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Form 990

.

' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

. benefit trust or private foundation) -
Department of the Treasury - Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ;|
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check ff applicable C Name of organzaton NORTH LITTLE ROCK CHAMBER OF COMMER D Employer identification no.
D Address change Doing Business As 71-0608116
I:] Name change Number and street (or P O box f mail is not delivered to street address) Roonvsurte E Telephone number
(] tntat retum P O BOX 5288 (501) 372-5959
D Terminated Ctty or town, state or country, and ZIP + 4 879,964
[] Amended retum NORTH LITTLE ROCK, AR 72119 G Grossreceipts §
(] Appication pending F Name and address of pnnaipal officer TERRY HARTWICK

SAME AS C ABOVE HE) aed PP [Mves Ko

1 Tax-exempt status D 501(c)3) |z| 501(c) ( 6 ) 4 (insert no ) D 4947(a)(1) or l—__] 527 H(b) Are all affilates included? Yes D No
J_ Westz P WWW.NLRCHAMBER.ORG HE) Grous exempton umper B o)
K Fomof organ;zaﬁon D_(J Corporation E’ Trust D Association D Other P> l L Yearof fomaton 1984 | M State of legal domicile AR

[~_P_ar| 1| Summary
1 Bnefly descnbe the organization's mission or most significant activittes 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.
i v
;’ : 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) « ¢ ¢ ¢ « ¢ v o e 0 v v a0 0 v v e e 3 52
L : 4 Number of independent voting members of the governing body (Part Vi, lne 1b) « « « « e s o s ¢ v 0 v 0 0 v 4 52
8 ¢ | § Total number of individuals employed in calendar year 2010 (PartV,line2a) = = + « « = ¢ o e o o o o .. 5 6
& ¢ 6 Total number of volunteers (estimate if necessary) « « « « ¢ ¢ ¢« ¢« ¢ ¢ ¢ oo ® R s e el B 475
7a Total unrelated business revenue from Part VIIl, column (C), iN@ 12 « « o ¢ o s ¢ o o o o 0o 0 0 0 0 v 0 0 v 0w 7a 107,211
b Net unrelated business taxable income from Form W ------------- 7b 4,315
NLULIv = Prior Year Current Year
,,R 8 Contnbutions and grants (Part VIIl, line 1h) « « « gl e o o o o = - CECECREA . 85,656 77,800
: 9 Program service revenue (Part VIII, line 2g) « + - - (? . MAY 23 ZCH .. . 675,269 736,727
n |10 Investment income (Part VIII, column (A), lines 3, 4, P;d d) s e 000w .. 7,458 4,467
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, lQC, 10;:,‘an_d(1§1e)*-_-'7_u: T . . .. 32,666 41,558
12 Total revenue - add lines 8 through 11 (must equal Part Vll'l”c.olhmn (AU‘ .. 801,047 860,552
13  Grants and similar amounts paid (Part IX, column (A), Tines 1-3) + « « = + « + « N . 5,750 7,250
E 14 Benefits paid to or for members (Part IX, column (A), Ine 4) = « « ¢ ¢ o o o ¢ e o0 o™ . 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) =« « « « - » 342,225 353,833
2 16a Professional fundraising fees (Part IX, column (A), lin@ 11€) » « ¢ o ¢ ¢ ¢ e e e 0 0 o 0 oo™ 0
's‘ b Total fundraising expenses (Part I1X, column (D), line 25> 0 1
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) « - - - « - A I IR 398,787 510,341
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) « « = « « « . . 746,762 871,424
19 Revenue less expenses Subtractline 18fromIlne 12 « « « ¢ « o« o e o e e 0 e 00 o0 a 54,285 (10,872)
Net Beginning of Current Year End of Year
Assets1 20 Total assets (Part X, line 16) =+« « « « + - - - T 502,406 523,209
g 21 Total habilites (Part X, lin@ 26) « « » « « « « « R L R R R 31,675
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 « « = « = = e e e o 0 v 0 0 0o o™ 502,406 491,534
—|Partll| _Signature Block
<=> Under penatties of perjury, | declare that | have examined this , ncluding accompanying schedules and stateppents, and to the best of my knowledge
g and belief, it 1s true, comect, and complete Declaration of pre Mer than officer) is based on ormatiop’6f which preparer has any knowledge s
ou vesay warwick V' L g A ST Jo 7 W S5-/6-1l
€2 sign Signature of officer j cv o Date
% Here TERRY HARTWICK, PRESIDE
- Type or pnnt name and title . )
a Prnt/Type preparer's name Preparer's s% ﬂ%t&w Date cheek ] [ PTIN
% Paid PHYLLIS A HOLIFIELD PHYLLIS A HOLIFI 05-16-2011 sell-employed
= Preparer |Frmsname P PRIDDY & HOLIFIELD PA FaisEN P
<C Use Only | Frms adaress P 615 MAIN STREET Pronero  501-374-9241
8 NORTH LITTLE ROCK AR 72114

May the IRS discuss this retum with the preparer shown above? (see instructions) = « « = « + o ¢ o+« «

ceeeeoaXYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER s N 71-0608116 Page 2
[Partlll’| .Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart Il » « ¢ ¢ ¢ ¢ e o v 0 0000 s 00 v 000 a oo E]
1 Brefly descnbe the organization's mission
THE MISSION OF THE NLR CHAMBER OF COMMERCE IS TO SERVE ITS MEMBERS BY IMPLEMENTING PROGRAMS
AND SERVICES THAT STIMULATE ECONOMIC, COMMUNITY AND WORKFORCE DEVELOPMENT IN NORTH LITTLE
ROCK.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 990-EZ? = « = « = o o o o e e s s e a0 ot et et e e e s e e e - -[[JYes [X]No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? R ® 6 % % 8 5 5 8 5 5 5 % 8 4 6 5 6 6 6 6 6 s s s s s e s s e s s s s s s s s e s 8 s . DYes IENO
If "Yes," descnbe these changes on Schedule O

4 Descnibe 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 $ )
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 875.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE CHAMBER PUBLICATIONS PROMOTES THE COMMERICAL AND GENERAL BUSINESS INTEREST OF ITS
APPROXIMATELY 875 MEMBERS AND OF THE CITY OF NORTH LITTLE ROCK

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

| 4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER t , 71-0608116 Page 3

I Part IV| .Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

I$ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSchedu]eA... ................... e o s 0 e s s e s o s 0 e s 0 e o 2 e s s s s s s e ..
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = « « = ¢ o ¢ o ¢ ¢ o ¢ e s &
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] « « « ¢ ¢ v ¢ e e 0 0 v v vt s 0o et o v 0o oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect duning the tax year? If "Yes," complete Schedule C,Partll = « ¢ ¢« o ¢ e ¢ e 0o v v e v o s v s 0000
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll « « = ¢ ¢ ¢ s s s ¢ ¢ o s
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"

complete SChedule D, Partle « « « ¢ v ¢ ot o s sttt v oottt ottt oeacsoanasane
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partfl« « » » » » L I I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|eteSchedu|eD_Pan||| ¢ © 6 6 6 6 6 ¢ 5 & 6 & ¢ s ¢ 06 & e 2 o 8 5 s 8 s e 8 s 8 e s e s s 8 s 8 s e 8 s e s s s e s e e
Did the organization report an amount in Part X, ne 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,"
comp|ete$chedu|eD'Part|V.... ................ ¢ o o ¢ o o 8 v e e e e s e e ¢ 6 s 6 0 6 0 0 0 8 0 00
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PatV  + « ¢ ¢ ¢ ¢ e o o s s v s s s e v s o0 000 e v e oo
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

ScheduIeD,PartVI ................... ® 6 4 8 5 4 5 8 s s s s s s s s s s s s v e e e e s e e s st e e s e .
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « = « « « « « « & L I B IR
Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « « « - - L IR .
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, PartIX « « « = = ¢ ¢ o o e e oo v v 000 v v 0o v e

Did the organization report an amount for other liabilities in Pant X, ine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =« « « » « -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and Xl « « ¢ ¢ ¢ o ¢ o ¢ o ¢ o o s s o o o o o s s s o s s s s s s s s s ooosossnssnsnsssas
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and XlIl 1s optionale « « « « « « « ¢ « ¢« .
Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E~ « » « = « ¢« e 0 0 0 0 v o

Did the organization maintain an office, employees, or agents outside of the United States? =« « « « « « - cee e e oo
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, Parts land IV = = « « =« -
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, Partslland IV + » « = » ¢ ¢ ¢ o ¢ v o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V » » ¢ « ¢ s s o o s s o 0 0 &
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « ¢ ¢ ¢ o o ¢ 0 0 0 o oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « = « ¢ ¢ ¢ ¢ e e e e v vt v e e se e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes"' comp|ete Schedule G. Partllle » ¢ © ¢ s « ¢ e ¢ o o 2 0 o o s s s ¢ oo R EREEEEEEEEE s s s s s s o o
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = « + ¢ « « o+« « « L L TR

If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « ¢ « « « « « &

Yes | No

11b

11c

11d

11e

11f

BTN ofl T o T o

12| X

12b

13

14a

14b

15

16

b - T - T < <R [-oej oSl o

17

18| X

19

o e

20a

20b

EEA

Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER ' ) 71-0608116 Page 4

LPart'lV | . Checklist of Required Schedules (continued)

Yes | No
21 D 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 land 1l « = « = ¢ o ¢ o o 0 o0 v v ot 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll+ « ¢ « ¢ ¢ e e o 0 v o0 v e o0 e vl 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
emp|oyees') If "Yes," complete Scheduled =+ ¢ ¢ ¢ ¢ ¢ ¢ 2 0 o 0 0 e 0 o e oo oo I T N T T « | 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 issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 « « « = « =+ ¢« « seee e se s v e e o] 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « ¢ ¢ « » =+ 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-exemptbonds? « ¢ ¢ ¢ o e 0 0 0t 0 0o . © s v e s e e s e s e e « e e e s e e s s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? « « « ¢ ¢ « « + ¢ « <« +| 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, Part] « ¢ ¢ ¢ « o o ¢ e 0 0o v v 0 v v 0 0o v 0o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
QQO-EZ‘)|f"Yes"‘comp|eteschedu|eL,Part|......................................... 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, Partll « « « « « + +| 26 X
27 Dud 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 individuai?
If“Yes,"compIeteScheduleL.Partlll .............. ¢ 6 6 5 6 8 8 0 8 8 4 8 0 s 8 s s s e s e s s s s s s e o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 2 %
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i
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
ScheduleL,Part IV « + =« « ¢ s s s & @ o % % s 4 8 2 s e s e e e s e e s e 0 s e s s e e s e s s s e L « s« | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV« ¢« ¢ e e e e 0 0 v 0 @ 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 recewve contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM « « + ¢ ¢ ¢ o s s o v et s s ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « » « » = » 4 0 5 6 6 6 & 6 a4 o 8 s e s e 6 s e e s s s s s e e s s e s e s s e e s e e e e s s e e a0 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduIeN,Par’(Il- ............... RN EEEEEEE I I 4 5 s 0 e s e s e s s s s s e s e s e s 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 s o o 0 o0 v v 000 v 0 v 00 o e 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, @1 « s o s s o o s o v o s o s oo asoneess s s s e s s s e e e ae s et e e e e e 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35| X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liN@2 « + ¢ ¢ s o s o o s e s s s s s s n e s eessnans N []Yes [XINo
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+ « - - - C T R R R R A AL IR LA 36
37 Did 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 income tax purposes? If "Yes," complete Schedule R,
PartVl = « o v o o o 0 a o o o oo s eonosoeossosesesn et e e s e s s e e s e e e T I Y £ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « « « « ¢ ¢ ¢« ¢« & I R R R ces 0| 38| X
EEA Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER ‘ . 71-0608116 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. .« « « ¢« « e e e e 0 0 o 0@ I I I I I A . o D
* Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « ¢ « + ¢+« « ¢ v ¢ ¢ ¢ ]| 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable =« ¢« ¢ ¢« + ¢ ¢« « ¢ «] 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to pnze winners? « « « « « « « + + + o et et e e e e e e NN R ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax M
Statements, filed for the calendar year ending with or within the year covered by this return « « « « - | 2a | € iHoe
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « ¢« ¢ = ¢« = e ¢ e o 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o {
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « » = « ¢ ¢ e e e e v e v e e ] Ja| X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule Q = « « - = - - seeeveecseees 3b}| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - - s o e s e e oo ae oo, D T S S e s s s s s s e e e s 0 s e e e s s s s s s e s e e 4a X
b If "Yes," enter the name of the foreign country P e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts " e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « = « « = ¢« c c o o o . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « - - « - - + e« 5b X
c If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? « ¢ « ¢ ¢ ¢ o o e o v ot 0 o v v o0 o 0o s e e B¢
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?  « = « ¢ = ¢ o o 0 v o o se s el Ba|l X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
g[fts were not tax deductible? « « « « « « o s o 8 5 8 8 8 8 0 e e s o © 5 5 5 6 5 6 6 6 e o s s s s s s 8 8 8 8 8 8 s e e s s s 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
andservlcesprowdedtothepayor’? ...... ¢ o e 0 0 0 0 s e @ s s o o % s 2 e s s s 2 s e e e e s s s s s e a0 e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - = = = « « - - R 4 )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 =+ + « » « + « + o + & et e e e s e e S e s e s s e s e s e e s s te e st eae e 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year « « « » « « I | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « - - - ool Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « = « « =« ¢ o v v o o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h i the organzation receved a contnbution of cars, boats, arplanes, and other vehicles, did the organzation file a Foom 1088-C? = * * * * = ¢ 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 sponsorng
organization, have excess business holdings at any time dunng the year? =« « « « = ¢« = ¢ =« . L S S R RN R RS B -
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the organization make any taxable distnbutions under section 49662 - « - - - - - L L R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « ¢ ¢ e e e e e v a0 vt 0 e .o 9
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contrnibutions included on Part VIIl, iIn@ 12 = « o ¢ o o o e e 0 0 0 v e v o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « « « « « « - 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders + + « « = - » R AL IR N R R B N R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « « « « « « « « -« e o 8 6 6 s 8 b s s s e s e e s s e e 11b
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 received or accrued dunng theyear « « « « » » « « « | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? = « « « « = -« -« R « +|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans = = ¢ = ¢« e ¢ e 0 v v o0 e e« +113b
¢ Enterthe amount of reservesonhand - - - - - I L IR R «+ 0+ +|13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? L AR ¢+ +|14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« = « « + « + « ++ - 14b
EEA Form 990 (2010)




Form 990 (2010) NORTH LIPTLE ROCK CHAMBER OF COMMER ' , 71-0608116 Page 6
I Part VI | .Governance, Management, and Disclosure Foreach "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

Check if Schedule O contains a response to any question inthis Part VI« ¢ ¢ o o« e 0 00 0 0 0 0 L I A IR @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - « + ¢ = = =+ ¢+ «] 1a 52 ) _n
b Enter the number of voting members included in line 1a, above, who are independent - « « « « « = « ¢« «| 1b 52 | -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, or key emp|oyee7 D S O e s s e s e s 0 e s e s e e s s s e e e e s e .| 2 X
3 - Did 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 D the organization make any significant changes to its governing documents since the prior Form 890 was filed? - - - - - 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? = « » « « - « e+l 5 X
6 Does the organization have members or stockholders? =« - - = - - - L L R cee sl 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? « « - - - c et e e e e e e e e e B I I ZX D ¢
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « + ¢« ¢ o ¢« ¢ «| 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
aThegovermngbody')-............ .......... @ o o % o e 0 s 8 s s s 9 s s s e e e e e s e s s e s e e 8a X
b Each committee with authority to act on behalf of the governingbody? « « » « ¢ ¢« ¢ v 0 e v 0 v v o e v v e v v v v 0 ne.n 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 = « + « ¢ ¢ ¢ e 0 v e v e v e 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 affilates? « « « « « c c ¢ o e v 00 0 0o 0o v sos e s s el 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = « « « « ¢ o ¢ o ¢ 0 o 0 o @ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? =« ¢ « « « e o s 0 s 8 e s s e s s e e @ o o 4 o 6 4 0 e s s e e e e s s e e e e s s s e e e e el11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 ’ R
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 '« « ¢« « ¢ o o v e 0 0 0 v 0 v e e s sl 12a|l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONfICES? « ¢ « ¢ o ¢ o ¢ s o e e o o s o o e o oo o e s o s 8 s s e e s s s e s s s s e e e o e s s s s s s e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule QO howthisisdone =« » ¢ o ¢ + o o s ¢ ¢ o 0 s o o o v s v o s P A A A A R I 1 X
13 Does the organization have a wntten whistleblower policy? « « - - - - R R AL R R R R NN 13 X
14 Does the organization have a wntten document retention and destruction policy? » « « « e« « o ¢ o - © L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by k
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « - - - - - crs e st seecene153| X
b Other officers or key employees of the organization ~ « + « « =« = ¢ = - - . L LS IR R S RN R R « <] 15bf| X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See Instructions) =« « = « o o o e e e s o 0 0 0 00000
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? « » + « « « + o ¢ ¢ e 0 e 0 v b e o s s s e e s e s s s e s e s e e s s e e e 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requirning 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? - ¢ = = ¢ o o o ¢ o o L I I 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P

i 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
] ownwebsite [ ] Ancthers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER s 71-0608116

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

Employees, and Independent Contractors
Check if Schedule O contains a response to any question n this Part VI

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

Page 7

o 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, If any See nstructions for defimtion 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

e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all 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
[:l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

W) B) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ tdl1t|] O] K|Hecel F compensation compensation amount of
week nrifnrlt [e i om o from from related other
(descnbe f g re (s ‘s’ { y ﬁ ;"ri' :n the organzations compensation
hours for vtclit]c ; eeo| e organzation (W-2/1099-MISC) from the
related e L L gelp|30Y| " | wr00msC) organzation
organzations |u rjt A ae and related
in Schedule |29 [ y | L organizations
0) n el d
a e
|
(1) ANNAMARY THOMPSON
DIRECTOR 1.00 X g 0 0
(2) BARRY JACKSON
DIRECTOR 1.00 X a 0 0
(3) BILL WHITMORE
DIRECTOR 1.00 X a 0 0
(4) BOBBY VINT
DIRECTOR 1.00 X g 0 0
(5) BRAD HUGHES
DIRECTOR 1.00 X Qg 0 0
(6) BRAD WILLIAMS
DIRECTOR 1.00 X a 0 0
(7) CAROL LANGSTON
DIRECTOR 1.00 X g 0 0
(8) CHARLEY FOSTER
DIRECTOR 1.00 X a 0 0
(9) CINDY DORAMUS
DIRECTOR 1.00 X [o 0 0
(10)DANIELLE RICHARD
DIRECTOR 1.00 X a 0 0
(11)DAVID MARKS
DIRECTOR 1.00 X a 0 0
(12)DENNIS BYRD
DIRECTOR 1.00 X o 0 0
(13)DONNA HARDCASTLE
DIRECTOR 1.00 X a 0 0
(14)DREW SIMPSON
DIRECTOR 1.00 X g 0 0
(15)GRAHAM RICH
DIRECTOR 1.00 X a 0 0
(16)HARRISON DEAN
DIRECTOR 1.00 X ¢ 0 0
EEA Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER . . 71-0608116

LPart VIl | . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII

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

o 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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o Listthe 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 all 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

[:I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

w ®) © ®) ® (5]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper {1t d|It| O] K|Hce|F compensation compensation amount of
week 3[1:' 2[1 ; 3 '?n[," ? from from related other
(descnbe I selt sl g pl|l m the organzations compensation
hoursfor |vteclitfc | & |eeo]fe organzation (W-2/1088-MISC) from the
related | g & g L o rpn $OY1 T | (w-1099-MiSC) organzation
organzations [u |t (_!' ae and related
in Schedule (890 |1 y te organizations
0) 2 : d
|
(1) KAY SMITH
DIRECTOR 1.00 X a 0 0
(2) KENT WALKER
DIRECTOR 1.00 X a 0 0
(3) LISA MEYER
DIRECTOR 1.00 X a 0 0
(4) MAJOR DAVID MOORE
DIRECTOR 1.00 X g 0 0
(5) MARK HALTER
DIRECTOR 1.00 X g 0 0
(6) MARK LAY
DIRECTOR 1.00 X g 0 0
(7) MAURICE TAYLOR
DIRECTOR 1.00 X [o 0 0
(8) MIKE WILSON
DIRECTOR 1.00 X a 0 0
(9) PASCHAL GAGLIARDO
DIRECTOR 1.00 X a 0 0
(10)PETE LAVEN
DIRECTOR 1.00 X a 0 0
(11)PHILIP DAVIS
DIRECTOR 1.00 X a 0 0
(12)ROB BEST
DIRECTOR 1.00 X g 0 0
(13)ROGER MARLIN
DIRECTOR 1.00 X g 0 0
(14)RONALD DEDMAN
DIRECTOR 1.00 X a 0 0
(15)RUSTIN GLOVER
DIRECTOR 1.00 X a 0 0
(16)SHARA BRAZEAR
DIRECTOR 1.00 X [ 0 0
EEA Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER ' B 71-0608116 Page 8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]Oo| K|Hce| F compensation compensation amount of
week nrifnrff [efi omlo from from related other
(descnbe :’ g ; f g f y ﬁ g"‘,’ :n the organgations compensation
hours for vtejitjc | € leeo| e organzation (W-2/1093-MISC) from the
reates | LEL[LE el P [sny| " | menoeemse) organzation
organzations |u rjt A ae and related
n S%)edule aoe L y L organzations
A
]
(17)JASON CULPEPPER .
DIRECTOR 1.00 X a 0 0
(18)JEFF BASKIN
DIRECTOR 1.00 X o 0 0
(19)JEFF SMITH
DIRECTOR 1.00 X o 0 0
(20)JILL JOLY
DIRECTOR 1.00 X [o 0 0
(21)JIM LYNCH
DIRECTOR 1.00 X q 0 0
(22)JIM RENK
DIRECTOR/CHAIMAN ELECT 1.00 X a 0 0
(23)JOHN BURGESS
DIRECTOR 1.00 X a 0 0
(24)JOHN CAMPBELL
DIRECTOR 1.00 | X d ] 0
(25)J0SEPH DUNN
DIRECTOR 1.00 X g 0 0
(26)JUDGE RITA GRUBER
CHAIRMAN OF BOARD 2.00 X g 0 0
(27)JUDY WILSON-BOLDING
DIRECTOR 1.00 X a 0 0
(28)KATHLEEN RHEA
DIRECTOR 1.00 | X d 0 0
1b Sub-total =« ¢ » o s ¢ o s e e e e o o s oo R N I NI SRR s e P
¢ Total from continuation sheets to Part VI, Section A I 4
d Total(addlines1band1c) =+ ¢ ¢ s ¢ o o e e oo oo TR ST R > 171,544 0 16,339
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 P 1
3 D 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 « « « + ¢ ¢ « ¢ o 0 o0 I I R B RN
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « » « « « R e s o s s a e e o e o e e s o s e e e s . ¢ o o o s 2 s s o s e e e o
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person R

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) ®) ©)
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

BT
RNt

EEA

Form 890 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER . . 71-0608116 Page 9

Part Vill [ Statement of Revenue
v e LI T ‘ o (A) ®) ©) )
Total revenue Related or Unrelated Revenue
A #  F - exempt business excluded from tax
: function revenue under sections
B H - . - & i g " 5 - “ revenue 512,513, or 514
1a Federated campaigns « « « » « - . 1a : B T , .
b Membershipdues « « « « « « «» o 1b . R
Contri- . : A A ¢
butions, ¢ Fundraisingevents « « « ¢ o« «« 1c . .
gits, d Related organizations « + + « + - - - 1d = ’
z‘s e Government grants (contributions) - « | 1e A - . » & -
other f All other contributions, gifts, grants, . R B B ; s v
samir and similar amounts not included above | 1f 77,800 U B 'SR TR BT A
g Noncash contributions included in lines 1a-1f $ ; = s B o I
h Total. Addlnes 1a-1f « » = « ¢ ¢« « « « I 77,800 . X
N B v - . # B - %
Business Code :
2a RV PARK 900004 6,218 6,218
b MEMBERSHIP FUNCTIONS 900099 383,950 383,950
m"“’.“" ¢ ATBHA BANQUET 900004 25,761 25,761
Revenue d PUBLICATIONS/NEWSLETTER 541800 75,232 75,232
e MEMBERSHIP DUES 900099 245,566 245,566
f All other program service revenue « « « « « « »
g Total. Addlines 2a-2f « « « « « » AR 736,727 - O] A A A B l
3 Investment income (including dividends, interest, and
other similar amounts) =+ = = « « s o s s o s o o o0 o .o » 4,467 4,467
4 Income from investment of tax-exempt bond proceeds -+ - - P
§ Royalties « « » « -« [ S S R ses e P
(i) Real (i) Personal ¥ v ;
6a GrossRents « + = « + « +« B SRR A S A
b Less rental expenses » + » - &g s B )
¢ Rental income or (loss) - - - £ 2 A COEEE . B
d Netrental income or (I08s) = » ¢ « ¢ = ¢« e e s v v 0 0 u >
7a Gross amount from sales of (i) Securties (i) Other W s i 8 |-
assets other than inventory
k3
b Less cost or other basis
and sales expenses =+ - - - S EAN N *
o , .
t c Gamor(loss) =« ¢ ¢+« ] & L B
h d Net gain or (Ioss) ------ ¢ 6 6 o 6 2 8 e 0 8 e s s e e »
f 8a Gross income from fundraising - -
events (not including $
E of contributions reported on line 1¢) o
v See PartIV,line 18 « « - - - | 60,970 : . ’ i
:_"“ b Less directexpenses =« » + ¢ s ¢ s s o b 19,412 .
u ¢ Net income or (loss) from fundraising events « « « « « « - P 41,558 . 41,558
e 9a Gross Income from gaming activities
SeePartIV,lin@ 19 + « ¢ ¢ e ¢ ¢ o o v e a
b Less directexpenses » » « « ¢ ¢« « o - b
¢ Net income or (loss) from gaming activities «+ « « + » + « = - P
10a Gross sales of inventory, less
returns and allowances =+ « » ¢ ¢+« . - a
b Less. costofgoodssold - - - - - ce++ b
¢ Netincome or (loss) from sales of inventory « « « ¢« « « « « -« P
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue « « « ¢« = o o s v o o oo o
e Total. Add lines 11a-11d =+ « + » + « -« R |
12 Total revenue. See Instructions  » « « ¢ o ¢ o - . SRS 4 860,552 629,516 107,211 46,025

EEA Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER !

| Part 1X | 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)

. 71-0608116 Page 10

Do not include amounts reported on lines 6b, Total eg)e nses Program(Bs)e e Manage(n%m and Fundr(:l;mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and P Y
organizations in the U S. See Part IV, lne 21 - - - - -
2  Grants and other assistance to individuals in “ LI
the US See PartiV,hne22+ « » « « « « LIEEEECRCE 7,250
3 Grants and other assistance to governments, 4 )
organizations, and individuals outside the P & .
US. SeePartlV,lines15and 16 « « « » = « + « « -+ . )
4 Benefits paidtoorformembers « « « ¢ o ¢« o o s o SRS B B 4 B
5 Compensation of current officers, directors,
trustees, and key employees = « = ¢ ¢ o o o o0 0o 171,383
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) < ¢ - « - -
7 Othersalanesandwages =« « ¢ ¢ ¢ =+ o s o o oo 154,050
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « ¢ - ¢
9  Other employee benefits « o » « = » - I 4,819
10 Payrolltaxes =« « » « ¢ o e o ¢ e e o e s e v s 0 e e 23,581
11  Fees for services (non-employees)
a Management » « « « « « « « - et e e e s e
b Legal s« ««-+--. e e e s e e e PPN
cAccountmg........ ....... o s o e 0 o o 14,613
d Lobbying « ¢ ¢ o s o e v oo oo e s v e s 0 e s e e
e Professional fundraising services See Part IV, line 17 - .
f Investment managementfees » - - - - - - se e e e
gother-......... ....... o s e o s s s »
12 Advertisingand promotion = = ¢ ¢ ¢ o o s 0000 e 13,246
13 Office exXpenses o ¢ ¢ e s o oo 0. “ e s s e s s s s 26,879
14 Information technology =« « = ¢ ¢ ¢ ¢ v v o 0 00 v .
15 Royames ........ « s o s e 0 0 8 s e “ o e 0 e
16 Occupancy + ¢ ¢ = o o o ¢ o oo oo “ o e 0 e o s e 26,538
17 Travel s« ¢« ¢ o o o 0o 6 0 e 0 0o 0o oo e o o o s o e e s 3,960
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = « « « «
19 Conferences, conventions, and meetings « « « + « « - 269,930
20 Interest » + ¢ o ¢ ¢ ¢ ¢ e e 0 o o ¢ 6 s o e o o 0 s e 517
21 Payments to affiliates + « « - - R LA
22 Depreciation, depletion, and amortization « « « « « « - 10,043
23 INSUTANCE = « » = o = o + » et e e e e e . 7,047
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f [f
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a INCOME TAXES
b CONTRACT LABOR 36,680
¢ UTILITIES 15,711
d MISCELLANEOUS 56,765
e EQUIPMENT RENTAL/MAINTENANCE 26,366
f All other expenses =« = - « L LR 2,046
25 Total functional expenses. Add lines 1 through 24f - - 871,424 0 0 0
26 Joint Costs. Check here [ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _* * * * ¢ ° ° * * *

EEA Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER . . 71-0608116 Page 11
Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-mterest-beanng .......... “« s . . o e s e 0 e e s P ]
2  Savings and temporary cash investments < = -« ¢ s ¢ . o0 .. R 490,830 2 488,597
3  Pledges and grants recewvable, net » « « + ¢ o+ o I I see e o 3
4 Accounts rece|vab|e' net 4 e 0 0 0 e 0 s 0 0 s e ¢« s o 6 o s e . o e o e o 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of " - 4 "
ScheduleL « ¢ ¢ o o o e s o o e et e e e e e s e e s e 5
6 Receiwvables from other disqualified persons (as defined under section 5 al 2
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting :
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « » « = « « » s e et e a e 6
f 7 Notes and loans receivable, net = ¢ ¢ ¢ ¢ ¢ e 0 0o 0000000 R 7
s 8 Inventories forsale oruse = = = ¢ ¢ ¢ o ¢ ¢ s o o ¢ s ¢ s ¢ s 0 o s e o o s e e 8
9 Prepaid expenses and deferred charges « « « ¢ ¢+ s ¢ ¢ o ¢ o 0 o se e e e 9
10a Land, buildings, and equipment' cost or
other basis Complete Part VI of Schedule D- - « « +| 10a 59,182 5 "
b Less accumulated depreciation « » « = = - - - «« | 10b 24,570 11,576 | 10c 34,612
11  Investments - publicly traded secunties = « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0000 .. se e e e 11
12 Investments - other securities See Part IV, line 11« = « - « I I I 12
13  Investments - program-related See Part IV, line 11 « = + « L I R 13
14 Intangbleassets « = = « « = o - o o s e o0 oo R . e 14
15 Other assets See PartiV,lne 11 » « ¢« « « « « L R IR NN LICIEE 15
16 Total assets. Add lines 1 through 15 (must equal line 34) - « « - - I I 502,406 16 523,209
17  Accounts payable and accrued expenses « « ¢ ¢ ¢ ¢« - L L R R R B 17
18 Grants payable « ¢ « ¢ ¢« « ¢ o« e s o 0 o s s . I .. 18
L 19 Deferred revenue « » » « « e 6 s o 8 0 s 0 . ¢ 6 6 o 8 o s s 0 s P 19
i 20 Tax.exempt bond habilities ¢ « « ¢ « « « « ¢« s 06 06 o o 8 « o 6 6 0 o 6 e e s 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D« = « = - - - 21
i 22 Payables to current and former officers, directors, trustees, key 3 gﬁ
! employees, highest compensated employees, and disqualified ’
l persons Complete Part [l of Schedule L« « = ¢ ¢ ¢« e 0 v 00 000 en e e 22
i 23  Secured mortgages and notes payable to unrelated third parties = ¢ ¢ ¢ ¢ o ¢ o - 23 31,675
: 24 Unsecured notes and loans payable to unrelated third parties < « « ¢ « ¢ ¢ o ¢ o © 24
25 Other habilities Complete Part X of Schedule D = = ¢ « ¢ ¢ ¢ ¢ e o 0 v 0000 e ™ 25
26 Total liabilities. Add lines 17 through 25 = ¢ « ¢ ¢ ¢ o e ¢ e v 0 0 0 v v @ ce e 0| 26 31,675
Organizations that follow SFAS 117, check herep [X]and
N F complete lines 27 through 29, and lines 33 and 34. ” 3 i
f : 27 Unrestncted net assets « « » « « » - - L N A B 460,781 27 458,588
d| 28 Temporanlyrestnctednetassets « « « ¢+ « « s o s s 0 0ottt ee 41,625 | 28 32,946
2 B 29 Permanently restnicted net assets - + + o o o - - se e e e R R 29
s a Organizations that do not follow SFAS 117, check here P |:]
te la and complete lines 30 through 34.
s n | 30 Capttal stock or trust pnncipal, or current funds < ¢ » ¢ o+ o 00 e e 0 e e e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund  « » « = ¢ =+« o« 31
? : 32 Retained earnings, endowment, accumulated income, or other funds  « = « = - - -« 32
33 Totalnetassetsorfundbalances « « « ¢ ¢ = o ¢ s o ¢ 0 o o 0 s 0o 0000 o o 502,406 33 491,534
34 Total habilities and net assets/fund balances « + « « s o ¢ o ¢ o e v 000 s o 502,406 | 34 523,209

EEA

Form 990 (2010)




Form 990 (2010) NORTH LITTLE ROCK CHAMBER OF COMMER
‘Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart Xl ¢ ¢ ¢ v s e e e v 0 v e v v 0o v o e vv e e e D

. . 71-0608116 Page 12

1 Total revenue (must equal Part VIII, column (A), lin@ 12) « « « ¢ » = ¢ e o o e o o e e 00 e v® N Y I | 860,552
2 Total expenses (must equal Part IX, column (A), IN@25) = « = s = s e o o o 0 00 v 00000 eeenen.n A 871,424
3 Revenue less expenses Subtract line 2 fromlnet1 « « « « « L R R A AR R R 3 (10,872)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ¢ = ¢ s e v o s e ¢ o o o] 4 502,406
5§ Other changes in net assets or fund balances (explain in Schedule O) = = ¢ = ¢ ¢ s s 0 e e v e v v v v 0 v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ¢« s o oo e e e s e s e et e e e s e e s et e c e e s e e s e e 6 491,534
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. = =« ¢ =« o I R I AR |:]
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash (] Accrual [X] Other MODIFIED CASH colE L
If the organization changed its method of accounting from a prior year or checked "Other," explain in ;55“ ' ;42 w 3*8"5%’
Schedule O T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =« « - - - e ee el 23 X
b Were the organization's financial statements audited by an independent accountant? « « « + ¢« v o ¢ o o o s o LR NI 2b| X
¢ 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? « « ¢ ¢ s ¢ ¢ ¢ o« o] 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in P
Schedule O. :/‘f? L&
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 separate basis, consolidated basis, or both*
[X] Separate basis [ | Consolidated basis | Both consolidated and separate basis
3a 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? = =+ « « =+ © s s 4 6 o 0 0 e s 0 s s e e e s s s s s s s e s e e+ e| 33 X
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 descnbe any steps taken to undergo such audits + « » « ¢« « =« o s« «| 3b
EEA Form 990 (2010)




OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 201 0
De At of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |+ Open to Publlc
Internal Revenue Service P> See separate instructions. ~:InSpection -
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

SCHEDULE C " Pdlitical Campaign and Lobbying Activities -
{Form 990 or QQO-EZ)

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations' Complete Part ll|
Narmne of organization Empioyer identification number
NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116
Part 1-A°l __Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV = = = ¢« « « «
2 P°||t|ca|expend|tures...-.....- ......... e o o % s 6 e 0 e 8 s e s e s a0 s e e A
3 VOIUNtEEr hOUMS » = « = ¢ s o o ¢ o s o s o o oo s oo et e e s e s e e s e s e e

[th I-B] _Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 « « + ¢ ¢« « o s s s e« « o P §

2 Enter the amount of any excise tax incurred by organization managers under section 4855 « « « » « ¢ ¢ ¢ « o » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « » » « = ¢« « ¢ s o 0 e 0 o 0 0™ ceee [:]Yes D No
4a Wasacorrectionmade? « ¢ ¢ s ¢ o e s o e oo 0o o e s oo e o o 6 5 0 8 e e e s s s e s e s e s e “ e s s o e s e e o e |:|Yes DNO

If "Yes," describe in Part IV

I_art I-C|  Complete if the organization is exempt under section 501(c). except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities « » » = ¢ « s o o R I S I A IR e et s s B
2 Enter the amount of the fillng organization's funds contnbuted to other organizations for section
527 exempt function activities « « « « ¢ o ¢ o« o ¢t o a0 o0 o T P T T T » 3
3  Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL,
MNE17h o o o o o o o s o s Gttt e e s e s s s e s e e e e e A
4 D the filing organization file Form 1120-POL forthisyear? = « « « « = « ¢ o o s o ¢ o o« I [ ]Yes [ INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commuttee (PAC) If additional space is needed, provide information in Part IV

(@) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organzation's contnbutions receved and
funds If none, enter -0~ promptly and directly
delivered to a separate
political organzation if
none, enter -0-

4]
(2)
(3)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ EEA Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form990 or 990-£2) 2010 NORTH LITTLE ROCK CHAMBER OF COMMER N . 71-0608116 Page 2

LPart II-AY| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organization belongs to an affiliated group

B Check P [___| if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organzation's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « = ¢« e v o v @ .
Total lobbying expenditures to influence a legislative body (direct lobbying) = » <« = ¢ o 0 0 00 e v e
Total lobbying expenditures (add [ines 1aand 1b) « « ¢ ¢ ¢ ¢ e e e v v v v 0 v e v v v v v v e
Other exempt purpose expenditures = = « « » « « « e 6 6 e s e s s s s s s s e v e e e e ..
Total exempt purpose expenditures (add lines 1cand 1d) « + ¢ « ¢ o o o e e v v 00 0 0 00 e 0o .
Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : : - O A
Not over $500,000 20% of the amount on line 1e b e b . ;7 z
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 S
Over $17,000,000 $1,000,000 s - e . R
g Grassroots nontaxable amount (enter 25% of ine 1f)+ « « « ¢ = ¢ v ¢ v 0 v 0 v v 0 v v O
h Subtractine 1g from line 1a Ifzeroorless, enter-0- « ¢ « ¢ ¢ ¢ ¢ ¢ e o 0 0 0 0 o0 ce e s e e e
i
J

-0 a0 oW

Subtract line 1f from line 1c. If zero orless, enter-0- + ¢ ¢ ¢ ¢ ¢ o o v 0 0 v v e IR I
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reponmg section 4911 tax for this yeaﬂ D I R R ¢ s e o o e ® 2 e e s s 5 s e 6 e e s s s s e o .. DYGS I:] No

4-Year Averaging Period Under Section 5§01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount B )
(150% of line 2a, column (e)) . . 3 LK.
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount . N - - PO R

‘ (150% of line 2d, column (e))

| f Grassroots lobbying expenditures

| EEA Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form 990 or 990-2) 2010 NORTH LITTLE ROCK CHAMBER OF COMMER . .

71-0608116 Page 3

| Part II-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

— - o@ "0 A0 O

N
o o8

d

During the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNtEEIS? + = o o o o o o s s s s s o s o 0 oo o s 000 © o 4 0 e s s e s s e e s e e C e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? - « - - - o ..
Media advertisements? « « s = o s ¢ ¢ ¢ ¢ o 0o s 0 6 o s 0o 0 0 o © ¢ s s e s s e e s s s e e e e e e .
Mailings to members, legislators, or the public? « = « « - = - R I L R T R R ..
Publications, or published or broadcast statements? - « - - - - « R R R B R R
Grants to other organizations for lobbying purposes? =« « ¢ ¢ ¢ e e v v e v vt e e st v ittt
Direct contact with legislators, their staffs, government officials, or a legislative body?« « = « ¢ ¢ o o ¢ 0 o o v &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .+ « « « « « « « + «
Other activities? If "Yes,"describe INPart IV « « ¢« ¢ ¢ ¢ o o o o ¢ e 0 0t v a0t 0ot st e 0ot ons
Tota|Add|ines1cthrough1| ....... @ o 5 ¢ 6 8 s s s s s s 8 s e e s s e e s s s s e e s s s s a0
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? =+ « « o+ ¢ ¢ =« ¢
If "Yes," enter the amount of any tax incurred under section 4912 « « e « ¢ ¢ ¢ o e ¢ e e v 0 0o v v 0 oo
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 + « « « ¢ « « « .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « » ¢ « ¢ o ¢ ¢ s « o«

]

&

e

[Part llI-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 substantially all (80% or more) dues received nondeductible by members? « « « o ¢ ¢ ¢ e o 0 0 v o 0 oo
Did the organization make only in-house lobbying expenditures of $2,000 orless? « « « = ¢ o ¢ o ¢ o ¢ v o 0 o &
Did the organization agree to carmryover lobbying and political expenditures from the prioryear? = « « = « « « « «

Yes | No

1 X

2 | X

31 X

{Part 1-B |

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

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

"Yes."

1 Dues, assessments and similar amounts frommembers « « ¢ = ¢ ¢ ¢ ¢ ¢ o e e s e v et s s et a e e L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
aCun—entyear................ .............................. e s o s s . 2a
b Carryoverfromlastyear « « « « e« s o o v oo v v o v o a 2b
C Total = ¢ v o ot s et e s o enaasssonsanosns s s s s e s e s e st e e et e et . 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « = « = - « - -« 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

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

andp°||t|ca|expend|turenextyear’) ............... © 4 8 o e s e 6 s s s s e s s e s s e e s s e e s e 4

Taxable amount of lobbying and political expenditures (see InStructions) « « « ¢ ¢ « ¢ o ¢ o v s v e v o 0 v 00 .. 5

5
{Pa

rtivV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

EEA

Schedule C (Form 990 or 990-E7) 2010




SCHEDULE D ' " Supplemental Financial Statements’ . SR te R
(Form 990) P Complete if the organization answered "Yes," to Form 990,

PartV, line6,7,8,9, 10,11, or 12,
f:m;:,:fmﬂ;eszﬁ:ew P Attach to Form 990. p> See separate instructions.
Name of the organization Employer identification number
NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116

[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

N H W N =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year « « ¢ ¢ « o ¢ ¢ o ¢ o«
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) « ¢ - -+ - -
Aggregate value atend ofyear =« + ¢+« o+ o o .
Did 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 legal control? « « » = « + = D R I I DYes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing 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 confemng impermissible private benefit? e o o 4 4 e s s e s s s s 00 e s e s s s 0 e PO N Y DYES D No

‘Pa
1

ao oo

rt ||'[ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[} Protection of natural habitat ] Preservation of a certified histonc structure

[] Preservation of open space

Complete hnes 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

Total number of conservation easements « « « « « ¢« « o - I R R R L L R 2a
Total acreage restricted by conservation easements « « « =« ¢ ¢ ¢ s s s e v v vt 0 v e st bt 2b
Number of conservation easements on a certified historic structure included n(@) =« « « « « ¢ ¢ ¢ =« ¢ «| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register < « « ¢ « ¢ ¢ ¢ o o ® R I R R R N 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement i1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « ¢ ¢ o e e ¢ e e v v e v vt e e v v evnn «-«++ [JYes [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»——

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &3

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)(BXi)? « « « « = + - s e s e s e et s e e e et e s e e e s e e Dyes D No
In Part X1V, descnbe 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 descnbes

the organization's accounting for conservation easements

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIl line 1 » « « ¢ e o ¢ e v e v o e v v vt vt vt v e noeceans | )

(ii) Assets included in Form 990, PartX - « « - - e e s s e s e s s e e e s s s e e e e s e ceee PS

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

Revenues included in Form 990, Part VIIl, in@ 1 « « o o =« e o s e 0 0 0 0 00000 [ seces P

Assets included INFOrM 990, Part X+ » « ¢ ¢ o o o o e e ot o s o v oo e o s oo eooass c e s s e seses PSS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2010




Schedule D (Form 990) 2010 NORTH LITTLE ROCK CHAMBER OF COMMER . . 71-0608116 Page 2
[Partlll [ __Organizations 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 [] Scholarly research e [_] Other
c D Preservation for future generations
4 Provide a descrption 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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =+ = « = =+ =« + s« +«« [ |Yes D No
[ Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
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, PartX? + + « s ¢ o ¢ s o s s s s s s e s e s oo o> e et et «+++ [Jyes []No
b If"Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
cBeg|nn|ngba|ance..-. ------ R R R R e e o e s e s s el q¢
d Additions dunng the year « « « « » « « e s s s s e s e s s e e s F N R T |
e D|stnbut|°nsdunngtheyear e e s o s o e 8 e s 0 0 0 s 8 8 e e s e D A I A LIRS I I
f Endingbalance « « » « = « + - e e e e e a e e e e e s e e e e s s e 1f
2a Did the organization include an amount on Form 990, Part X, i@ 217+ « + « e o v v s e 0 o v e 000 0o e v v oo cev++ []Yes [ JNo
b If "Yes," explain the arrangement in Part XIV
|£§rt V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance + « » + « e T w0
b Contnbutions « « ¢« « ¢« « ¢« o« @ ¢ e s e s s T
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships « » « « « o =+« .. . A ©oR oy
e Other expenditures for facilities £ 3 )%\g, § o
and programs  + « » - o
f Administrative expenses ¢ ¢ » + ¢ ¢ s« o
g Endofyearbalance =« ¢+ o ¢ ¢ s o .. ’ B
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
0] unrelated organizations = » ¢ ¢ ¢ e s s 0o oo .. ¢ e ¢+ 6 6 e 4 s s s s e s s e s e s s s e e s e s e e e . 3a(i)
(ii) related organizations + s o o s+ ¢ ¢ e e e e e e . © 4 s e 0 s s 0 s s e e e e e e e v e e e e e e e [3afii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? + « - - « - R I R R R I IR 3b
Descnibe in Part XIV the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment. See Form 890, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
da Land ¢ ¢ ¢ ¢ o o e 0 e 000 000 s s e s o o e
b Buldings « « + =« o s oot o
¢ Leasehold improvements « « = » ¢ ¢ ¢ o s o 0 o
d Equipment « + + » c o oo .. I I I I R 59,182 24,570 34,612
@ Others « » » ¢ ¢« ¢ ¢ ¢ o ¢ ® 6 o 6 s 8 o e s s e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) « « « e « ¢« « e ¢ o« N 34,612

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 + NORBH LITTLE ROCK CHAMBER OF COMMER . . 71-0608116 Page 3
LPart VIl | _ Investments - Other Securities. See Form 990, Part X, e 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives  « ¢ » ¢ ¢ ¢ » ¢« B I
(2) Closely-held equity interests  « « « « « « - ss s e
(3) Other

(A)

(B)

(C)

(D)

(E)

]

(G)

(H)

(1)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) > A
[Part VIIl| __Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
()
4)
(5)
(6)
@
(8)
(9)
(10
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) > . P )
[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1
2)
(3) -
(4)
(5)
(6)
)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) =« » « « « + o L R I | g
|Part X|  Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Descnption of liabilty (b) Amount
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) | 4
2. FIN 48 (ASC 740) 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 (ASC 740).

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NORTH LITTLE ROCK CHAMBER OF COMMER . . 71-0608116 Page 4
@n Xi| __ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12) = « « = = = = - « R I R R 1 860,552
2 Total expenses (Form 990, Part IX, column (A), Iine 25) « « « « « - R I LR 2 871,424
3  Excess or (deficit) for the year Subtractline 2 fromline 1 ¢ « « = » ¢« o 0 0 0o v 0 @ R . 3 (10,872)
4  Net unrealized gains (losses) on investments « « ¢ « o « o e ¢ e e v v 00000 e AR .. . 4
5 Donatedservices and useof facilities « « « + o ¢ o s s e o 0 0 0 0 0 0ot e oo cese e . 5
6 Investment eXpenses = - > o s e e o e o s oo e s e s e s s s s s e s e s e s e s e s e * o o o .. 6
7 Pﬁorpenodad]ustments...........-..-.. ................. e s e e 7
8 Other(DescribeinPartXIV.) = « = « ¢ o o o o e e s s o s v s o n s o sonsonsanss 8
9 Total adjustments (net) Addlines4through8 = « = ¢ s ¢ s s e 00 e v v et o LICECEE I AN 9
Excess or (deficit) for the year per audited financial statements Combine nes3and9 -« - - - - R 10 (10,872)
I Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « = « ¢ ¢ o s e 00 v 000000 v 1 879,964
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .
a Netunrealized gains on investments + ¢ ¢ « =+« ¢ o o« R L R 2a
b Donated services and use of facilities « ¢ » ¢ « ¢ « ¢ ¢ =« L I B 2b
¢ Recovenes of prioryeargrants « « » ¢ ¢ s o o ¢ o o 0 o s et e e e e e 2c
d Other(Describe nPart XIV) « ¢ ¢ o ¢ o 0 e e e 000 e R 2d 19,412
e Addlnes2athrough2d » « ¢« o s oo v e s o v o v oo c et s e e e e e e s e e s e s e nn 2e 19,412
3 Subtract line 2e from line 1 e e s s s o e s e © o 6 4 8 8 o s 8 s s 8 e s s 6 s e s s s s s s e e s e e 3 860,552
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b  « « « « = o .. 4a 7
b Other (Describe iIn Part XIV.) « « « « « « t e s e s s e e s e PP 4b
¢ Add lines 4a and 4b ¢ s o s s s s » e 6 5 5 o o a s s e s s s s e s s 8 e s s e s 0 s s s . « s s s & a 4c¢
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) =« « « = - - L LI IR B 5 860,552
L_an Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « « - - - L R R L LRI 1 890,836
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « » « « « - R L AL SN 2a &
b Prioryear adjustments « - - = - - - - - - - et e et e « e e e 2b
¢ Otherlosses « + s ¢ ¢ ¢ s o o o s o @ o 8 5 5 6 8 6 8 o s e s s s s s e e s s e 2¢
d Other(Describe INnPart XIV) «+ o ¢ ¢ o oo o e e 0 e oo R . 2d 19,412
e Addines2athrough2d =+ « + o+ o o oo oo e s o v s e s e e e e e e e e e e e e s e s 2e 19,412
3 Subtractline 2efromline {1 = +» o » ¢ o o o s o o o o & e o s 6 2 e s s s s e e s P 3 871,424
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, ine 7b  » » « « « + « « 4a
b Other(Descrbe NPartXIV) « =+ o o ¢ o s e v oo oo e oo s e e e aee 4b
¢ Addlnes4aandd4b =« « « ¢ ¢ ¢ ¢ e o e e 0 o e s 0o 0 0 s 4 o 6 5 6 6 8 o s s 08 s s ¢ s 6 6 6 8 o e e e e 4c¢
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part], in@ 18) '« « ¢ o ¢ ¢ e o e v v 0 0 0 v @ 5 871,424

L_alrt XIV |

Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8; Part Xl lines 2d and 4b, and Part XIil, ines 2d and 4b Aiso complete
this part to provide any additional information

Other revenues non included on Form 990 (Part XTI,

line 2d)

DIRECT EXPENSE OF FUNDRAISING EVENTS INCLUDED ON LINE 8A OF THE STATEMENT OF PART V111l IS

NOT INCLUDED IN REVENUE ON THE AUDITED FINANCIAL STATEMENTS

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NORTH LITTLE ROCK CHAMBER OF COMMER . R 71-0608116 Page 5

[Part XIV'| Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

DIRECT EXPENSES OF FUNDRAISING EVENTS INCLUDED ON LINE 8B OF PART V111 INCLUDED AS

EXPENSES ON THE AUDITED FINANCIAL STATEMENTS

EEA

Schedule D (Form 990) 2010




SCHEDULE G : - Supplemental Information Regarding . OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities

) Compilete ¥ the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or ¥ the 2010 .
Department of the Treasury organczation entered more than $15,000 on Eorm 990-EZ, fine 6a. Open to Public
IntemakRevenue Service P> Attach to Form 990 or Form 990-E2. See separate instructions. v Inspection "+’
Name of the organization Employer identification number
NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a -~ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_]Mail solicttations e [_]Solicitation of non-government grants
b [_]Internet and email solicitations f [_]Solicitation of government grants
¢ [_]Phone solicitations - g [ ] Special fundraising events

d []in-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual (®) Activity (@) Did fundraiser have (v) Gross receipts {v) Amount paid to (vi) Amount paid to
or enttty (fundratser) custody or control of from activity (or retamned by) (or retained by)

contnbutions? fundraiser listed in organzation

col (i}

Yes No

10

Total e » & & 5 o s s s e a e s e s s s e e o o o 8 e s e s s s e 0 s e »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 990-EZ) 2010

s NORTH LITTLE ROCK CHAMBER OF COMMER

. . 71-0608116

Page 2

{Part it’]

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

" than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event#1 (b) Event #2 (c) Other events
GOLF TOURNAM AR REP THEAT NONE (d) Total events
Add col (a) through
R (event type) (event type) (total number) col ()
e
v
e | 1 Grossreceipts =+ « « ¢« ¢ o« - 36,645 24,325 60,970
3 2 Less Chantable
e contributions = + ¢ ¢ o 0 000 e
3 Gross income (line 1
minusling2) « « « « « s s« s - 36,645 24,325 60,970
4 Cashpnzes....--... .
D
:_ 5 Noncashprizes =« =+« - - -« 257 257
e
f 6 Rent/facilitycosts + « + ¢ « « « « 7,110 8,000 15,110
E | 7 Foodandbeverages =« « « « « -« 777 269 1,046
X
p
e | 8 Entertanments o « o o ...
n
s
e | 9 Otherdrectexpenses =« -« - - 2,249 750 2,999
s
10 Direct expense summary Add lines 4 through 9incolumn(d) + ¢ « ¢ ¢+« ¢ e v v 0 0 v 00 oo R A 19,412 )
11 Net income summary Combine line 3, column (d), andline 10 » = « = « « - I I I I 41,558

LPart Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

SR (a) Bingo bm(;):/m‘;b::cmgo {c) Cther gaming gﬂﬁf:f?:?g'?ﬁ“(cn
n
g 1 Grossrevenue =« « o o > o o oo
P
[3 2 Cashpnzes+ + « + « o+ oo« .
c
tE 3 Noncashpnzes =« » ¢« -«
X
g 4 Rent/facilitycosts < « « ¢ ¢ -«
s
g 5 Otherdirect expenses =« « » »
L] Yes %| [ ] Yes %| ] Yes
6 Volunteerlabor =+« ------|[ ] No [ ] No [ ] No
7 Direct expense summary Add lines 2 through 5 incolumn(d) « = « = = - - - L I R R R R » | ( )
8 Net gaming income summary Combine line 1, columnd, andline?7 - - - - - L R I I L »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « = + « ¢ « =+ v o 0 00 0 v e «e+++[] Yes [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = « « « = » « « « D Yes |:] No
b If "Yes," explain.

EEA

Schedule G (Fom 990 ar 990-£2) 2010
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
¢ Complete to provide information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information.
Departrhent of the Treasury

PSR T
Openuigo Public ¢

Intemal Revenue Service P Attach to Form 990 or 990-EZ. ‘Inspection * +
Name of the organization Employer identification number
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 1l5a)

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, line 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E£2) (2010)
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Form 990 (2010) NORTH LITPLE ROCK CHAMBER OF COMMER . 71-0608116

[ Part Vil { . Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl - -

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

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, If any 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 1098-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 all 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
|:] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

) ®) © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdfit|] O] K|Hcel| F compensation compensation amount of
week nrilnrff e |l om o from from related other
@esae [TUEIFUT (Y [ROR] M the organzations compensaton
hours for vticlit]e % eeo| e crganzzation (W-2/1099-MISC) from the
retated | yeblL e e |fRy| " | wt0emMisC) organzzation
organzations |u r|t A ae and related
n Schedule |20 ! y | L organzations
0) n g d
a
|
(1) STEVE OWEN
DIRECTOR 1.00 X a 0 0
(2) STEVE WINCHESTER
DIRECTOR 1.00 | x d 0 0
(3) TED CLOUSER
DIRECTOR 1.00 X o 0 0
(4) TERI TODD
DIRECTOR 1.00 X [o 0 0
(5) TERRY PEEPLES
DIRECTOR 1.00 | X d 0 0
(6) TIM OSTERHOM
DIRECTOR 1.00 | X d 0 0
(7) TOBY BURKETT
DIRECTOR 1.00 X [o 0 0
(8) TOM BROWN
DIRECTOR 1.00 X a 0 0
(9) ASHLEY HIGHT
VICE PRESIDENT 40.00 X 54,428 0 1,797
(10)TERRY HARTWICK
PRESIDENT 40.00 X X 117,116 0 14,542
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Fom 8868 ;\;)plication for Extension of Time to Filean" *

Rev J 2611 i i

(Rev January 2011) Exempt Organization Return OMB No 1545.1708
Departfnent of the Treasury

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

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox — « ¢ « = ¢ o v v o v v e R | 4 @

e |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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part1’] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlomy..-...... ..... o o 0 06 0 0 o . e o 2 0 o 6 6 6 s s 8 s 8 8 s e e s e s ......-.......--.....’D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

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 P O BOX 5288

filing your

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions NORTH LITTLE ROCK, AR 72119

Enter the Return code for the return that this application s for (file a separate application for each return) « « « « « » - - R Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No P 501-372-5959 FAX No P
e |fthe organization does not have an office or place of business in the United States, check thisbox « = « = « « L I RN SR » |:]
o |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox « « + « « « « -bl:l. If it 1s for part of the group, check thisbox ¢ -PDand attach
a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untif 08-15 20 11, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
P [X]calendar year 20 10 or
> E]tax year beginning .20, and ending , 20

2 Ifthe tax year entered In ine 1 Is for less than 12 months, check reason  [_] Initial return [ Final retum
E]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 If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

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 Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




