revenue Service » Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form890. R IaTY YYexsle )]
' Employer identification number

ﬁykan_{qf::’ @rﬁa?‘ Swuf/L wes | 2/-0488555

Name of the organization

Fact (| F2q  ©Orher Assels

[/  Ho /K XJo) / Teal @fxa.‘/fr So00

2. Portab/t Kesfaoow 5000

3, Colow Cavpl‘fr 5000
#

Tota | Assels |S902

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2016)



