. 2949233402707 9

Short Form | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2018
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
L e
» Do not enter social security numbers on this form as it may be made public. 0‘: en to l:_Ub“c
nspeciuon
E,?Ef,’,’;?’,f:é:,:ﬂ%l{ﬁ”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. p
A For the 2018 calendar year, or tax year beginning Jaunuwar y { , 2018, and ending ecem h R 3 , 20 58
B Check if applicable C Name of organization D Employer identification number
[ Aqdress change _M_nsasr Gyea‘f.gcu’éwe;?‘ Kc eals ?/4 2{-04Y88555
D Name change Number and street (or P.O box, if mail is not delivered to street address) E Room/suite E Telephone number
% ::::Irz‘n:]:/temma(ed po BOX /0 24 é 97 OJ 17 - 7 5-0 o
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appiication pending ope  AvKansas 72 52 2 — Joo b Number » B 4.4
G Accounting Method: L] Casf []'Accrual  Other (specify) » H Check » [ the organization is not
I Website: > required to attach Schedule B B
J Tax-exempt status (check only one) — [ }501(c)(3) X1 501(c) (& ) 4 (nsertno) []4947(a)(1) or [l527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: ] Corporation O Trust @ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
{Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . R /q 7L 27 2.
IEZXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part’l) B
Check if the organization used Schedule O to respond to any question in this Part . . . . X
E| 1 Contrbutions, gifts, grants, and similar amounts received . 1 / 3 [p L"] 5 8
El| 2 Program service revenue including government fees and contracts 2 S 8 olY
E| 3 Membership dues and assessments . 3 2’500
B| 4 Investment income . S N
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . . | 5¢c

€ Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than

S
&
m“g’ $15,000)....................|63L
ce b Gross income from fundraising events (not including $ of contributions
= & from fundraising events reported on line 1) (attach Schedule G If the
= sum of such gross income and contributions exceeds $15,000) . . 6b
=) c Less: direct expenses from gaming and fundraising events . . . 6¢
LL d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
% ne6c) . . . . . . . . . L L L L. . s e e o ed
L 7a Gross sales of inventory, less returns and allowances . . . . . 7a
8 b Less:costofgoodssold . . . . 7b .
c Gross profit or {loss) from sales of mventory (Subtract ||ne 7b from ||ne 7@ . . . . . . . 17c
8 Otherrevenue (describe iIn Schedule O). . . . . . . . . . . . . . . . . .. 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 —_— . P (9| j9 ’) 212
10  Grants and similar amounts paid (list in Schedule O) RECETV o 10| 38, 153
11 Benefits paid to or for members 11 “To -
@ |12  Salares, other compensation, and employee benefltsﬂ 12 b4 ¢ b
2113  Professional fees and other payments to independent contracta, 5] 13 o
:5. 14  Occupancy, rent, utiities, and maintenance 14 — -
w15 Printing, publications, postage, and shipping . 15 29,2172
16  Other expenses (describe in Schedule O) K . s e I T 97. 930
17 Total expenses. Add lines 10 through16 . . . . T < A fg o210
» | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 2 g{ 85/
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree W|th 4
2 end-of-year figure reported on prior year’s return) . ?&,} Lbo
@ | 20  Other changes In net assets or fund balances (explain in Schedule O) e e e -0 -
Z 121  Net assets or fund balances at end of year. Combine nes 18 through20 . . . . . . » | 21 45.5//
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (201g)
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Form 990-EZ (2018) Page 2
B IEZXdI} Balance Sheets (see the instructions for Part Il)

Check |f the organlzatlon used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [
{A) Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 21, b0 122] 50,511
23 Landand buildings. . . . e e Lo - 23] —o-~-
24  Other assets (describe in Schedule O) e e e e e e e e e / 5, 000 24| )5,000
25 Totalassets. . . . e e e e e e e e 3(, LbO |25 /,,5",511
26 Total liabilities (descrlbe in Schedule O) e e .. -O ~ 26 -0~
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 26,660 |21 b5 ¢c/{
Statement of Program Service Accomplishments (see the instructions for Part Ill)” 4
Check if the organization used Schedule O to respond to any question in this Part |l . d Expenses
What is the organization’s primary exempt purpose? g%ﬁ‘(‘;'(ge)da;cg ;gf}ga)
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 Prouvide g raat funds to cifles, Cofl, fourist o vganizaltious,
efe rteo help promete fales, fes/ff‘oa/r, Coace»T:eF ofther tourism 9153
rRelated ‘eceunts [y .{ouf/tw’eff' AR 3
B (Grants $ 35 1153 ) If this amount includes foreign grants, checkhere . . . . » [] [28a [ 2
29 Madcllg-mail Sw AR Toupiswm hcfatav e /ﬁnocéq;—gr,ﬂzogmm
[‘u.c[e.r, efc\ and [ LL,;/ ads in aews papflfs I Rad o, '/ 5 272
Magazin ey bill boavrds s Tnternet, Priat Blochuvest «ﬁ/\/e o 25,
(Grants $ ) If this amount includes foreign grants, checkhere . ." . . » [] [29a
30 Pav Lo i ac/trf"‘*n:, ng + OYher pre Mo frlon S @n RrRadle ¢
I"(/,A/ew:pa[ev-r, inféene fjb S hoards to enco urage
_afHendancem specibos §airs, festivalssConcerts ias /4/( an / 930
(Grants $ ) If this amount includés foreign grants, checkhere . . . . 30a
31 Other program services (describe in Schedule O) . e e e
(Grants $ -} If this amount includes foreign grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . A <Y [lol, 759
List of Officers, Directors, Trustees, and Key Employees {ist each one even |f not compensated see the instructions for F‘art v)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . K&
(b) Average {c) Reportable E (d) Health benefits,
B o vamoand e rows peree | SOTEEEY o otorsic el Esmated st of
devoted to position (if not paid, enter -0-) | deferred compe'nsatlon
MorK _Keith - -
Dl [[’kf.f:‘dfn'[' /o Hhfw ks - 0= —° -
o/, i enley
5 jﬂ 7 t/:/ce Presideat | 10 Mk —O0 - —& - —e -
_______ AR o LTENLECN, . " -
ey;eu»el‘ah.//ng@.{’q#er ’(‘)ka ﬁfao/l%o —~O - - O —

A Othker Poard lembess _ ~
(Sz-e affrohed Sch edulp om) 5 W/Luk —O - —O ~©O

Form 990-EZ (2018)




Form 990-EZ (2018) % Page 3

IZX 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.. []
Yes

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

B 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)? . . . . . . . . . .o 35a

b if “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 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, Partill . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposnion 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 instructions » | 37a [ il
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer director trustee 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]
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ' )
39  Section 501(c)(7) organizations. Enter: ! ‘ :
a Initiation fees and capital contributions includedontine® . . . . . . . . . . 39a '
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4911 » ; section 4912 p ; section 4955 p
b 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 ' 1T
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . A €
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e 40e v’
41 List the states with which a copy of this return is filed » A pk ansas
42a The organization's books are in care of Pa.u / a [tealey Secretas 5/‘Telephone no. » 5970 79272~ 7500
Located at » ‘5_, k]aa;nlrgc_ PO fo X [oob l"/ / e AR ZP+4» 7 (&p2 — /OO 4

b At any time during the calendar year, did the organization have an interest in o a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

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).

NEANRANNAN

EAN
B

LN

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ vd
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—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | [ | |
completed instead of Form990-EZ . . . . . e e 44a
b Did the organization operate one or more hospltal fac:lities during the year’7 If “Yes Form 990 mustbe | | %_]
completed|nsteadofForm990EZ e e e e e e e e s e e e e e e 44b v
¢ Did the organization recelve any payments for indoor tanning services during theyear? . . . . . . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an | | ____|
explanationin ScheduleO . . . . . . . . . . . . . . . . . . . . . o o o o .. |aag v’
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 45a e
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ.Seeinstructions . . . . . . . . . . . . . e e e e e e o esp] 1V

Form 990-EZ (2018)



Form 990-EZ (2018)

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

‘ 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | EEHEAT
e e ‘ 46

| 2148l 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 questioninthisPartvi . . . . . . . . . [O
JYes| 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, Partil . . . . . . . e e e e e e e e e e 47 B
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . 48 B
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 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
contnbutions to employee | {e) Esttmated amount of
(a) Name and ttle of each employee hours per week compensation benefit plans, and deferred]  other compensation

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

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . . . . . . . ... .. .. ... »Yes [1No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dec[liratlon of preparer (Bther than officer) 1s based on all information of which preparer has any knowledge

} (/MW [ OF Aoevember 20/9

Sign Signature of officer Date
Here g2l ) Faul L. deri/ey Se cretavy ) Ireasqrer  OF A0V 19
Type or print name and title 77 "

Paid Prnnt/Type preparer's name Preparer’s signature Date Check D f PTIN
Pr eparer 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? Seemnstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. ~ )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

/‘)k/(a/nSd.{({ 6 req? Soutbfiwes? 2/-04%88 555

Name of the organization

_____________________________ ?Zﬁjao A st &’( 604 VQ/ e M_éf’(r i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

T Avkan sas ¢ Great Sowthwest 2/-04£0555

3. Aashe e Favks ( lrold e 54___"_4_4?.‘:_{2;-- 3 /080 ...

______________________ 4. Pelueen Moolah Days
5: S@lx.\‘?h_ ﬁ@l{_‘_{l o Fa :\V_‘ __________________________________________ (aé’] ______________________

_____________ A Wachaglon Foaguil Fesliba! 200

____________________ bo_‘___ﬂﬁ_@uﬂﬁ_ﬁmﬂnfu}m__5__4_{,{__ Towrnamenl 1920 .

..... 9 Texavbcana Y-S Vartes f{dr\r_ [ Sjﬁ_Q_Q___-_--_____________-__

___________________ (0. Home Llatex mefon [Festical 758

________ [l Dievks FPine Teer Festical. ... 5132
0o .

[98%... .

Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2019)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number

/?Vkamswfsl‘ é,»ﬁ.aﬁ" South west 10488555

N

2. /;,// Wil e Insest 50

3. /1[00 fe_nr _/:ooféa///’/a}azl‘ne Al 50

1. B8R Hotorcyct . buide 1515 e
5 AR Toaw buide . Aol

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
e e e ﬁl/ka VISQI.IV é reda 7L S:D %4 7(4 wes 7(_ Eff;l;yi I;n:;c;}n??g
Fact 1 . *6. Other EXpeases. = __?]f_.?3 (4
_____ and _Fart )il Zz0
/é} d v fr?‘f'sj 4ﬁ...-§;.0.-5.2‘.: _______ o..pure wole Tovwrism ou
Radio T acews (282015 il boar G_{é“_f____;aa_éj?_‘ﬁ_/_\f{ _____
and [atecnet for a_gf_':-_f__f__ff sTiva /f’, coa cevrts aud
other S_ﬁ_f_c_[_g [ evenlts in Southw est Akanses.
_________ TALs. taclades.: _ e
Lo Mege wates melon Festival 14828 . 13 radley JunkE. 995
______ 2. Aashe e bolden (batberin z..lo80  _ / 4. AR Eq_ir_fi_s_m_ﬁé’.z___._l_@ 00
3 WNashuille Stand-tp 1984  15Main StTex. . 2550
______ Y. Diccks Pine Tove Festioal  6H9Y  Jb bitthe Rier B Yoo
5 T Xeekana Four States Fatr 1, 9L 17 Hesyosteod [all ...
b Sw AR Fart Redeo 2660 Loucert Ser'es 20,35S
ol Do Bueen HooRah Deys 2059 18 AK Licirg HiSY 200
...... B oash nyfon Jongurl Festival 2561 17 /__:.éé_tt_/__f_’;z__fn fextala. 60O
_____ 9. A Puren Pass Toaensy. ... 2386 20, Lovenor Lonue, |S83
21 Tex éﬁlm‘s)‘maiﬁfe{!{ﬁ_zw 3

10, N ashe lle /06004 /:{ffn‘uﬂl S00

1l /"Ill?’tof’ 7?__7_5_4_1‘% Da A v B £ S X
A2 . Mplh Twin Ruvers Fostival 577 23 Secitr [@)v.  |0o00
_____________________________ JZ-ﬂ,___LQ_fé&_‘_\?—__V_:.___5%2_0__45@5..5.4;.‘/2_{,_.41_&__’_‘." bevshjpst doualious. 1), 62%
boand Fotal 7 27930

Schedule O (Form 990 or 990-EZ) (2019)




[y

SCHEDULE O

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

2019

Open to Public
Inspection

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

ﬁy/(am.w:g/’ gyeqf' 506()‘4 wees?” | 9 ]-04EP55S

‘3‘0 !
S
=y
:
%
L
N}
X
s
V
Y

W
O
N
Iﬂ’

)
S~
N
NS
D
S

___________ o ). Yo% joo Feat® tuailen 5000
o o 2. &'x 20  [Botabsfe Cestuon Sopo
___________ ) S __Ca) iy Ceolp,\f v ) ;____500 4

] _ ToYa/ Assels 15,000 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2019)



