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‘ ) Short Form
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code {(except private foundations)

OMB No. 1545-1150

Open to Public

» Do not enter social security numbers on this form as it may be made public.

mgﬂ%&ﬁm P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 'nSpeCtlon
% A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 20 16
B Chack if applicable C Name of organization D Employer identification numbefn-
f m [] Address change ansas Great Southwest Recreational Association 71-04885
[} Name change Number and street (or P.O. box, if mall s not delivered to strect address) @ | Hoomvsdite | E Telephone number
% 2::: rotum. Ip. 0. Box 1006 870-777-7500
[ Amended retum I:Ity or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
(] Apptication pending ope, AR 7202 @ &9 Number » H n
G Accounting Method: O cash [ Accrual Other (specify) » H Check » [Jif the organization is not
| Website: > Absw.OR G required to attach Schedule B [E
J Tax-exempt status (check only one) — []501(c)(3) [4'501(c) { o ) « (insert no) [1 4947(a)1) or [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: O Comoration O Trust [ Association [ 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
<-t=) (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N g [ ? f i i /]
Nm Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Paft i) &
L E) Check if the organization used Schedule O to respond to any question in this Part | . .
w1 1 Contributions, gifts, grants, and similar amounts received . . A I ! ?lé ﬂ \
o Bl 2 Program service revenue including govemment fees and contracts e 2 25552
E 3 Membership dues and assessments . . . . . . . @ < 0. 3 AS00
IS 4  Investment income . e
Ui 5a Gross amount from sale of assets other than mventory e Sa
?j b Less: cost or other basis and sales expenses . . . 5b
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
(&) 6 Gaming and fundraising events
0N a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . .. ... ... ... |ea]
9 b Gross income from fundraising events (not including $ of contributions
K from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) . .o . . .
7a Gross sales of inventory, less returns and allowances e 7a 4@2
b Less:costofgoodssold . . . . . T+ FOr 1y o g
¢ Gross profit or (foss) from sales of |nventory (Subtract lme 7b fro Civegy . 1.
8  Other revenue (describe in Schedule O) . .. o). 7? T e 200
2 | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 S NOV 1.7. 2017 QP |91 /95,940
& |10 Grants and similar amounts paid (ist in Schedule O) = gt’ . 110 £ d', 95 g
en 11 Benefits paid to or for members . . . = (11 o)
e 8|12  Salaries, other compensation, and employee beneﬂtsﬂ OG DEN UT . |12 3333
- 2113 Professional fees and other payments to independent contractors 3. .. . . . . |13 ©
513 :-’. 14  Occupancy, rent, utilities, and maintenance . . . . . e e e e e 14 é poO
oY |15 Printing, publications, postage, and shipping . Jee, Sc/x edale O e .. |18 2491%F
o 16  Other expenses (describeinSchedueO) M . . . . . . . . . . . . . . . . . l16 13 l ¥76
. u~_| 17 Total expenses. Add lines 10 through 16 . . . . T N KT ,ZD& 375
ST 18  Excess or (deficit) ffRhs jear (Subtract line 17 from ||ne 9) e 18 |7 /0, ‘l 35 7
=3 19  Net assets or iug dgfa (3 _‘-- at beglnnlng of year {from line 27, column (A)) (must agree wnh :_d:
. A end-of-year figure TeMOR&S on prioFyear's return) . . . . . R T BT 125
- NG |20 Offier cha@}&ﬁﬂt 552 fund-balances (explain in Schedule O) e ) 7o
oF |21 Netassg 13 of fung:balances at end of year. Combine lines 18 through20 . . . . . . » | 21 /7 J00 -
Q“Eor Paperwork Re --- _Vr.Yl” Jeddiap Higfeparate instructions. Cat. No, 10642| Form/WU-EZ {2016)
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AR I

What is the organization’s primary exempt purpose? Prpmote Tourism in Sw ArKansa S

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.

[Form 930-EZ (2016) page 2
IEZXIIl Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . - . ... b
{A) Beginning of year (B)Endofyear___
22 Cash, savings, and investments . /5 J 135 22 4)Fe
23 Land and buildings . 2} 23 o
24  Other assets (describe in Schedule O) 18, 000 24| /S,000 _
25 Total assets . _30/ 135 25 )? 700
26 Total liabifities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) / 3 5 |7 /q! 70 0
[ 2 | Statement of Program Service Accomplishments (see the instructions for Part i
Check if the organization used Schedule O to respond to any question in this Part lli Expenses
{Required for section

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

30

H 28 flfwwde arant funds o cities Coft, Touris ¥ wrgani 2afons fo
help prémoete Faiwes, -fn'f.va/:, concev-fraqc?s,pecral Yo 95§
cvenls in Sw A Kan sas . J
H (Grants $ /{0 g5 3 ) If this amount includes foreign grants, check here . . . »[1 |28a a
29 Ma.l s/ AR /Q(UN‘IM Avfafure /ﬂrtoc/\uff.f Drogiram (ouities
a,«.d b“\/ ﬁdS (n mtwlpapyr.f ,cad.oj 1’(/ Ma’,a‘z. “hes .
bl boarJI, t Taternef, Fr,v\'t’ [SnooéurvaF{ans lq ]??
{Grants $ - ) If this amount includes foreign grants, check here " . > [ |29 /
Pay for Adp-e»fasmk and pther Yot motdons on ad,'p
T APw S pvfs,lui'vwr\.-er ete fo Cuncoura e 8’7"
Gﬂﬁf.’.‘.n’.ev\ce@ Sﬂecl'{'c Faa".\‘ FPS f‘t/d/fdauh'»f in S AR /3/,
(Grants$ ') If this amount includes foreign grants, check here . . » [ |30a
31 Other program services (describe in Schedule O) . . ..
(Grants $ ) If this amount includes forelgn grants. check here . > [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . » |32 /9’) O42

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Paft IV)

Check if the organization used Schedule O to (:i;v:::; to any “‘:.‘:’,if!,‘;’,‘ﬂi,’;é'“ns Pa';‘d:‘{‘e T 0
T e e B el
LM ar X Aeith Presiden T /o HK/“’k o o °
Z DOU"’ Ht"lry,/,ce President | /O HK/WK e © 2
7 Faul ﬁf\::c/,:i‘\‘“v TYTYer 15/(12/14,/( 3o0/mo o o
Y. Mellye Mgc“l:j’"m,mbw S HR) Wk o 4 o
Seder_mddle broe L. v S H-fuwk| o o ©
s e—— YA P RPN I
Brenal T'af/bl vty 5 MRfwk| o o 2
£.day 6uny4;:i g P Py /OHK/WI( 4 24 2
Qu.Bllly. .m2Ke [;,:,1 Mewmber| SNR[wk| © © O
14.. Farandon.. Q.‘Alefgi;ﬁ;z--mé; """""" Jofite Juwk o o L2
", Mike /?cféf‘sighd o beF 5NK/wK' 0 o e
1r _MARC.. Qﬂlesm Plember | 5 AR/ wk 0 % o

N

S

Form 990-EZ (2016)
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‘Form 890-EZ (2016) %

Page 3
EZEXA 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

B 4

40a

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . R 33

v

Were any significant changes made to the organizing or goveming documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actwities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon In Schedule 0]

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 fif . .

Did the organization undergo a liquidation, dissolution, termination, or signiﬂcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a| - 0 -

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any oft’ icer, dlrector, trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: B
Initiation fees and capital contributions includedoniined . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39

Section 501(c)(3) organizations. Enter amount of tax mposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

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 |

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 . . . . Y &
Section 501(c)(3), 501(c)(4), and 501(c)(29) organuzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &

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 . . ..

List the states with which a copy of this return is filed > ﬁ &-k a, n .S Q 5

The organization's books are in care of » _ Pau | b Henle 3/ Secr etary Telephone no. > E70 777 7500

Located at > Fa v Par.k._Q_Q.-E._D..59)(.-/..9..9_!9___ 201 A€ D E02 P+4P> )gp2 -~ o0l

At any time during the calendar year, did the organization have an nterést in or a S|gnature or other authority over Yes

No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 United States?

If “Yes,” enter the name of the foreign country: »
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 thetaxyear . . . . . P [ 43 |

Yes| No
Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be [« - [ %1
completed instead of Form980-E2 . . . . . . 4a v’
Did the organization operate one or more hospital facnhtles dunng the year? If "Yes " Form 990 must be P __;_1
completed instead of Form980-EZ . . . . . . . . . . . .. S P7 TS v~
Did the organization receive any payments for indoor tanning services dunng the year’7 L. 44c
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an ok )=
explanation in Schedule O . . . . . . . . e e . e e e e e 44d
Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3)'? e 45a

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the Sond
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |-: .

Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . o L. oo ..o 45b




_Farm 990-EZ (2016)

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

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 inthisPartvl . . . . . . . . . [
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, Partll . . . . e 47
48 s the organization a school as described in section 170(b)(1 )(A)(ll)? |f "Yes " complete Schedule E . . .. 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? . . 49b

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

{a) Name and tile of each employee hours per week compensation contributions to employee| (e) Estimated amount of

devoted to position (Forms W-2/1099-MISC) beneﬁtcg::r;s; nas';g::f emed|  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 . . . . . . . . . . . . . . . . . v . . . . . ... M»OYes ONo

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

Sign ’ Signature of officer ; Date

Here o } Pawl O Hen/fu ; .(ecrchr}///ﬁrq:q." Jo AOVemBER 20177

Type or print nams and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D ' PTIN
Pr eparer self-employed
Use 0n|y Fim'sname Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . P> [JYes [INo

Form 990-EZ (2016)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
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 990-EZ) and its instructions is at www.irs.gov/form990. BT pection

Name of the organization Employer identification number
o ArKansy < @ vealt South west ,7 |- 0Y 8855

Ezr‘f / #/0 @ranf_f FQ:J #17(0 95 %
and PaVTIlI' #28’

Lo Mashuclle CoE (gﬁmc{ Ulo) 2333
2, BKAJ/PU AGU el‘{w" Com %oy »ans’ b7/
______ 3, /__({aséul//f ﬁzr/( /go/o/en @m‘A:‘hqg\ 150
4 DeQueen Mse Faf Q—lyf _/535
5 Secite cOuu\",y Fa/'n S00
_____ 4 Frescort fatll Festioal 233
2. WQSAIAq_Dlon J;)ugu./ Festbal 1387
& Dz@ueem ﬂ)og 6055 JTou v i |36 =
?L Texarkaumg ‘/ States Falw /2,500
190, /Jolﬁe Laken me lo n Festival leS’
JIn .,Olkﬁ"k.f P!‘“P 7::1—( Fes Feal 2000
) 12, Aashelle Feach [Festieal 695
________ 13, /%ﬂe Cof C / Jee sA u—"s) /oo ©
______ 14, St AR JFais v Rodeo 205 |
L 15. Matn Street JeXarkana 2?03
1o N evada County Faln 259
17, Litile Riceo Ce/C_ 2098
18 Liftle Ricer CauMH Fa!n 230
19: L(/aSAcniP(o—r\ Svale Park 1273
20. lﬁlfmo[/m/ duak Fest HS5 0

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 (Form 990 or 980-E2) (2016) Page 2
Name of the organization Employer identification number

rKansas [;rt’a‘f South west 1I-094EF8555
4
Favt | 1S Priating publicalions ¢ postege = 24 |58
and Fart 11l *29 - ' '

/L. ﬁosv‘a”aé 5949
2, {”r,‘m}//st(mm{hf zﬁJEbT Hb9 o0
Fo Fall [ Wilalen  Zaserl | 5249
v /vloo)‘-en': Foothall Mogo z.'ne 2150
S AR _Mofercyclt @I:‘Jf 1515
b, AR Touw bu.de 3660
7. AR late +UWoods 2500
8’, C/¢‘V\f"0m /{/cb'(c‘ama/ ﬁZykAcl 2086 O
S ——
7 24,1898

Schedule O (Form 990 or 990-EZ) (2016)
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Page 2

+ Schedule O (Form 990 or 930-EZ) (2016)
Employer identification number

Nameofmaorganizat%kkan cas @req“f SOCLPA westT 71—@i?¥§5f
Fart | Frh  Other Ex/aanyes :#/3/,697é
and Fast I Ft:3¢'7 ’

A’J(/ew-fl\SI‘n} coste To pnomo?‘f’ Touwri's m on
,‘eadlo / Tl/ Pl SV WKy pa”-ep-S' b // Aaarols p &S)[fks',
V\C‘ (n‘/‘frnef \for Fa,y-s /’{’S f:Uﬂ S' COMCP"'fS

Qnd QY‘Af"' SﬂeCta/ EUfVIf‘ ’n a// SPU’EV\
ansasS

Couanlies in South west A,k
This incladess o Mome watenmelon Fostiel 12322
aséul‘//f go/‘)/‘?"\ @a,l%fm‘n;, 71 020

2. Nashoolle Staud [,/,/0 4500
Y. Oievks Plne Thee [stical Y175

..... S Jexarkana Y-Startes Fa'r 6//159_5-
6. St AR Fpoy ¢ fRodeo 5070

_____ 7/ Dewu-e'em ﬁ‘eofaA ,004/5 L/('[(Q(]

L /454(1@:4”\ L(//nsf/egv‘ap 5199

Q. Prescort Fall Festica! lloO

19 Wa’.sAm;,/w« %um‘u | Feshoal Hb o]

[l Q.e(puf'?ﬂ /616 /5455 Joavn, . 2043

|

/Z Ashe. (e Peaoln Feslceal 20§56
_____ N&p?[ﬂd;n Da«y ] jzé?
/4 Wokak Tiin Proiis Fest 640
1S, Pornadley Tunk Fes € s/5

e AR Toeison Deceloymedt 2550
(TeMain Stvezl Wxalkwa ¥27Z

] 1€, H‘P—ff Txade 10475 309

..... 19 Liftle Rocew Lounky Falr  139s

' 20, Lon Levts wa;psvﬁeac{ /Jq//ﬁéﬁ 29,59 Z

T I3y 5a6




_SCHEQULE 0 Supplemental Information to Form 990 or 990-EZ | om8 No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Schedule O (Form 990 or $30-EZ) and its instructions is at www.irs.gov/form990.

Employer ldentification number

Akansaes s @rcaf South aest 2 /-0488555

Inspection

Name of the organization ]

Pa,,f yall oy Other /455 efs

/ Ho'x 106’ FTeatl @ Traler  So00

2 P@H‘aé/f Koe s oo v So00

3 Colow aovpffr 5000
s

7@1‘01/ AS(C?‘S /5,9@@

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)



