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Short Form - ' | omBNo 15451150

Return of Organization ExemptFrom Income Tax
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.

E,?E#.’;?‘;Q&:JJL‘%ZS.";"’V » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectron
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check it applicable C Name of organization W D Employer identification number _n—
[ Adaress change AvKanses (Aveat Soutfurest Recreationsl A, 1[-048F 555
(] Name change NumbBer and street (or P O box, if mail is not delivered to street address) |3 Roomvsute ¥ E Telephone number
B e e | PO BoX /006 £70-179-1500
D Amended return City or town), state or province, country, and ZIP or foreign postal code O(@ F Group Exemption=———""x
[:] Application pending @, e k nysaes 2/ 90 zZ- /a o é Number » ERA 14
G Accounting Method.  [X] Cash JE Accrial  Other (specify) » H Check » [ f the organization is not
I Website: > AL sw, o6 required to attach Schedule B g
J Tax-exempt status (check only one) — [] 501 ©)@3) 501(c) ( & ) € {insert no.) O 4947(a)(1) or Cs27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation [ 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
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > s/ 99 qq/
IZXTN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) i
Check if the organization used Schedule O to respond to any question in this Part| . . . . X
El| 1 Contributions, gifts, grants, and similar amounts received . 1 77 . .f [7) ‘/
E8| 2 Program service revenue including government fees and contracts 2| Jo7,4937
El| 3 Membership dues and assessments . 3 4’ So0
El| 4 Investmentincome . e . 4 o
5a Gross amount from sale of assets other than mventory Coe e Sa
b Less: cost or other basis and sales expenses . . . 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5bfromlineSa) . . . . | 5¢
E@S 6 Gaming and fundraising events )
% _ a Gross income from gaming (attach Schedule G if greater than -
8 $;15-000)--------------------|6a|
fzri § b Gross income from fundraising events (not including $ of contributions
(v &’ from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross income and contributions exceeds $15,000) . . 6b
g ¢ Less: direct expenses from gaming and fundraising events . . . 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
b line6c) . . . . . . . . . . . . . . . . . . . . . . . . .. . ed
: 7a Gross sales of inventory, less returns and allowances . . . . . 7a
L= b Less:costofgoodssold . . . . 7b —
o ¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from Irne 7ay . . . . . . . |7c
8 Otherrevenue (describe in Schedule0). . . . . . . . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 J» 19| /192, 44/
10  Grants and similar amounts paid (list in Schedule O) 10 42,3873
11 Benefits paid to or for members . 11 ‘©
$# 112  Salaries, other compensation, and employee benefrts E 12 J200
2113 Professional fees and other payments to independent contra 13
8|14 Occupancy, rent, utilities, and maintenance 14 o
o 15  Printing, publications, postage, and shipping . e A £ Al,®29
16  Other expenses (describe in Schedule O) B . . . . . . . . . . . . . . . . . l[1] st3149
17  Total expenses. Add lines 10 through 16 . . . . e I ¥ 4 /182,561
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 16, $&0
@ 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth L ’
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . {19 19, 7 §$0
@ |20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20 Y
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b {21 3 é ; (c {¢ [o)
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2017)

g ¢



Form 990-EZ (2017) Page 2
E Rl Balance Sheets (see the instructions for Part II)

N Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . X
* (A) Beginning of year (B) End of year
. 22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 4180 22 2/({,L6o
23 Llandandbuldings. . . . o 23 ©
24  Other assets (describe in Schedule O) C e e e e e 1S, 000 24| )5,o00
25 Totalassets. . . . e e e e e e /9,150 25 2 b', LbO
26 Total liabilities (descnbe in Schedule O) e .. (2] 26 &
Net assets or fund balances (line 27 of column (B} must agree W|th I|ne 21) .. /9. 780 27| 3/ ,réé 2
[ 7] Statement of Program Service Accomplishments (see the instructions for Part if])
Check if the organization used Schedule O to respond to any question in this Partitt . . ] Expenses
What is the organization’s primary exempt purpose? g%‘:?;‘ée)dag ggﬁga)

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

B 28 Frovidt grant funds fo cifies, cofC) Tourst arganizalions, ete
to /\e/p pnomplte farrs, Festicvals comnecevis and sther

Spec e [ touwiswn rnelaled ectutlec jn Su Arkansos 42,393

E (Grants$ HA, 383 ) If this amount includes foreign grants, checkhere . . . . » [] [28a

29 Ma:l st AR _Tour:s o A,‘fof‘u"f/Bncoc/Aurvs‘Jf’rogrqm lourides

cle and buy ads inaewspaprrt Radio, TV, Migazines
bkl boav—d(d Tatetrnet, 'Drrat Bnuﬂq.«: ¢ F/g';/r: 21, ¥29

(Grants$ ) If this amount includes foreign grants, checkhere *. . . . » [] [29a
30 P4u Sor ac{vfhf:‘-fc‘nrq: < ;gf/\er',oromo Flons on Radite ,\ TV
At s gapers, rntet-anet bill he ards to Cntouragp

aflendance@ spec.: _!_s___[_fm ps, Festicals 4 Concerts in S/ AR Jos, 372
(Grants $ )" If this amount |nclude£forelgn grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e
(Grants $ ) If this amount includes forelg_grants check here . . . . p»[1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . e 32 /e 4] ¥ ad
Z:1a4\"A  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttv . . . . . . . . . §X
(b) Average {c) Reportable {d) Health benefits,
ompensatio contnbutions to employee| (e} Estimated amount of
H (a) Name and title d hot:r.;;:er week (Forrncs w-2/1 Ogg-rI:/IISC) benelﬁt planse,and other compensation
levoted to pastion (if not pald, enter -0-) | deferred compensation
MarK _Keth
President Iv/wk [/ ) o
Dot /(/ Henley
" Uree Pres;dent /o/u’k O o o
Paul H enley
feenfﬁq»v/ﬁfa:«rer 15/""‘ 300/mo o =
s
ALl Other Roard member 5 futc ° » o

Form 990-EZ (2017)



Form 990-EZ (2017)

le 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

41
42a

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No

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 . e e e e e e e a3 v o
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
Did the organization have unrelated business gross income of $1 000 or more during the year from busmess /
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a )
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? /f “No,” provide an explanation in Schedule O | 35b L
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 IIl . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 / B
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | I _7J
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any officer dlrector tmstee or key employee orwere | ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 2]
If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 b J
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 | 40b B
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,and4958 . . . . . A &
Section 501(c)(3), 501(c)(4d), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . . N
All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter | | |
transaction? If “Yes,” complete Form 8886-T . 40e v

List the states with which a copy of this return is filed P A yka % ya S

The organization's books are in care of » |6 Secretary Telephoneno. » £70 177 -75¢0
7Y oy, Seexetary.

Located at » Fa i Pao-k ce ?0[304\’/006 H'p quq_s'_g_;__ 2P+4» 2 S02- 1004
At any time during the calendar year, did the organization have®an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%h
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? 42¢c v
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 duringthetaxyear . . . . . P L43 l

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 mustbe | [ | ]
completed instead of Form 990-EZ . .. . . 44a v
Did the organization operate one or more hospltal facnlities during the year’7 If "Yes ! Form 990 must be ]
completed instead of Form 990-EZ e e e e e e e e 44b V4
Did the organization receive any payments for indoor tanning services during the year? . 44c /-
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" If "No," prowde an | |
explanation in Schedule O . . e e e e . 44d V4
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | .
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2017)



Form 980-EZ (2017)

Page 4

1'46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

.

Ky

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes

No

e

Vn

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 in this Part VI .. d
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, Part |l . e e e e 47 [ 2
48 |s the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes,” complete Schedule E 48 &2
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
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average (c) Reportable ' Estimated amount of
(a) Name and title of each employee hours per week compensation contrbutions to employee | (e) Estimated amount o
devoted to position (Forms W-2/1099-MISC) beneﬁtcglr:r;sgnasr;: :: ferred)  other compensation
f Total number of other employees paid over $100,000 .»
51 Complete this table for the organization's five highest compensated independent contractors who each received more than (
$100,000 of compensation from the organization. If there is none, enter “None.” |
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation }
|
|
d Total number of other independent contractors each receiving over $100,000 . .» |
52

Did the organization complete Schedule A? Note: All section 501(c}(3) organizations must attach a

completed Schedule A

»>[JYes [ No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
A

Sign } Slgnature of offi cer Date
Here ) Faul b /fen/ev Secretavy | Treasuver 12 AovemBER 2018
Type or print name and title 7
Paid Print/Type preparer’s name Preparer’s signature Date Check D f PTIN
Preparer self-employed
Use Only Firm's name > Firm’s EIN >
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2017




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 @ fo. / 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P information about Schedule O (Form 990 or 830-EZ) and its instructions is at www.irs.gov/form990. R EYef-{a le]j]

Employer identification number

ArKansas gkeaf' Southuwes? | 2/-0988555

Name of the organization

Fat | Fso bvauts Fa.‘c/: 72,383
and  Part TIT % 28
foiashe Mo Cof C (SYand 4F) 5 pz0
2. B”ad/\’t/ Aouenw» Con wa 693
3. Aashe e Favks /é'o/a(fn @afé».%) 2471
. D2 Dueen Moo faé Day s [Seo Y

&

3. Secirr &0«4»»)',1/ Fa.lr 1392
loo [rscott Fall Festeal 13.9.8
2. WdJAA‘Hng(ﬂM Jow‘guj/ Feslival 1306
8. D2 Queen Bc'yq, Boss Touvrn, [387
G Texavkdua Y-Staltes [=ir . (2,000

12. /V[o”pf Ualere melon [estiva 2,000
[ Dievks Pine Teer [restival 2270

2. Nashe. /e (OCac/t Festlcal Y00
)3, S AR Fau and fordee /[0.1.3
(9. Matn Strext Texavkaua 1718
[S. . Aevada ﬁauwf-]y Fa.r 382
Jo Little Ricse. LafC (whistlestys).. 1522
172 Bﬂad/vy Yusk Frst 26§
18 Aille Kicer County Fals 267

‘ 42,383

&
~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ)48068)




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ "& , 7
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 P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. B [ T T3 i Le]y}

Employer Identification number

ArKausas Grfaf South west | 1 -0 85555

Name of the organization

Favt 1 B1S_ Ttintisg, Peblications xVosioge = 21,829
and. Part 111 29

/e P&s‘fa;e 4300
2. Fa[[T/U/fufvr Fnsert 3650
3. Hootens [oothall Mhgazine 2150
4. AL MNeolorcycle éua‘c/t“ (3030
S AR Touv Luldy 3350
4. AR water v Woods /385
7. US4 Today Nalious] favk M 2000
2 Ruval AR Radb Abtwerk 1964

ll}?lq

Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZni@dd6)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on .
) Form 990 or 990-EZ or to provide any additional information. 2@ 1’0‘ ' 7
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury A ,
Inteal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. I [T e Yoy (s])}
Employer identification number

Name of the orgamization .
i AvKausas creufﬁuf/l wesT 11 -0485555

Fart 1 Fyb Othee EXpeases o /o5 322
and __Fart 1] 30
Ad cosTs _to Vprtomofe fourism on  rcade
1V vews paptrs ,,kh‘// poavds, Po;ffk{,*fuffrn e7
for Fa.‘bsl, Fes ‘fo'ua/r’,Coucvv-)‘sd'p’ﬂ\fV {/Pc.‘a / evevis

In. Sus AR

Thes tecludes,

/ /‘f&;pe atex mefon Fostival 15,2509 L. LeBuren Poss T 2084
2 WMashe lle Golden bathecty [l 20 12 Ao shedle. foochF... 400
3 Washe!lle stand 9P £195 /3 /7?/? lrtasa Pay.... 12850
Y Dievks PlneTrer Festial 3935 14 Mpah TwinRiver 1100
5 JTexavkaua foue Stafes /4,000 (S 5/¢a¢/f/y dunk F... 398
¢ Susr AR _Fairt Kodeo X 16 AR Touvisan Dev. 2289

7 e r@uw{n hlvd/gﬂ‘ .00—;({ E—Z—}é /7 /Wa-‘v\ St ﬁ;(arﬁma /4,523
?ASA ([awm M//lc'sf/tdvr/ 22683 /5 /Ja}pt’ EJ-«D&,:‘ 200
7 Pﬂt’s cotl Fall Festical 2097 19 LHe Rrew Falv Yoo
lo Washiaghon Fongusl £ 1959 . 20 Hewpsterd Mall Loversts 1G;174

_______ Z__l________—{ﬂ_p_g,{pr 54.;;4;/1 memb e SA-',}; ¢ ¢ dovaglions 11,777
/0%37 2

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



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 @ * ) ’7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B Ie¥YY=YeSile]))

Employer identification number

Arkansos lLveal Soutbuwest | 91-0%88555

Name of the organization

]Oam" /. Fag Othe. Assets 15,000

Lo %O Xm0’ Teat @ trailes 5000
Z. ?aorv‘aé/r /(vgf;towm Sop0
2. Lofor cap,‘pr 5000

Tofal Agssets 15,009

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ)4a068)



