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Fom 990 A o " Return of Organization Exempt From Incgme Tax OMB No 15450047
'Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
’ Y - benefit tru
eparmentof e T,easu?y \ st or private foundation) Open to Public i
Intemal Revenu$ Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable’ Piease |C Name of organzaton NORTH LITTLE ROCK CHAMBER OF COMMER D Employer identification no.
D Address change t::dﬂ!us‘ Doing Business As 71-0608116
D Name change pintor Number and street (or P O box f mail 1s not delivered to street address) Roomvsurte E Telephone number
] inttal retum ks P O BOX 5288 (501) 372-5959
(] Termmnated Specfic | City or town, state or country, and ZIP + 4 G Gross receipts
(] Amended reum tons. | NORTH LITTLE ROCK, AR 72119 $ 816,822
D Application pending F Name and address of pnncipal officer TERRY HARTWICK
P O BOX 5288, NORTH LITTLE ROCK, AR 72119 HE) ey remior e [Kno
| Taxexemptstatus  [X]501)( 6 ) € (nsenno) [ lasamayor [ sz H®) Are all affilates ncluded? QY&: ™
) Webste: > WWW.NLRCHAMBER. ORG Hie) Grous exempion number - B

K Form of organzation Corporation D Trust D Association I:’ Other P

L Yearof formation 1984

rM State of legal domicile AR

[Partl] Summary
1 Brefly describe the organization's mission or most significant activities THE MISSION OF THE NLR CHAMBER OF COMMERCE IS
TO SERVE ITS MEMBERS BY IMPLEMENTING PROGRAMS AND SERVICES THAT STIMULATE ECONOMIC,
é G COMMUNITY AND WORKFORCE DEVELOPMENT IN NORTH LITTLE ROCK.
P
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVl,line 1a)  « « = + ¢ =« e e o v v v v v v v oo v v 3 45
:, ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) « « ¢ ¢ ¢ o« o v v 0 v 0 0 v 4 45
$ ¢ | 5 Total numberof employees (PartV,lin@2a) « + « « « ¢ o o o o e s et vt o o 0 v s 0 0 o a oo v oo o 5 7
& € 6 Total number of volunteers (estimate if necessary) « » « « ¢« ¢ ¢ e s e e v e e vttt it i i il el 6 462
7a Total gross unrelated business revenue from|Part V%ﬁwmb T} o st e e e e e e e e 7a 113,548
b Net unrelated business taxable income from Form 980-F-finbl3g VISES. o 1 oo v v v v v v oo 7b 0
" 4 % Prior Year Curent Year
e 8 Contributions and grants (Part VIII, ine 1h) 5\_1 .. JUL 19 Z{NU .. O -------- 65,000 85,656
; 9 Program service revenue (Part VIII, ine 2g) T4Life « o ¢ o ¢ o 0 o v v o % ........ 836,449 675,269
n 10 Investment income (Part VIII, column (A), ings 3, e -~----—-—-—-—- -------- 10,657 7,456
: 11 Other revenue (Part VIII, column (A), lines 5} 8 1eU-lr -------- 30,825 32,666
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « « « « = « « 942,931 801,047
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) = = = « ¢ ¢« ¢ v ¢ v v v u 7,750 5,750
E 14 Benefits paid to or for members (Part IX, column (A),lIne4) « « « « ¢« ¢ o v e e 0 0 v v o0 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) < « « -« - 341,800 342,225
2 16a Professional fundraising fees (Part IX, column (A), line 11€) + « « « ¢« c v v o 0 0 00 0 ot 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 0 |
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - « « + « ¢ o v o o v 0 0 v 0 526,084 398,787
$ 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « « « + « =« « « « & 875,634 746,762
19 Revenue less expenses Subtractline 18fromline 12 « « « « = ¢ ¢ ¢ v o v e 0 0 e 0 v o v 67,297 54,285
Net Beginning of Currernt Year End of Year
ﬁm" 20 Totalassets (PartX,lN€@16) « « « o o « s o o o o o v o 0 0 v e e v o0 s v a o e oo 450,131 502,406
g:_ﬂ 21 Totalliabilitles (Part X, lin@26) = = = « « = « « ¢ o o o 0 v 0 v vttt a vttt st 2,010 0
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 - - « « ¢ ¢ v ¢ ¢ v v v v 0 v v 0 448,121 502,406
LPart i | _Signature Block
Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
@ and behef i s true, correct, and complete Deglaration gfypreparer (other than officer) i1s based on all nformation of which preparer has any knowledge
San ézﬁx A 74732
% re Sﬁaturem Date
= TERRY HARTWICK, PRESIDENT
g t Type or pnnt name and title
e ) % | T [
Paid employed
B CHyid, Ndfutd
"PRIDDY & HOEIFIELD PA EIN S
se Only Firm's name (or yours
3 ey O T R
) : NORTH LITTLE ROCK, AR 72114 Phoneno P> 501-374-9241
May the IRS discuss this return with the preparer shown above? (see instructions) « « « « « ¢ ¢« e v o o v v v 0 e v e et v 00 a Yes '_—_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER , . 71-0608116 Page 2

LPa
1

rt Il | Statement of Program Service Accomplishments

Briefly describe the organization's mission
THE MISS'TON OF THE NLR CHAMBER OF COMMERCE IS TO SERVE ITS MEMBERS BY IMPLEMENTING PROGRAMS

ANDy SERVICES THAT STIMULATE ECONOMIC, COMMUNITY AND WORKFORCE DEVELOPMENT IN NORTH LITTLE
ROCK.

2  Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? - - - « = =+ ¢ o e ¢ o ¢ e e s s e o v v s e o s s o v s s s s et ot et DYes @NO
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o = ¢ o o o o o ¢ s s s ¢ ¢ o s s o o a2 s s o e o s s = a 2 e o s s = o s o s a8 s 2 s o o ¢ s s s s 00 DYes @No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP FUNCTIONS INCLUDED THE ANNUAL BANQUET, TIP-OFF CLUB, FAMILY FUN FEST, AND TASTE OF
TOWN, WHICH PROMOTED MEMBERSHIP DEVELOPMENT, COMMUNITY SPIRIT, AND THE COMMERCIAL INTEREST OF
THE CITY AND PARTICULARLY THE CHAMBERS MEMBERS OF APPROXIMATELY 900.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE CHAMBER PUBLICATIONS PROMOTES THE COMMERICAL AND GENERAL BUSINESS INTEREST OF ITS
APPROXIMATELY 900 MEMBERS AND OF THE CITY OF NORTH LITTLE ROCK

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

EEA Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116

[PartIV] Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the orgarhzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUlB A - - « ¢ o o o s o o o s o ¢ o o 8 8 s o s 5 5 s o 8 8 s 2 v o s s s s s 6 s s s s a0 s e o a5

Is the organization required to complete Schedule B, Schedule of Contributors? - = « « « ¢ ¢ ¢ o 0 0t e v 0 o v o o 0 v v u

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] - « « ¢ « ¢ ¢ o v 0 v e i it i vttt st i e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes," complete
Schedule C,Partll « o = « o ¢ s e o o o o o o o o o s o o o o o o oo o oo s s s oo oo seooseesssssscassaose

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partfll + « + « « ¢ v ¢ ¢ v ¢ o o 0 v v 000 v

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part] « « = « ¢ ¢ ¢ e o o ot 0 o o o 0 et 4 et et et e et e s s e e e e s e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « ¢ o « v ¢ o 0 0 0 0 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp'ete Schedule D‘ Partlll « o c ¢ ¢ o o o o o o e o o o o e o o ¢ = e o o ¢ v o 5 s s s 6 6 s s 8 o8 s 8 2855 85880

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV « ¢ ¢ o o o o ¢ e o o o o o o o o o o s o o e 006 o 2o oo o0 es s ess s 000000

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « ¢ « « « « c e vt v ot ittt ittt i i i i i i i e e,

10

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIIL, IX, or X as app||cab|e .................................................

1"

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabllities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financtal statements for the tax year? If "Yes," complete

Schedule D' Parts X|I X||' ANAXIH ¢ ¢ o @ o o o o ¢ ¢ o s o ¢ o o s o s o s o s 8 4 o s s e s st s e e s s s s e e s e e s

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X|, XIl, and XIll isoptional » « « « « ¢ ¢ ¢ o s e 0 o v 0 v o 00 oo tle X

Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes," complete Schedule E ~ + « = « « ¢« « ¢ v o v v o0 o

13

Did the organization maintain an office, employees, or agents outside of the United States? - - « = « = = ¢ ¢ e 0 v 0 e v v o

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl - « « « « <« « o ¢«

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Partll < « « « « « c ¢« o e 0 v o0 v o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partll = « « s ¢ o ¢« 0 v v 0 00 v v v 00w

15

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Partl « « + « « = ¢ e v v o v v v vt v oo vne
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll « « « =« o s v e e v v v o v vt v vt et v v eeesen.

17

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll « « « « = ¢ & e s e v e s e st v ot s o ot st s ot s s s s e 0 e e aenaan
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ = < « - « ¢« 2 e e v e v 0 v 0o i v v o n

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER ) , 71-0608116 Page 4
{Part V| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in thg United States on Part IX, column (A), ine 17 If "Yes " complete Schedule |, Parts land i« - -+ = v« o 0 v o0 v v et 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland il + - - « ¢« v o 0 oo v o0 v i i h 22 | ¥
23 D 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 d = = « = =« « o s v i et ol i e e e et ettt e s 23 X
24a Dud the organization have a tax-exempt bond issue with an 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,"gotolin@25 =« « ¢ ¢ ¢ ¢« o v v v 0ttt ittt ittt s o ne 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - » « « + 4 < o o .o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS?  « « = = « ¢ = o e et it e e i e et e et ettt st s et s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « - « ¢« ¢« o ¢ ¢ o . & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl « - « - -+« « o o oo v o0t v oo c o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 Schedule L, Part] « « « = = = ¢ o ¢ ¢ ¢ 0 o vttt et 000 0 v et o e o v e ennneaen 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parthh . - - - . . « 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," comp[ete Schedule L, Partlll « ¢ ¢ ¢ o ¢ o o o o s e o o 0 s s s o o o s s o o s oo o s cocesasceennoaeass 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N _
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV« « « ¢ ¢ ¢ ¢ ¢ v o o o o & {8-:; X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « ¢ « s « ¢ ¢ s o ¢ o 6 o s o o o 4 s s o ot a s oo o s onsaeosnensnncosseeenseesa 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV - « = c & = « & & o o o s s ¢ o s s 2 o o o s e a o o s a s o st s s s s e e s e e ree e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - « - ¢« ¢+ ¢« 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = ¢ « ¢ ¢ ¢ ¢« ¢t 0 v o bt b it et b e it i e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAMt] = « = = o o ¢ o o o o e o s o s s e e s e e s e e e e m et e e e e et e e s e e e e e s e e 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « « o o & ¢« o o e o s o o st o s s s o o e s s s oo as s ooconeennssnsaneseooos 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - « « = = = = o ¢ ¢ ¢ o v e et vt ot a v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii,
LIV, andV,INET « « = o o ¢ = o = s o o s s s o s o o o o o s oo oo aeos s osscnsanessossennoeseas 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, liN@2 « « + = + « o o s 0 s 4 t 8 o 0 o o a o o o s o o s oo s unsoosssnsoessseseensss 35| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, PartV,line@2 « « « « « - -« c o 0t 0 o v vttt ittt ittt 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtV/l = « o o = o o o o v s o o e o o v o o o s o o s s s e e st a s e s o s s s s s s s e s e s s e e e s e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O+ « = ¢ ¢ ¢ ¢ v o ettt et e ittt o oo oo e 38| X
EEA Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER , . 71-0608116 Page 5

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

Yes No
1a Enter the ndmber reported in Box 3 of Form 1086, Annual Summary and Transmittal of !
U S.Information Returns Enter-0-if notapplicable - « - - « = « « ¢ v 0ttt c bt i i i i oL 1a 9 !
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable - « « « « « - =« . . 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable !
gaming (gambling) WINRINGS t0 Prize WINMEIS? « = = + + = ¢ = + s o v o vt v o v o n e s e e e e T | x|
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 thisreturn  « < « « - . 2a 7 ) J‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? «+ « + « « « « « « ¢ « & “2b Mx_ o
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see f
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by . :
BRISTEIUIN? « « = = = = & & & & o o s s e s o e s s st ot oot st s s anos e soneeneeseeeneneneeeeeesens 3a| x|
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O - - = = « « ¢ ¢ ¢ ¢t t o v o 0 o 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
awount)‘? ........................................................... 4a x
b If "Yes," enter the name of the foreign country D> ‘ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - -« « -« « ¢« . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? - « « « ¢ « + ¢ . . . 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransSactiON? ¢ « o ¢ ¢ o o & o o = o s = o ¢ a4 o o o s s « o a a s 5 6 06 o 6 o5 s 8 a8 s e 20000 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « « ¢« « ¢ ¢ ¢ 0 - oLl i i i il i il i 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « + o ¢ e ot et e e e e h i s e e e e s e s e e e s e e e e 6b| X
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 contribution and partly for goods K
and services prowded to the payor’) ............................................. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? =« « - - =« = o« = ¢ v 0 0 o 0 v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 + = = ¢ & ¢ ¢ e o o o i it e it e e e e et m e s s s s e a s e e e 7c
d If"Yes,"” indicate the number of Forms 8282 filed duringtheyear « « « + ¢ « ¢ ¢ ¢ o ¢ 0 e v v v o o I 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L ‘J!
benefitcontract? « « o + o o ¢ o o o o 6 e o 4 4 4 e 0 s e e s 8 s e e e s e e s s s s e s e e e e s s s e e e s e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢ ¢« ¢ o . . 7f
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? =« « « « « « « o ¢« ¢ ¢« o o & 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITE? = = = & = o o = o o = = o ot o o s o o oo o o e s oot s o s s s s a e e et e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng ‘ 3 -___E
organization, have excess business holdings at any time duringtheyear? - « « « « « ¢ s o ¢ e 0 e s v v e v 0t 0t 0o a 8
9  Sponsoring organizations maintaining donor advised funds. e
a Dd the organization make any taxable distributions under section 49662 « « < « « « c s ¢ttt sttt e st e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  + = = « « o ¢ e s b o v b et a0 9b
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIIl, lineg 12 = = « o o ¢ ¢ = v 0 0 v v v v vt 10a 'I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « + - « - « « 10b !
11 Section 501(c)(12) organizations. Enter. |
a Gross income from members or shareholders » « + ¢ ¢« « v e v o v e e e i i i a . 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against 5
amounts due orreceived fromthem) =« « « « ¢ ¢ ¢ o ¢ e 0 o v e e et s et et e e e e e e ... 11b K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412« « « « « ¢ « ¢ & 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear - - « « - « - - . l 12b [ ) {
EEA Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER s . 71-0608116 Page 6

[Part VI] Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
SectiomA. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody -+ « = = « « v o ¢ v e v v i il il . 1a 45 ;
b Enter the number of voting members that are Independent  « « « ¢ « ¢« « o v oo it i il i s ol . 1b 45 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . ___Ji
any other officer, director, trustee, orkey employee?  « = ¢ =« ¢t et it e e e i i e e et e e e s s e e e e 2 X
3 D 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? <« » - .+ - 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? « - = « « « « « « « « . 5 X
6 Does the organization have members or stockholders? < « « =« o o vt 0 o ittt i il i it it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing T Te R T T T T T S T S P SN 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « «+ « « =+ ¢ ¢ o ¢ &« 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during : I §
the year by the following- I
a Thegoverningbody? « « « « « ¢ s o s o o o s o o o s e ¢ o o o oo o o oo o s s o0 00000 oo anaaeon 8a X
b Each committee with authority to act on behalf of the governingbody? « « « ¢« ¢« « v 0 ¢ e e v ettt ettt v st il 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O+ = « = « ¢ ¢ ¢« o 0 o o v o 9 X
Section B. Policies (This Section B requests information about policies not requtred by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « « « ¢« ¢ ¢ ¢ o v v o v o v v v et vttt o st s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - « « « « ¢+ o o ¢ o o o o o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM™? o o o o o o o o & o o o o o s s o = @ @« s « o e s s e s o s s o s s s s s s s o s o o o asoeeuneoeoenanesas 1 X
11a Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotollne 13« = « o ¢ ¢ ¢ ¢ ot vt et ot 6 0 v o o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICIS? o o o ¢ o o ¢ o o ¢ o o o o o o ¢ o s o o a 2 a a2 s o s o s o s s s 5 o 066 o a o 2 a0 s 0600 saessas 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule Ohowthisisdone = = « = =+ « o e e v e e v e v bt ot et et et e et onoenonees 12¢ X
13 Does the organization have a written whistleblower policy? = « + « « ¢ ¢ « ¢ 4 o 0t o i ot i i it it it e e e 13 X
14  Does the organization have a written document retention and destruction policy? = = « = ¢ ¢« v ¢t 0 vt v v e e v ot .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ~ i N N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N E
a The organization's CEO, Executive Director, or top management official < - « « « « ¢ ¢ v ¢ o 0 ittt v i et i v i oL 16a| X
b Other officers or key employees of the organization = « « = = « « « & 4 o ot ottt ittt it i s e e e e 15b| X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions.) T - : }
16a Did the organization invest in, contrtbute assets to, or participate in a joint venture or similar arrangement ».:;;; ) _L_u o ;
with a taxable entity duriNG the YEar? = « = = « « « o o o e o v e o ot o o o ot s ot ot s e n et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate LT , N i “ ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard - s f
the organization's exempt status with respect to such arrangements?  « -« » « = ¢ ¢« ¢ ¢ o ot 0 bttt it e e e a e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>

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

avallable for public inspection Indicate how you make these available Check all that apply

] Own website (] Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p» TERRY HARTWICK (501)372-5959

P O BOX 5288 NORTH LITTLE ROCK, AR 72119
EEA Form 990 (2009)




Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER , 71-0608116 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the orgamization's current key employees See instructions for definition of "key employee "

o List 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

o 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

o List ali 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 organizations
List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

) ®) © ®) ® ®
Name and Title Average Pasition (check all that apply Reportable Reportable Estimated
hours per 1tdl1t] O]l K|Hcel| F compensation compensation amount of
week rd‘ L :_ I's\ L ; s i ?n g" |9 from from related other

P selt sli g pi| m the organizations compensation

:r te {. { L g :1 : ﬁ 3 re organezation (W-2/1099-MISC) from the

deoluelr P ltsa (W-2/1099-MISC) organization

u |t | ae and related

i’-" ‘r) 3 3 L organizations

SR
I

TERRY HARTWICK
PRESIDENT 40.00 X X 116,116 0 17,177
ASHLEY HIGHT
VICE PRESIDENT 40.00 X 52,900 0 1,915
DR DAN BAKKE
CHATIRMAN OF THE BOARD 2.00 X g 0 0
STEVE WINCHESTER
DIRECTOR 1.00 X a 0 0
ROB BEST
DIRECTOR 1.00 X q 0 0
STEVE OWEN
DIRECTOR 1.00 X a 0 0
DANIELLE RICHARD
DIRECTOR 1.00 X g 0 0
NEIL BRYANT
DIRECTOR 1.00 X a 0 0
DR STEVEN BENNETT
DIRECTOR 1.00 X q 0 0
TED CLOUSER
DIRECTOR 1.00 X a 0 0
PHILIP DAVIS
DIRECTOR 1.00 X a 0 0
RONALD DEDMAN
DIRECTOR 1.00 X [» 0 0
CINDY DORAMUS
DIRECTOR 1.00 | x d 0 0
JOHN DRAKE
DIRECTOR 1.00 | X d 0 0
DEBORAH FRENCH
DIRECTOR 1.00 X g 0 0
TOM BROWN
DIRECTOR 1.00 X a 0 0

EEA Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER , 71-0608116 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © ®) ® ®
N Name and Title Average Positton (check all that apply! Reportable Reportable Estimated
hours per Il tdll t] O] K|[Hcel| F compensation compensation amount of
' week nrifnrft fefiomfo from from related other
? g ; ts lsj { y ﬁ SHIJ :n the organzations compensation
:: L lc { te § g‘ 2 ﬁ 3 re organization (W-2/1099-MISC) from the
deoluelr | P|{s2 (W-2/1099-MISC) organization
g o r } A ‘a e and related
s ° y o organizattons
JEHE
|
PASCHAL GAGLIARDO
DIRECTOR 1.00 | X q 0
JOE DUNN
DIRECTOR 1.00 | X g 0
KELLY BROWN
DIRECTOR 1.00 X q 0
KEITH GENTRY
DIRECTOR 1.00 X q 0
JUDGE RITA GRUBER
CHAIRMAN OF BOARD ELECT 1.00 X a 0
MARK HALTER
DIRECTOR 1.00 X a 0
CAROL LANGSTON
DIRECTOR 1.00 X a (o]
DONNIE LINDSEY II
DIRECTOR 1.00 X q o]
RUSTIN GLOVER
DIRECTOR 1.00 | X a 0
DAVID MARKS
DIRECTOR 1.00 | ¥ da 0
BRAD HUGHES
DIRECTOR 1.00 X d 0
ROGER MARLIN
DIRECTOR 1.00 X (v 0
JIM LYNCH
DIRECTOR 1.00 X (o 0
TD TOtAl ¢ ¢ o o o o ¢ o o o e 4 u s e 4 e s s e s s e e a e s ae et e » 169,016 19,092
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ' 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual  « = « « ¢ = ¢« ¢ o v v 0 vttt o ittt s o e 3 X
4  Forany individual listed on line 1a, 1s 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 L
INAIVIAUAl = » » o o o o o o s o e o o o 2 o 2 s s o o s o =2 o = a s s s o 5 6 o 5 8 35 6 5 o e a6 6 s 8 s s s 00606 ecoeoesw 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R !
services rendered to the organization? If "Yes," complete Schedule J for suchperson « = = « ¢ ¢ ¢ ¢ ¢ ¢ e o o v v v 0 v 0 .o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who receved i
more than $100,000 in compensation from the organization P . ,
EEA Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER , 71-0608116 Page 9
[Part Vill | _Statement of Revenue
i A) ®) ©) ©)
i Total revenue Related or Unrelated Revenue
| fancaon e ®nder sacions
: N revenue 512,513, or 514
1a Federated campaigns - - « = « « « 1a !
b Membershipdues - - « ¢« « + ¢ « = - 1b ,
Contri- t
bastions, ¢ Fundraisingevents - + ¢« - s ¢ - - 1c |
gifts, d Related organizations + ¢ - - - - - - 1d !
;""f"s e Government grants (contributions) - - 1e 85,656 ;
other f All other contributions, gifts, grants, i
samitr and similar amounts not included above 1f i
g Noncash contrnibutions included in lines 1a-1f $ . |
h Total. Addlines 1a-1f  « « « s« o oo e ve v v nnnn > 85,656 |
Business Code B I
2a RV PARK/SIX STATE RALLY 900004 11,759 11,759
b MEMBERSHIP FUNCTIONS 900099 320,919 320,919
m ¢ ATBHA BANQUET 900004 16,702 16,702
Revenue d PUBLICATIONS/NEWSLETTER 541800 85,087 85,087
e MEMBERSHIP DUES 900099 240,802 240,802
f All other program service revenue + « » = « « »
g Total. Addlines2a-2f + « « « o ¢ o o o v o 00 0 0 0w 0 » 675,269 i
3 Investment income (including dividends, interest, and
othersimilaramounts) =« « « » = = = ¢« c ¢ e oot oo | 4 7,456 7,456
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties « « « ¢ ¢« s« e e v vt o vttt ne e »
() Real (i) Personal . ‘ %
6a GrossRents « <« -+ - - - s : !
b Less' rental expenses « « - « g [
¢ Rental income or (loss) - - - e R B | v
d Netrentalincome or(IoSs) « « = « « = « o o o v o a0 oo >
7a Gross amount from sales of () Secunties (1) Other . ' !
assets other than inventory - |
b Less. cost or other basis -
o and sales expenses - - - - ;
t ¢ Gainor(loss) =« -+ s« N ~ e
h d Netgamor(loss) « « = = « « = = s o o e 0 s s v v v o u s »
f 8a Gross income from fundraising !
events (notincluding $ ;
eR of contributions reported on line 1c) ‘ !
v SeePartlV,Iine 18 « - « « « ¢ ¢« o o o~ a 48,441 f
ﬁ b Less directexpenses =+« ¢ s s o s o o b 15,775 L i N o _“(j
u ¢ Net income or (loss) from fundraising events  « « « = « « « « > 32,666 32,666
e 9a Gross income from gaming activities R N i
See PartIV,IIne19 « « = « + + « o« o .« a ]
b Less directexpenses « « = + « « ¢ o -« b -
¢ Net income or (loss) from gaming activities  « « =« « -« ¢ >
10a Gross sales of inventory, less
returns and allowances « « « « « « + ¢ o o a
b Less costofgoodssold - « «« « ¢« - b I ~ o
¢ Net income or (loss) from sales of inventory « « « « « « « « & | 4
Miscellaneous Revenue Business Code — N - . _f
11a
b
c
d Allotherrevenue - - - = « « =+ s ¢ o ¢ o
e Total. Addlines 11a-11d - = =« ¢ ¢« e o v v e e v v vt | 4 t
12 Total revenue. See Instructions  « « « o« o o o o0 oo .. » 801,047 594,387 113,548 7,456
EEA Form 980 (2009)
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NORTH LITTLE ROCK CHAMBER OF COMMER

71-0608116

Page 10

fPart IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

« _All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (B) ©) (D)
\ Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations iInthe U S See Part iV, line21 . .. ..
2  Grants and other assistance to individuals in

the US SeePartiV,lne22. . . « .« « v v« v v .. 5,750
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartlV,lnest5and16. .. ... ... ..
4 Benefits paidtoorformembers. . . . . . . .. ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ... ... 173,336
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)}3)XB) . . . . ..
7 Othersalaresandwages . ... .......... 141,416
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .

9 Otheremployeebenefits . . . . ... ........ 5,038
10 Payrolltaxes . . . . . . . v i 0 it e e e 22,435
11 Fees for services (non-employees)

a Management . . . . . ... 0 e h e e 0.
b Legal. . ... .. ... ... ...
€ Accounting - . . . . . . . it it 10,693
d Lobbying. . . ... ... ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . ... .. ..
g Other. . . . . . . ittt i it i e e
12 Advertisingand promotion . . . .. ... ... ... 36,992
13 Officeexpenses . . . . - ¢ v v o v v v s v v s s 0 32,836
14  Informationtechnology . . . . . . . .. ... .. ..
15 Royaltles . . . . v vt i i e i e e e e e
16 Occupancy. . . . . v v v v v it it i 24,515
17 Travel . . . . v e e e e e e e e e 4,362
18  Paymenits of travel or entertainment expenses
for any federal, state, or local publc officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 173,131
20 Interest. . . . . v i it it e e e e e e e 83
21 Paymentstoaffiliates . . . . . . .. v 0 v v w0
22  Depreciation, depletion, and amortization . . . . . . . 4,237
23 Insurance . . ... i h e i e e e e e e e 3,234
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below.)
a INCOME TAXES 1,000
b CONTRACT LABOR 34,395
¢ UTILITIES 14,985
d MISCELLANEOUS 31,605
€ EQUIPMENT RENTAL/MAINTENANCE 26,719
f Allotherexpenses . . . .. ..o v v v eonn
25 Total functional expenses. Add lines 1 through 24f. . 746,762
26  Joint Costs. Check here p [ ] if following
SOP 98-2. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. . « + v ¢« . . o o044 . e
EEA Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 11
[Part X| _ Balance Sheet
(A) (B)
N Beginning of year End of year
1\ Cash - non-interest-beanng ¢ ¢ ¢ s s s e s e e et e e et e oo s 1
2 Savings and temporary cash nvestments « < « - ¢ o v v 0o o s ool 438,699 2 490,830
3 Pledges andgrantsreceivable,net « -« « c c et et i il el e i 3
4 Accountsreceivable,net - -+ s e e s e s s et s e e il ol el 4
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of T ) l
SChEQUIEL + « ¢ o « o o « o = = o s s s s o s a s o s o o s o oo s e s eas T s | T
6 Recewvables from other disqualified persons (as defined under section |
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - N B j
s Partllof ScheduleL « = « « =« e ¢ o e e v v v vt v vt v vt o v o e 6
] 7 Notesandloansreceivable,net =« ¢ ¢ ¢ - e et c e vl e a el 7
te 8 Inventoriesforsale oruse « ¢ ¢ = s ¢ o o e s o sttt ittt s 0o 8
s 9 Prepad expenses and deferred charges  » » « ¢+ ¢ ¢ ¢ v 0ot . 9
10a Land, buildings, and equipment: cost or !
other basis Complete Part VI of ScheduleD - - - - - 10a 50,241 - ) !
b Less  accumulated depreciation = = « ¢ ¢« « -+ o . 10b 38,665 11,432 | 10c 11,576
11 Investments - publicly traded securities  « « « « ¢« ¢ s ¢ e 000t e s oL 11
12  Investments - other securities See Part IV, line 11« « « « ¢ « o ¢ o 0 v v 0o 0 n . 12
13  Investments - program-related See PartIV,lne 11 - « ¢ ¢ « « ¢ o o o o 00 v o 13
14 |ntang|b|e ASSeIS ¢ o « o s s e et e s e e e s s e s e s e e s s e e e s 14
15 Otherassets See PartlV,lin@ 11 « + « « ¢ « o e e o0 v v a0 0 v v oo cv e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - « « « « ¢ o v o = . ., 450,131 16 502,406
17  Accounts payable and accrued expenses « « s » « ¢ s ¢ o st s s s e 0 e e ... 2,010 17
18 Grantspayable « = « « ¢ « s o o v 0 0o ettt sttt e e e 18
L 19 Deferredreventue « « =« « o o « e o ¢ s o s ¢ o ¢ o e o s 2 o ¢ s s 2a s oo 800 19
ia 20 Tax-exemptbondliabilittes - = < = + ¢ ¢« e 0 e e ettt a il 20
b 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD « « « « - - . 21
: 22  Payables to current and former officers, directors, trustees, key ! - ;
i employees, highest compensated employees, and disqualified ) o ) Jl
t persons. Complete Part Il of Schedule L - - - = ¢ ¢ v« - o0 e v v e v v v 22
:3 23  Secured mortgages and notes payable to unrelated third parttes - - - -+ . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties  « « « « + « « = ¢ < 24
25 Otherlabilittes Complete Part X of ScheduteD « « « « » « « « ¢ 0 0 o v oo o u s 25
26 Total liabilities. Add lines 17 through 25 < = « = o« e« c v v v v e v 0 0 v 0o 2,010 | 26 0
Organizations that follow SFAS 117, check here P and I
N F complete lines 27 through 29, and lines 33 and 34. B - §
e u 27 Unrestricted net assets « = = = = = ¢ s s e « s ¢ o s o o o s o ¢ s s 0 s a2 o a s 418,121 27 460,781
t rd‘ 28 Temporarly restricted netassets - = = = = - = o0 s e ettt v oo el 30,000 28 41,625
A 29 Permanently restricted netassets « ¢ ¢+« s s e e oot i e ol e 29
: aB Organizations that do not follow SFAS 117, check here b [ ] ) ;
e | and complete lines 30 through 34. o 1 D
; ?1 30 Capital stock or trust principal, or current funds  « « = = « + ¢ ¢ v 0 et 0 ool 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund =~ « » - - - ¢ o .. Kyl
O € | 32 Retained earnings, endowment, accumulated income, or other funds - - - « - « . 32
rs 33 Totalnetassetsorfundbalances « « + + o+ = s ¢ o e 0 00t a0 s 000 448,121 33 502,406
34  Total habilities and net assets/fund balances - « + + ¢« s ¢ ¢« e o o v a0 450,131 34 502,406
EEA Form 990 (2009)



Form 990 (2009) NORTH LITTLE ROCK CHAMBER OF COMMER

R . 71-0608116 Page 12

| Part X1 | Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [ _| Cash [] Accrual Other MODIFIED CASH

if the organization changed its methods of accounting from a prior year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - « <+ ¢« ¢« ¢ o o v o o ..
Were the organization's financial statements audited by an independent accountant? + « « + ¢ ¢ v ¢ ¢ v oo ool
If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? - + « « « « = < . o . .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basts, or both

[X] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 ¢ = o o & o o o e e 6 o ot 4t e e o v i v n s s o s oo s s o o s o s ooans
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « = « « + ¢ « ¢ &

Yes No

e )= - IO

2b | X

2| X

S

3a X

3b

EEA

Form 990 (2009)



Schedule C (Form 990 or 980-E2) 2009 NORTH LITTLE ROCK CHAMBER OF COMMER R 71-0608116

Page 3

LPart 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

. Yes

No

Amount

N
o= —ga 000000

[1]

d

Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisfative matter or
referendum, through the use of

VOIUNEEEIS? =« = ¢ = 5 o o o o s o o a o o o 6 s s 2 ¢ o s o o s ¢ s ¢ o s o 5 s 2 s s s s 8 « a a s o650

Paud staff or management (include compensation in expenses reported on lines 1cthrough 1)? - « - « -« « &

MediaadvertiSementS? « « o ¢ ¢« o ¢« o ¢ o s o 2 ¢ o o o o o o s o s 2 ¢ 8 o s ¢ o o o o o s 8 s s s o oo

Mailings to members, legislators, orthe public? - « « « = ¢ o o 0 0 i v v ittt il i e e e e

Publications, or published or broadcast statements?  « « « « ¢« ¢ oo oLl il il e i i s s el

Grants to other organizations for lobbying purposes? « « <« « - ¢ ¢ v et i it it el i et i el .

Drirect contact with legislators, therr staffs, government officials, or a legislative body? - - « « - « o v o o o v o &

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? - « « « « -« « = <+ . &

Other activities? If "Yes,"describe I Part IV « « « ¢ ¢« ¢ ¢ o o o 0 0 0 0 0 v e ot e et s s s s s o0 ooaas

Total Addlines 1cthrough 1i « « o « o ¢ s s ¢ e e 0 o 4 0 0t et v s o ot v oo o a oo eooooeseses
Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « « « + + o ¢ ¢ o & &

If "Yes," enter the amount of any tax incurred under section 4912« - « « « ¢ - v v 0o ot i i e oL
If "Yes," enter the amount of any tax incurred by organization managers under secton 4912« « « - « ¢« « « ¢ .
If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? =« « « = = « ¢« = ¢ ¢ o + &

LPart lll-A |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantiaily all (90% or more) dues received nondeductible by members? - - - = « « « ¢« v b oo e 0oL .
Did the organization make only in-house lobbying expenditures of $2,000 orless? « « « « « ¢« ¢« ¢ e e v o0 o0 a0 .
Did the organization agree to carryover lobbying and political expenditures from the prioryear? - - « « - ¢« o+ = o .

Yes

No

1

2

X

3

X

[Partil-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered

"Yes.“

Dues, assessments and simtlar amounts frommembers « = « « « « = s ¢ ¢ s o 4 et ettt o ettt e e
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

Current YEAI = o =« e o o s s s s s s s e e s s e s s s s s e e s e e s s e s e s e s s aee s
Carryover fromlast year « « = =+« et et e e e e et e b e e s et e e e e e
TOAl « o = o o o o o o o o o o s o o o s 2 a s o o s o s a o o s e s s e e e st ae e s e ae e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - « - - « « « . .
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? + » « ¢ ¢ ¢ ¢« s s s e bt t ettt it et et a et
Taxable amount of lobbying and political expenditures (see instructions) + « + « s ¢ ¢ o ¢ v 0 v o e 0 s 000 v oo

5
[Pa

rtIV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part -8, line 11

Also

, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009
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Schedule D (Form 990) 2009

NORTH LITTLE ROCK CHAMBER OF COMMER

71-0608116

Page 2

[Part Il |

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

D Public exhibition d D Loan or exchange programs
[[] scholarly research

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)

e [] Other
[:l Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

LPart V|

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ONFOrmM 990, Part X? « o « ¢ o o « o o o e o o s 6 e o o o v o o s o s s s v a0 oo s o onsoacnosans D Yes D No
b If"Yes," explain the arrangement in Part X1V and complete the following table
Amount
C Beginningbalance « « « « = «+ « s s s sttt ottt et e e 1c
d Additionsduringtheyear « - = « ¢ « « ¢ e o o e v e 0 0ttt ittt ettt e e e e 1d
e Distnibutions duringtheyear « ¢ « « « c e o o v v v v o vttt st ot e v s s o s e oo 1e
f Endingbalance - - « = = ¢« « ¢ s o st ot s e e e s e o st et e e e e e s s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, iN@ 21?7 = « = « = & « o ¢« o s o v e s o o a e s s o s s a s [ JYes [ JNo
b If"Yes," explain the arrangement in Part XIV

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o oo

-

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses - . . ' ,

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses - « - s s -« o .. :

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’

(i) unrelated organizations
(i|) related orgamzahons ..................................................
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
[Pa

rt Vi]

Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

(b) Costor other (c) Accumulated
basis (other) depreciation

(a) Cost or other basis
(investment)

Descnption of investment

{(d) Book value

Land

Buildings

Leasehold improvements

50,241 38,665

11,576

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

11,576

EEA

Schedue D (Form 990) 2009



Schedule D (Form 990) 2009 NORTH LITTLE ROCK CHAMBER OF COMMER ’ ' 71-0608116 Page 4
fPart XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lne 12) .+ .« . . . . . o i it e 1 801,047
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . @ i i i i e e e e e e e 2 746,762
3 Extess or (deficit) for the year Subtracthne 2fromline 1 . . . . . . v v i v i v v it it e e e 3 54,285
4 Netunrealzed gans (I0SSes) ON INVESIMENTS « « « v v v v o i o i e e e et e e e e et e et e e e e 4
5 Donated servicesand use of faCIliI®S . . . « « « v v v v i e e e e e e e e e e e e e e e e e e e e e e e 5
6 INVESIMENt @XPENSES © . . . . . v v e s vt v et e s e s e e e e e e e e e e e e e e e e e .. 6
7 Prorperiodadjustments . . . . . . . . .t et 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 7
8 Other(Describe N Part XIV ) . v o v v v e v e ettt e e e e et et e e e e e e e e e e e 8
9  Totaladjustments (net) Addlinesdthrough 8 . . . . . . v i i i v i i ittt e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... ... ... ... 10 54,285
tPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... .00 1 816,822
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . . oo oo e e .. 2a
b Donated servicesand use offacilites . . . . . . . . ... . o000 0oL 2b
c Recoveriesofprioryeargrants . . . . . . . .. 0. 0ot e e e e e s e e 2¢c
| d Other(Descibe inPartXIV) . . . . . . i v vt it ettt ettt e e 2d 15,775
| e Addiines2athrough2d . . . . . . vt i v it e e e e e e e e e e e 2e 15,775
! 3 Subtractline 2efromhlne 1 . . . . . . . o o L o e e e e e e e e e e e e e e e e e . 3 801,047
} Amounts included on Form 990, Part VIII, line 12, but not on line 1:
i a Investment expenses not included on Form 990, Part VIl Ine7b . . . . . . . .. 4a
| b Other{Describe mPartXIV) . . . . . . 0 it i i ittt e 4b
| ¢ Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e s 4c
; 5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . . . . . . . .. ... ... .. 5 801,047
| fPart XIll {  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1 Total expenses and losses per audited financialstatements . . . . . . . . . . L Lo o e 1 762,537
| 2  Amounts included on line 1 but not on Form 980, Part IX, line 25
% a Donated servicesanduseoffacilities . . . . « . . . v 0 it e e e e e 2a
| b Prioryearadjustments . . . . . . ¢ i .0 it ot e e e e e 2b
| € OtherloSSes . v v v v v v v v i o e et e e e e e e e e e e e e e e e 2c
d Other(Describe INPartXIV) & . v o v v v i e e e e e e e e e e .. 2d 15,775
e Addlines2athrough2d . . .. ... ... ... ... e e e e e e e e 2e 15,775
3 Subtracthne2efromiine 1 . . v . & vt it it e e e e e e e e e e e e e e e e e e e e 3 746,762
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl line 7b . . . . . . . .. 4a
Other (Descrbe INPart XIV ) . v v v v v i e e e e e e e e e e e e e e e e e 4b
Addlinesdaand 4b . . . . . L L L L 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) . . . . . . .. . ... .. .. 5 746,762
tPart XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part XI, hne 8, Part X, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information
Other expenses not included on Form 990 (Part XIII, line 2d)
DIRECT EXPENSES OF FUNDRAISING EVENTS INCLUDED ON LINE 8A OF THE STATEMENT OF PART V111
INCLUDED IN EXPENSES ON THE AUDITED FINANCIAL STATEMENTS
EEA Schedule O (Form 930) 2009

mhH



Schedule D (Form 990) 2009 NORTH LITTLE ROCK CHAMBER OF COMMER . 71-0608116 Page 5
[Part XIV | _Supplemental Information (continued)

02. Ot'her expenses included on Form 990 (Part XIII, line 4b)

DIRECT EXPENSES OF FUNDRAISING EVENTS INCLUDED ON LINE 8A OF PART V111l INCLUDED AS

EXPENSES ON THE AUDITED FINANCIAL STATEMENTS

EEA Schedule D (Form 990) 2009



Schedule G (Form 990 or 990-EZ) 2009

NORTH LITTLE ROCK CHAMBER OF COMMER

71-0608116

| Part Il l Fundraising Events.Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

* (a) Event #1 (b) Event #2 (c) Other Events
GOLF TOURNAM AR REP THEAT (d) Total Events
Add col (a) through
eR (event type) (event type) (total number) col (c))
ol 1 Grossreceipts « + - s+ .- 26,820 21,621 48,441
3 2 Less Chantable
e contributions + - ¢ ¢ - . o 0 ..
3 Gross revenue (line 1
minusfin@2) « « = « « ¢ ¢ ¢ « « 26,820 21,621 48,441
4 Cashprizes« « - « -« ...
D
'r 5 Non-cashprizes =« -« « o« =+
e
;3 6 Rent/facilitycosts + « « « « » « « 6,795 7,500 14,295
)I‘E 7 Food and beverages - + - - - -« 429 49 478
p
e | 8 Entertainment: « ¢+ « ¢« 2 ..
n
Z 9 Otherdirectexpenses =+ + + + » 721 281 1,002
s
10 Direct expense summary Add lines4 throughSincolumn(d) - - = = ¢ =« ¢« ¢« ¢ ot e v 0 v ot v v v v v | g 15,775 )
11 Net income summary Combine line 3, column (d), andline 10 « « « « « « « = =« e v 0 v o v vt 0 v o | g 32,666
[ Part ill | Gaming. Complete If the organization answered "Yes" to Form 930, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
SR (2) Bingo bln(;)zwl:Zll'Jv:l)lgll'aet;:rl\r::t :ll:go (c) Other gaming g?l T(oat)a:hgri:lg"r‘lgcg? dd(c))
n
g 1 Grossrevenue « » « « « + « « o
P
é 2 Cashprzes: « « « « » « s o«
c
tE 3 Non-cashprizes « « «« <« <«
X
§ 4 Rentfacilitycosts - -« - - - -
S
S § Otherdirect expenses « « + «
[] Yes %| [] Yes % ] Yes % i
6 Volunteerlabor =+« - -« . - - [] No [] No [] No '
7 Direct expense summary Add lines 2 through Sincolumn(d) = « « « = « ¢ = ¢ o v 0 v v v 0o v v o v o > )
.................... >

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

Yes | No

...................... 9a

10a
b If "Yes," Explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a

11 Does the organization operate gaming activites with nonmembers?

............................ 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

re

Schedule G (Form 990 or 990-E£7) 2009
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Schedule J-2 OMB No_1545-0047
(Form 990) Continuation Sheet for Form 990 2009
* PAttach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
P See the Instructions for Form 990. Open to Public
Department of the Treasury .
intemal Revenue Service Inspection
Name of the Organtzation Employer identfication number
IPart | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdlit|o] K|Hece| F compensation compensation amount of
arijnrlf |e |t om| o other
week dur|suyl f y g m I: r from from related compensation
:Ils (e: : ts :: e e 2 o g‘ the organzations Pe
1et|tee|Mlsny]|r from the
S e ? :1 e r f t : g organization (W-2/1099-MISC) organization
ao |1 o t (W-2/1099-MISC) and refated
Ir : Z g organzations
a e
]
MAJOR DAVID MOORE
DIRECTOR 1.00 | ¥ d 0
KENT WALKER
DIRECTOR 1.00 X a 0
MIKE WILSON
DIRECTOR 1.00 X [0 0
GRAHAM RICH
DIRECTOR 1.00 X a 0
JIM RENK
DIRECTOR 1.00 | x q 0
DREW SIMPSON
DIRECTOR 1.00 | ¥ d 0
KAY SMITH
DIRECTOR 1.00 | X g 0
ROBERT W SWANN
DIRECTOR 1.00 X a 0
BOBBY VINT
DIRECTOR 1.00 | X d 0
BILL WHITMORE
DIRECTOR 1.00 | X d 0
JUDY WILSON-BOLDING
DIRECTOR 1.00 | X 0 0
TERI TODD
DIRECTOR 1.00 | X g 0
DENNIS BYRD
DIRECTOR 1.00 X g 0
RANDY CASON
DIRECTOR 1.00 | X g 0
HARRISON DEAN
DIRECTOR 1.00 X a 0
ANNAMARY THOMPSON
DIRECTOR 1.00 | x g 0
JOHN BURGESS
DIRECTOR 1.00 | X g 0
MARK LAY
DIRECTOR 1.00 | X g 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J-2 (Form 990) 2009



SCHEDULE O i . . . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. .
Department of the Treasury Open to Public |
Intemal Reyenue Service » Attach to Form 990. Inspection i
Employer identificaton mumber

Name of the organzation
NORTH LITTLE ROCK CHAMBER OF COMMER

71-0608116

01. Members or stockholder classes and rights (Part VI, line §6)

THE CHAMBER IS A NOT-FOR-PROFIT CORPORATION WITH MEMBERS.

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS OF THE CHAMBER ELECT THE MEMBERS OF THE BOARD OF DIRECTORS.

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

THE FORM 990 AND 990 T ARE REVIEWED BY THE PRESIDENT AND TREASURER OF THE CHAMBER PRIOR TO

FILING. THE TREASURER MAKES AVAILABLE TO THE EXECUTIVE COMMITTEE A COPY OF THE TAX

RETURNS PRIOR TO FILING AND WITH THE PAID TAX PREPARER PRESENT ANSWERS ANY QUESTIONS POSED

BY THE EXECUTIVE COMMITTEE. IF NECESSARY ANY CHANGES WOULD BE MADE PRIOR TO THE FILING OF

THE TAX RETURNS.

04. CEO, executive director, top management comp (Part VI, line 15a)

BOARD OF DIRECTORS COMPARES THE COMPENSATION PACKAGE OF THE PRESIDENT TO OTHER CHAMBERS

AND REVIEWS AND APPROVES THE COMPENSATION PACKAGE.

05. Other officer or key employee compensation (Part VI, lane 15b

ALL OTHER EMPLOYEES INCLUDING THE VICE PRESIDENT HAVE SALARIES PROPOSED BY THE PRESIDENT

AND APPROVED BY THE BOARD OF DIRECTORS.

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

FINANCIAL STATEMENTS AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST. FINANCIAL STATEMENTS ARE PROVIDED TO THE EXECUTIVE COMMITTEE AND BOARD MEMBERS

MONTHLY .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedude O (Form 990) 2009
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Fom 8868 «+  Application for Extension of Time to Fife'an"*

Rev April 2009) i i

Rev Exempt Organization Return OMB No 1545-1709
Department of the Treasury ]

Intemal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box = « « = = « «  « « o s = « =+ o « « « >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

| Part | I 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
Partlonly s « = « c a0 o o i e vt o o it e e b e e e ettt e e e e e st e e s e e ee e e et e e s e e et » 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

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoiidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filing your P O BOX 5288
"e‘“masee City, town or post office, state, and ZIP code For a foreign address, see instructions
IoNs
instru NORTH LITTLE ROCK, AR 72119

Check type of return to be filed (file a separate application for each return)

Form 990 [} Form 990-T (corporation) [ ]Form 4720
("] Form 990-BL {_]Form 990-T (sec 401(a) or 408(a) trust) [(]Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF []Form 1041-A [[]Form 8870

e The books are in the care of P TERRY HARTWICK P O BOX 5288, AR 72119

Telephone No » 501-372-5959 FAXNo »
e Ifthe organization does not have an office or place of business in the United States, checkthisbox < - - = -« ¢ ¢« c o o v o 0o o a > D
o [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -PD if 1t is for part of the group, check this box PD and attach
a hist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 20 _iO, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [X]calendar year 20 09 or
| 2 D tax year beginning .20, and ending .20

2 If this tax year is for less than 12 months, check reason [ _]Initial return D Final return [_] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a| $
b [f this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment _

System) See Instructions T3¢ $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




