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Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Form 3 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Departinent of the\Treasury benefit trust or private foundation) Qpen fo Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2009 calendar y: ear, or tax year beginning ,and endin_g
B Checkifapplicable | Please | C Nameoforganizaton NORTH LITTLE ROCK PUBLIC D Employer identification number
Address change ﬁ;ﬁﬁ BUILDING AUTHORITY
[:l Name change print or |___Doing Business As 71-0608985
D il retum lépe- Number and street {or P O box if mail s not delivered to street address) Roomvsuite E Telephone number
ee P.O. BOX 5757 501-975-8809
D Temmination fn';e‘:ﬂc City or town, state or country, and ZIP + 4 G Gross receipls § 1,458,064
D Amended retumn tions. NORTH LITTLE ROCK AR 72119-5757

F Name and address of prnincipal officer

JOE SMITH
P.O. BOX 5757
NORTH LITTLE ROCK

D Application pending

AR 72119-5757

| Taxexemptstatus |X| 501c) ( 3 ) < (nsertno) 4947(a)(1) or [ ] s27

J  Website: » NONE

H(a) Is this a group return for

H(b affilates? Yes @ No
Are 3l affiliates
) included? Yes D No

If *No," attach a hist {see instructions)

H(c) Group exemption number P>

K Type of orgamization Ifl Corporation |_| Trust |—| Association I_I Other >

I L Yearofformaton 1975

IM State of legal domicle AR

Part } Summary
1 Brefly describe the organization's mission or most significant activities
o Provides financing vehicle for and rental of office space for governmental
g units in City of North Little Rock.
=4
]
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
_3 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 3
S| 5 Total number of employees (Part V, ine 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a
s b Net unrelated business taxable income from Form 990-T, line 34 7b 0
g Prior Year Current Year
&%, | 8 Contributions and grants (Part VIII, line 1h) 34,307,173
INE 9 Program service revenue (Part VIII, ine 2g)
€33 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 23,900 3,527
&f: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,157,270 21,143
| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 35,488,343 24,670
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
L3 14 Benefits paid to or for members (Part IX, column (A), line 4)
%% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
<2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
%é’. b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line{t2™ = =7~ = 1\ /7 35,488,343 24,670
Eg TNty ¥ Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) ‘— 8 47,128,072 46,302,078
g"g’ 21 Total habilities (Part X, line 26) @1 NOV g ¢ 2010 Q 8,165,574 7,314,905
Z3| 22 Net assets or fund balances Subtract line 21 from lif& 20 a 38,962,498 38,987,173
Part i Signature Block | ! S
Under penalties of per) exam:med thlg.r‘e{u'ﬁ';,-cjn_i:@!:l_\l‘rig icc'_on’hpanylng schedules and statements, and to the best of my knowledge
and belief, it 1s true, cogrdct, and clgratlon'of reparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) | 1-94-o
Here Date
Joe Smffth, President
Type or pnnt ndme and title -~
e | ) UL ;/ e8 Buo PC Creen g
Preparers signature OD | )@g e~ 11/18/10 empioyed » 264-82-3289
Use Only | Fim's name (or yours Wilcox & B ngs, P.C. en » 58-2324876
if self-employed), 4485 Tench Road , Suite 1320 Phone
address, and ZIP + 4 Suwanee, GA 30024 o B 770-904-0419

May the IRS discuss this return with the preparer shown above? (see instructions)

X yes [ | no

ll;g; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

411 \ﬁ‘
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Form 990 (2009) NORTH LITTLE ROCK PUBLIC 71-0608985 Page 2
Part it \Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
Provides financing vehicle for and rental of office space for governmental
units in City of North Little Rock.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe 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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Provided financing vehicle for and rental of office space

to governmental entities in the City of North Little Rock,

Arkansas

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

Form 990 (2009)

DAA



PBA0S 11/13/2010 4 57 PM

Form 990 (2009) NORTH LITTLE ROCK PUBLIC 71-0608985 Page 3
Pat IV iChecklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 4 X
5 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, Part IlI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ll 7 X
8 Du the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organtzation, hold assets in term, permanent, or
quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL, VNI, 1X, or X as apphcable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi
o Did the organization report an amount for investments—other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII
e 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, ine 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and X!l 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and XII is optional 12A X
13 |s the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a
b 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, Part | 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16  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, Part 1l 16
17 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, Part | 17
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
18 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part |li 19
20  Dud the organization operate one or more hospitals? If “Yes," complete Schedule H 20
Form 990 (2009)
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Form 990 (2009) NORTH LITTLE ROCK PUBLIC 71-0608985 Page 4
Pait IV {Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts | and I 21 X
22 Did the ogganization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1 and Ill 22 X

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 J 23 X

24a Did 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 1ssued after December 31, 20022 If “Yes,"” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d X
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, Part | 25a X
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-EZ7? If "Yes," complete Schedule L, Part | 25b X
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, Part Il 26 X

27 Did 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," complete Schedule L, Part Ili 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)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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,

Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part i K X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete

Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)
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Form 990 (2009y NORTH LITTLE ROCK PUBLIC 71-0608985 Page 5
PartV__ iStatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- «f not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 this return 2a| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction? 5¢
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 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 sponsoring

organization, have excess business holdings at any time during the year? N 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIii, fine 12 10a
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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 12a
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

Form 990 (2009)

DAA
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Form 990 (2008 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 6
Part\¥  IGovernance, Management, and Disclosure For each "Yes" response to lines 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.
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud 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  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe 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,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wrnitten document retention and destruction policy? 14 X
16 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website [g] 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» CITY OF NORTH LITTLE ROCK,. AR 120 MAIN STREET

NORTH LITTLE ROCK AR 72114

501-975-8809

DAA

Form 990 (2009)
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Form 990 (2005 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 7
Part VIi iCompensation of Officers, Directors, Trustees, Key Employees, Highest 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), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees See instructions for definition of "key employee "

e 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

e 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 all of the organization’s former directors or trustees that received, tn 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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) 5] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per eSS Tol xex] compensation compensation amount of
week aa|l2|3|8|35|¢ from from related other
33 g § e o g the organizations compensation
as| 8 3827 organization (W-2/1099-MISC) from the
ab=d I} g|® 8 (W-2/1099-MISC) organization
‘ Gl 3 8| 4 and related
3 o) G 8 organizations
\ ol @ @
| o o
| g
JOE SMITH
DIRECTOR 2.00 |[X X 0 0 0
DAN SCOTT
DIRECTOR 2.00 |X X 0 0 0
TODD LARSON
DIRECTOR 2.00 [X X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) NORTH LITTLE ROCK PUBLIC 71-0608985 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A (8) (€) (D) 5] F

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= =Tol =xlexl = compensation compensation amount of
week 3_2_ 213 21351 o from from related other
3 5 Z18 | e 23 3 the organizations compensation
. ac| 5| |3 |38] © organization (W-2/1098-MISC) from the
. =l 2 s|®8 (W-2/1099-MISC) organization
gl = s 3 and related
& g ® e organizations
of & 2
o Y
o
Q

1b _Total >
Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n
reportable compensation from the organization » 0

Yes | No

3 Dud the organization List any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, Is 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

individual 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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) (8) €
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2009)
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Form 990 (2009 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 9
Part, VIll _Statement of Revenue
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
88| 1a Fedgrated campaigns 1a
gg b Membership dues 1b
‘5 ¢ Fundraising events 1c
82
o8 d Related organizations 1d
g’.§ € Govemment grants {contnbutions) 1e
<] 7]
S| f Allother contnbutions, gifts, grants,
E% and similar amounts not included above 1f
‘g‘g g Noncash contnbutions included i hines 12-1f ~ $
O® h_Total. Add lines 1a—1f >
3 Busn Code
| =4
% 2a
x b
8
-g c
w d
E e
4 f All other program service revenue
8 | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 3,527 3,527
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
() Real (u) Personal
6a Gross Rents 1,450,766
b Less rental exps 1,433,394
€ Rental inc or (loss) 17,372
d Net rental Income or (loss) | 17,372 17,372
7a Gross amount from (1) Secunties (n) Other
sales of assels
other than inventory]
b Less costor other
basis & sales exps 0
¢ Gain or (loss)
d Net gain or (loss) » 0 0
o | 8a Gross income from fundraising events
g (notincluding $
3 of contributions reported on line 1c)
; See Part IV, Iine 18 a
6:" b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a REFUNDS 3,771 3,771
b
c
d All other revenue
e Total. Add hnes 11a-11d > 3,771
12 Total Revenue. See instructions > 24,670 17,372 7,298

DAA

Form 990 (2009)
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Form 990 (20094 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 10
Part 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).

A . A B (C) (D)
Do notinclude amo!mts reported on lines 6b, Total ((ex;enses Prograf'n )servnce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

Q@ o0 a2 6 oo

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

- ® QO O T o

All other expenses
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)




PBAOS5 11/13/2010 4 57 PM

Form 990 (2009 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 11
Part X :Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savipgs and temporary cash investments 1,331,963 2 628,924
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 710,038| 4 718,572
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 7
% | 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 47,537,596
b Less accumulated depreciation 10b 2,583,014 45,086,071 10c 44,954,582
11 Investments—publicly traded secunties 1"
12 Investments—other secunties See Part IV, line 11 12
13 Investments-——program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 47,128,072] 16 46,302,078
17 Accounts payable and accrued expenses 150,798| 17 32,444
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 2,482,606] 20 1,920,000
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
= persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,425,122 23 5,122,132
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 107,048 25 240,329
26 _Total liabilities. Add lines 17 through 25 8,165,574| 2 7,314,905
4 Organizations that follow SFAS 117, check here P D and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
M |28 Temporarily restricted net assets 28
.g 29 Permanently restricted net assets 29
|.|=. Organizations that do not follow SFAS 117, check here P @
° and complete lines 30 through 34.
J] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
& |32 Retained eamings, endowment, accumulated income, or other funds 38,962,498| 32 38,987,173
% [ 33 Total net assets or fund balances 38,962,498 33 38,987,173
< |34 Total habilities and net assets/fund balances 47,128,072| 34 46,302,078

DAA

Form 990 (2009)



PBAOS 11/13/2010 4 57 PM

Form 990 (2008 NORTH LITTLE ROCK PUBLIC 71-0608985

Page 12

Part XI __ !Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash IE Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
Ja 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?
b 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

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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o200 o 5902 Public Charity Status and Public Support QU3 No 1545:004
/ -
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open ta Public
ﬁ’::;':lnszx:‘gfsgﬁ;w l » Attach to Form 990 or Form 990-EZ. # See separate instructions. inspectian
Name of the organization NORTH LITTLE ROCK PUBLIC Employer identfication number
BUILDING AUTHORITY 71-0608985
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described 1n section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il ) .

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type |I1-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

& wN

10
1

1] I O 3

f If the organization received a written determination from the IRS that it s a Type |, Type I, or Type lll supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes { No
and (m) below, the governing body of the supported organization? g()
(ii) A family member of a person described in (1) above? 11g{i)
(iii) A 35% controlled entity of a person described in (1) or (1)) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i1} Type of organization (iv) Is the organization { (v) Did you notify (vi) Is the (vi1) Amount of
organization (descnbed on lines 1-9 incol (1) sted in your | the crgamization i organization in col support
above or IRC section governing document? | col (ijofyour (i) orgamized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009  NORTH LITTLE ROCK PUBLIC 71-0608985 Page 2
Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscai year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part ll, ine 14

14

%

15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> []

4s

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 NORTH LITTLE ROCK PUBLIC

71-0608985

Page 3

Part il

; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, granits, contnbutions, and
membership fees received (Do not include
any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmshed by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part iV)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 15 %
16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20  Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Provide any other additional information See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE 9 Supplemental Financial Statements OMB No_1545-0047
(Forﬁ' 990) N P Complete if the organization answered “Yes,” to Form 990, 2009
Part1V, line 6,7,8,9,10,11,0r 12. -
Department of the Treasury . . Oper to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH LITTLE ROCK PUBLIC
BUILDING AUTHORITY 71-0608985
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive lega! control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrnng impermissible private benefit? D Yes D No
Part H Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) E Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p

4 Number of states where property subject to conservation easement is located » _
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes [ ] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Part Hj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, ustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, line 1 > s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X > s_ _ _ _ _ _ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIiI, line 1 >
b Assets included in Form 990, Part X >

S - - - _
$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D(Form 990) 2009 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 2
Pait Iil 1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)

a Public exhibition d Loan or exchange programs
b Schqlarly research e Other _ _ _ _ _ _ . _ _ _ _ - - _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIv
§ Durning 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? D Yes D No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 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 on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Dd the organization include an amount on Form 990, Part X, line 21? D Yes D No
b_If "Yes," explain the arrangement in Part XIV

PartVv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0 a o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facihities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» %
b Permanent endowmentP» _%

¢ Termendowment®» _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Ja(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
_Partyl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(tinvestment) basis (other) depreciation

1a Land 6,090,700 6,090,700
b Buildings
¢ Leasehold improvements
d Equipment
e Other 41,446,896 2,583,014 38,863,882
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 44,954,582

Schedule D (Form 990) 2009

DAA
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Schedule D(Forn 980) 2009 NORTH LITTLE ROCK PUBLIC

71-0608985 Page 3

Pat VIl 'Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability (b) Amount
Federal income taxes

INTEREST PAYABLE 240,329
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 240,329

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D{Foim 990) 2009 NORTH LITTLE ROCK PUBLIC 71-0608985 Page 4
Part XI___'Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIiI, column (A), line 12) 1 24,670
Total expenses (Form 980, Part 1X, column (A), hne 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 24 ) 670
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,458,064
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d 1,433,394
Add lines 2a through 2d 2e 1,433,394
3 Subtract line 2e from line 1 3 24,670
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, hne 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I line 12 ) 5 24,670
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements 1 1,433,394
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 1,433,394
Add Iines 2a through 2d 2e 1,433,394
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b 0
¢ Add lines 4a and 4b 4c
S__Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5
Part XI¥ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

24,670

0
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Schedule D (Form 990) 2009
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Schedule D«(Fomn 990) 2009

NORTH LITTLE ROCK PUBLIC

Pait XIV * Supplemental Information (continued)

INTEREST EXPENSE

71-0608985 Page 5
$__ -347,312
$_ _ -107,600
$ _ _ -3,500
$ -182
- _Other
$ 974,800
$ 347,312
$ 107,600
$ 3,500
$ 182
S 974,800
S 347,312
$ 107,600
$ 3,500
$ 182

DAA

Schedule D (Form 990) 2009




600Z (066 w0 j) ¥ 8|Npayoss

wva

*066 Wi04 10} SUOIIONIISU} AY) 83S ‘320N 19V UOIIINPaY yomiaded pue 1oy AdeAld 104

X

¢9SN SSaUISNq 31eALId Ul )Nsai Aew ydiym Apadoid padsueuly
ay) 0} Joadsas yum sjuswasbuele ases| Aue alayi aly g

ON

SOA

ON

SOA

ON

SO

ON SOA

ON SO

¢ Spuoq Jdwaxa-xe}
Aq paosueuly Auadoid paumo yaiym ‘D77 Ue Jo Jaquuiaw !
e 10 ‘diysiauped e ul jauped e uoneziuetio sy} SEpN | !

as() ssauisng 9jeAlld  Jj HEd

¢ SPaav0.d Jo uonedo||e jeuly ay) Joddns 0} Sp10dal
pue s$)00q 3jenbape uiejuiew uoneziuebio ay) ssog ziI

¢9peLl Uaaq spaadoid JO UONEDO||E [euy ay] SEH LI !

¢onssi| buipunja)
aouBApE UE jo Hed SE panssi Spuoq ayl a19pn 0L

ON

SOA

ON

SOA

ON

SOA

ON SoA

o] I TE o

SoA

£oNSSI BuIpun}al Jualind € jo 1ed SE Panssl SPUoq ayy 8Joj\

-]

UON8|dWO0D [ENUE}SQNS JO JESA

Spe9200id Woly sainypuadxe [enden

Spaad0id wWolj sainjipuadxa |ejlaed bUDHOAA

Spasd0ld Wolj SjS0d IoUeNnss|

Spaaodoid Juadsun 13YJ0

SM0J0Se S0UESES}ap JO buipunjal Ul Spaadoid

Spuny aAIasal Ul SPaadoLd SS0IS

0007026 T

v

| N M | V| O ]

anssi Jo spaadoud {ejoj

Speadolg i 38d

X

X

ON | SoA

ON | SeA

000‘00¥’‘2

80/ST/S0

8002 SANOYE FNNIATI SHAILITIOVL V

Janssi
Jo Jleyaq
uo (Y)

paseajaq (B)

asod:nd jo uonduosaq (j)

aoud anss| (3)

panssi ajeq (p)

#disno (3) NI senss| (q)

aweu Janss| ()

sanss| puog 13eg

G868090-TL

Jagqunu uopeasypuap) sakojdwz

2ITdNd MOO0¥ ITLLI'T HINON

ALIFGOHLNV ODNIQTIING |

uoneziueBlo ay) jo aweN

uoposds]
Agang o1 uado
»

600¢

nvoﬁmvmr ON 8NO

‘suondiasap apIAoLd “epZ aull ‘Al Med ‘066 WI04 0} ,,SaA,, pasamsue uoneziuebio ayj §i s9|dwos

'suononssuy ajesedas aag ‘066 WI0S 0} YIENY o
(066 wi04) O 3NPaYIS uo uonewosul jeuoippe Aue pue ‘suoneuejdxa

spuog jdwax3-xe] uo uoneunojuj jeguswajddng

S0IAI3S BNUBAY [EWaY|
Ainseas] oy jo yuawpedag

(066 wi04) |
M 3INA3IHIS 7

Wd LS ¥ 0102/€L/LL SOvEd



600Z (066 wu0:)) } BINPaYdIs

wva

¢91eqal 0} UOHdaoXa UE 10} AJijenb anss puoq ay) pig

9

¢ pouad AJeiodiua) 9|qejieAe
ue puokaq pajsanul spaadoid ssoub Aue arop

¢PBYSHES J[9) 8y} J anfeA jaxew
Jiey ay) buiysiqesa 1o Joquey ajes A1ojeinbas ay) sem

J1I9jousy

19pIA0Ld JO BWieN

[ o ©

¢DI9 € Ul pajSaAUl Spaao0id SsoIb a1apy

abpay jo uua)

(3]

1apIA0Id Jo sweN

£SpI008a] pUE $00Qq S
uo anss| puoq ayj o} Joadsal yum abpay e paynuap!
Janss! [eyuswiuiarob ay) 10 uoeziuebio ay) seq

eg

£ONSS! 9)E) B|QEUEA E 9NssI puoq ay) 5|

(>4

ON

SAA

ON

SoA

ON

SAA

ON

SoA

ON

SOA

(8NSSI puoq ay) 0} J08058] ypm
P3|y usaq ‘ajeqay abesqiy Jo nar ul Kyjeusd pue
uononpay piaiA ‘eleqay abeniqy '[-ge0g ULO e SeH

obeniqly

Aryed

¢ S8l)l|Iqer] puoq Jdwaxs-Xe} S)i JO aoueijdwod
2ouenssi-sod ay} aInsua o} sainpadosd pue
saonoeud Juawabeuew pajdope uoneziuebio ay; seH

%

%

%

%

%

G pue ¢ sauljjo [ejoL

%

%

%

%

%

4 JUSLILLIBAOD [B20) JO B1E)S B 10 uonezivebio {¢){0)1 05

uonoas Jayoue ‘vonezivefiso Jnok Ag uo pawsed Ajiagse
SSaUISNG JO apel) PAJBIAILN JO J|NSaL B SB asn ssauIsng

aeaud e ul pasn Apadoud paoueuy Jo abejuaasad ay) Jsjug

%

%

%

%

%

4 JUBWILLIBACD 30} JO BJe}S E 10 UOREZILELIO (£)0)105

UON33S B UBY) JALIO SANQuUa A Bsn ssauisng sjeaud
e ul pasn Apadoud pasueuy jo abejusasad ay) Jajug

¢Auadoid padsueuy ay)

0} Buneal sjuawaaibe yoieasal 10 SjoRIUCD 30IAIBS
10 awabeuew Aue maiAa1 0} [9SUNOD BPISINO JBYI0 10
12sunoa puoq abiebus Ajdunnol uoneziuebio ay) saog

PES
ssauisng ajeaud ui nsas Aew yoiym Apadosd paoueuy
au) 0 Joadsal yym s)uswaalbe yoeasas Aue aiay) ary

ON

SoA

ON

SOA

ON

SoA

ON

SOA

v

¢ 8sN ssauIsng asjeaud
ui )insas Aew yaiym Auadoud pasueuy ay) o) joadsal
YIIM S19B1U0D 901AI3S 10 Juswabeuew Aue alay) aty

e¢

{penunuo)) asn ssauisng ojeAld i HEg

9868090-TL

OITdNd ¥DOY HTLLIT HIWON 6002 (066 Wiod) X aInpayds

Wd .S ¥ 0L0Z/EL/LL SOVEd



PBAOS 11/13/2010 4 57 PM

o -
SCHEDULE O Supplemental Information to Form 990 OMB to 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Qpesi i Public
Internal Revenue Service | P Attach to Form 990. Inspection
Name of the organizaton NORTH LITTLE ROCK PUBLIC Employer identification number
BUILDING AUTHORITY 71-0608985

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
ALL EXPENDITURES, LEASES, NOTES AND BONDS PAYABLE. AUDITOR SELECTION AND

REVIEW.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
Reviewed by board of directors of the Authority and City of North Little

Rock Arkansas Finance Office before filing.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Provided by request at Finance Office of the City of North Little Rock.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Depreciation and Amortization
Form 4562 p . .
(Including Information on Listed Property)

OMB No 1545-0172

2009

Peoma Revenus Sorvea™ Attachment
© (99) P See separate instructions. » Attach to your tax return. Seauence No B7
Name(s) shownonreum NORTH LITTLE ROCK PUBLIC Identifying number
'~ BUILDING AUTHORITY 71-0608985

Business or activity to which this form relates

OFFICE RENTAL

Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduchon in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 L 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
_Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 974,800
Part H MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here > ﬂ

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 974,800
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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999 1990-PF |

For calendar year 2009, or tax year beginning

Mortgages and Other Notes Payable

, and ending

2009

Name
NORTH LITTLE ROCK PUBLIC
BUILDING AUTHORITY

Employer Identification Number

71-0608985

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) PUBLIC FACILITIES REFUNDING 2005

2 2006 PROMISSORY NOTE

3) FACILITIES REVENUE BOND 2009

4

)]

(6)

0]

(8)

(€)]

10),
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
) 403,944 08/01/05 05/01/14 MONTHLY INSTALLMENTS 6.800
2 12,000,000 12/31/06 01/01/09 LINE OF CREDIT 5.580
3) 5,550,000 01/20/09 04/15/11 ANNUAL INSTALLMENTS 5.500

4)

(5)

6

]

{8)

t2)]

(10)

Security provided by borrower

Purpose of loan

(1)  LEASE REVENUE/PROPERTY

REFINANCE

2) LEASE REVENUE/SALES TAX

CONSTRUCTION OF BASEBALL STADIUM

(3) LEAVE REVENUE STREAM

PURCHASE/REFINANCE BASEBALL STADIUM

4

5

6

)]

8

)]

(10)

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

) BUILDINGS 278,779 235,259
3} BASEBALL STADIUM 5,146,343

(3) 4,886,873
4)

(5)

(6)

{7)

(8)

9

(10)

Totals 5,425,122 5,122,132




PBAOS 11/13/2010 4 57 PM

FJEJQéB |

Tax-Exempt Bon

For calendar year 2009, or tax year beginning

d Liabilities
2009

. and ending

Name

NORTH LITTLE ROCK PUBLIC
BUILDING AUTHORITY

Employer Identification Number

71-0608985

Form 990, Part X, Line 20 - Additional Information

Name of lender

Purpose of issue

(1) CAPITAL IMPROVEMENT 1999

ACQUISITION/RENOVATION OF PROPERTY

(29 FACILITIES REVENUE BONDS 2008

CONSTRUCTION/RENOVATION

Q)
[OR
(ON
(O
(U
[
©
(10).
Original amount Form 8038 filed Completion date Unexpended
Issue date of iIssue Y/N Date filed Date retired of project bond proceeds
() 08/05/99 4,500,000 Y 08/05/99 07/05/09 12/31/99
2 05/15/08 2,400,000 Y 05/15/08 12/15/17 06/30/09 472,535
3)
(4)
(5)
(6)
(UN
(8)
()
(10)
Third party Matunity Interest
use percent date Repayment terms rate
1) 07/05/09 MONTHLY INSTALLMENTS 4.690
2 12/15/17 ANNUAL 3.280
[ON
@)
6
6)
)
{8)
9)
{10)
Amount outstanding Amount outstanding
Security provided by borrower at beginning of year at end of year
() LEASE INCOME/PROPERTY 322,606
2 LEASE INCOME/BUILDING 2,160,000 1,920,000
3)
@)
(5
(6)
(7)
8)
)
{10)
Totals 2,482,606 1,920,000
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Fom} 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
E::ranr;rinsg\tl :rf‘ :geszrz?::ry ! » File a separate application for each retumn. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 [1_!]

® |fyouare ﬁllng 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
Partl 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
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically 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 additionat (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NORTH LITTLE ROCK PUBLIC
File by the BUILDING AUTHORITY 71-0608985
gl‘l‘:gd:;zrh’ Number, street, and room or sute no If aP O box, see instructions
e Yes | P.O. BOX 5757
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NORTH LITTLE ROCK AR 72119-5757
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
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are nthe careof » CITY OF NORTH LITTLE ROCK,. AR

Telephone No. » 501-975-8809 FAXNo » 501-975-8808
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check this box > I:] If it1s for part of the group, check this box > and attach

a st with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 08/15/10 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear 2009  or
> tax year beginning , and ending

2 |fthis tax year s for less than 12 months, check reason- D Initial return D Final return D Change In accounting penod

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 If this application is 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. 3b| $

¢ Balance Due. Subtract line 3b from iine 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 3| $
Cautlon. 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. Form 8868 (Rev 4-2009)

DAA
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F j'ﬁ 368 Application for Extension of Time To File an

N Exempt Organization Return
(Rev Apri 2009) xempt organizatio e OMB No 1545-1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service

i

|

® if you are filing*for an Automatic 3-Month Extension, complete only Part | and check this box > D
® |f 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 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

. Partl. 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

Part | only > 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 electronically 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 consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form

8868 For more details on the electronic filing of this form, visit www ir's gov/efile and chick on e-file for Chanties & Noriprofits.

Type or Name of Exempt Organization ) Employer identification number
print NORTH LITTLE ROCK PUBLIC
File by the BUILDING AUTHORITY ‘ 71-0608985
:::gd:;zrfm Number, street, and room or suite no If a P O box, see instructions
e | P.O. BOX 5757
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NORTH LITTLE ROCK AR 72119-5757
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
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of P

Telephone No P> FAXNo P
® If the organization does not have an office or place of business in the United States, check this box | 4 D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check this box > D if it1s for part of the group, check this box > | I 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 , to file the exempt organization return for the organization named above The extension is
for the orgamization's return for
> calendar year or
> tax year beginning , and ending

2 If ths tax year is for less than 12 months, check reason. D imitial return D Final return D Change n accounting period

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions . 3a | $
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit
¢ 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

J

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. Foam 8868 (Rev 4-2009)

DAA
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Fqrin 8,8(58 (Rev_4-2009) § ECond E)ﬂf NS Jow Page 2
® ' [fyou ar& filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1i and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

=Partll'¥  Additional (Not Automatic) 3-Month Extension of Time. Only file the oLqmaI (no copies needed).

Typeor .| Name of Exempt Organization e Ml ”% Employer identification number
print NORTH LITTLE ROCK PUBLIC i '
File by the BUILDING AUTHORITY

extended Number, street, and room or suite no fa P O box, see instructions.

due date for
g the P.O. BOX 5757

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions NORTH LITTLE ROCK AR 72119-5757
Check type of return to be filed (File a separate apphcation for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthe careof » CITY OF NORTH LITTLE ROCK,. AR
TelephoneNo » 501-975-8809 FAXNo » 501-975-8808
® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box 4 D If it 1s for part of the group, check this box » D and attach a
list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of tme unti  11/15/10
5 Forcalendaryear 2009 | or other tax year beginning , and ending
6  Ifthis tax year 1s for less than 12 months, check reason E] Inttial return D Final return D Change in accounting period
7  State n detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPLETE AUDITED FINANCIAL STATEMENTS. AUDIT
WILL BE COMPLETED NO LATER THAN AUGUST 31, 2010

71-0608985
For IRS use only

ﬁv
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8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions $
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a 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 8¢ $
Signature and Verification

Under penalties of penury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it1s true, correct omplete, and that | am aut to prepare this form

Signature b Date » 08/03/10
Form 8868 (Rev 4-2009)
DAA s




