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SCANNED MAY 2 8 2011

3 '990 OMB No 1545 0047
Lo Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) % ,-bbéé:; io Public™
Department of the Treasury A “"H nection i 2o
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. oL AINSpection it x4+
A _For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check i applicable D Employer Identification Number
| | Address change LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678
Name change 300 NATURAL RESOURCES DRIVE E Telephone number
_Inmalretum LITTLE ROCK’ AR 72205 501-225-1987
Termtnated
| | Amended return G Gross receipts $ 330 7 253.
Application pending| F Name and address of principat ofticer ELIZABETH A. SHEARD H(a) Is this a group return for affiliates? Hy.s No
L H(b) Are all affilates ncluded? |
SAME AS C ABOVE If ‘No,’ attla::ahea I:::: l'('s::e instructions) Yos . No
| Taxeemptstatus | 15013 [X|501() (6 )= (msertno) | [4947a)1)or | |527
J Website: » WWW.LRRA.COM H(c) Group exemption number ™  N/A
K Form of organization m Corporation H Trust m Association [_l Other ™ l L Year of Formaton 1962 I M State of legal domicie AR

[Part1 =] Summary

1 Briefly describe the organization's mission or most significant actvities SEE PART IIT, NUMBER 1_& SCHEDULE O. _
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part VI, line 1a).... . . . ...1.3 16
2 4 Number of independent voting members of the governing body (Part V!, line 1b) . . 4 16
Z 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 3
S 6 Total number of volunteers (estimate If necessary). . . . . . 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), I 0 7a 0.
b Net unrelated business taxable income from Form 990-T, lipe @FE\\#E . . 7b 0.

N - \g\ Prior Year Current Year

8 Contributions and grants (Part VIII, ine 1h) .. . . 1 :

% 9 Program service revenue (Part Vill, hne 2g) ... . | MAY @ 2 ZQ (é; 242,753. 305,062.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .;;‘;*;_,_..;‘-«--rrﬁ”‘:f = 10,887. 9,234.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1 c‘.’:an(dg\xl:); f“\\}[ U ‘{, Y 15,750. 15, 957.
12 Total revenue — add lines 8 through 11 (must equal Pz\rt vn(@éan ! (A) LI ==, 269,390. 330, 253.
13 Grants and simifar amounts paid (Part 1X, column (A), ]mesﬁ“-‘B)f’.’
14 Benefits paid to or for members (Part IX, column (A), ine d) . ..... ...... . .. ..
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 112,634. 117,173.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) » Eﬁgﬁ‘%‘i R i‘&%%‘?%‘i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . .. 132,969. 183,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . . .. . 245,603. 301,051.
19 Revenue less expenses. Subtract line 18 from line 12, . .. . 23,787. 29,202.
2.55 Beginning of Current Year End of Year
gé 20 Total assets (Part X, ne 16) ... . ... i iiiiii. .. . .. 999,522, 1,049,812.
SE 21 Total liabities (Part X, ine 26) .. .... e C e 32,525. 53,613.
22] 22 Net assets or fund balances. Subtract ine 21 from line 20 . L. . 966, 997. 996,199.

{Part Il*¢| Signature Block

Under penslhes of perlu{y. | declare that | have ﬁexammed thig return, including acgompanying schedules an sla‘ements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all ‘information of which preparer has any knowledge

» 9—/an{.&\7¢&‘, A Sheoaa O | -0 7-/

Si gn Signature of offtcer Date
Here P ELIZABETH A. SHEARD EXEC. OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D 14 PTIN
Paid MICHAEL G. CRAIG MuAe L = M-2 -1t seltemployed  |P00014666
Preparer Frmsname  * KNAPP, CRAIG & COMPANY, P.A.
Use Only |rimsaddess > 1501 N UNIVERSITY, SUITE 245 FrasEN > 71-0654756
LITTLE ROCK, AR 72207 phoneno  (501) 664-5434
May the IRS discuss this return with the preparer shown above? (see instructions) . . L . .. [ﬂ Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/21/10 Form 990 (2010)

\L



Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 2
mStatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . . . m
1 Brefly describe the organization's mission:

SEE_SCHEDULE Q

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . o o O Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No

If 'Yes,' describe these changes on Schedule O.

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

42,500. including grants of $ ) (Revenue $ )

4b (Code: 28) Expenses $ 28,621 . including grants of $ ) (Revenue $ 30,145.)
THE ASSOCIATION SPONSORS CONTINUING EDUCATION PROGRAMS DESIGNED TO AID THE MEMBERSHIP

26,472. including grants of $ ) (Revenue $ 36,860.)

4c (Code-

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 23,566. including grants of $ ) (Revenue $ )
4e Total program service expenses » 121,1589.

BAA TEEAD102L 10/06/10 Form 990 (2010)



Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 3
IREFHIVAN Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization requ1red to complete Schedule B, Schedule of Contnbutors? (see instructions) . . 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!l . . . ..... . . ... 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbyung activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 |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, Part Il .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’pDrowde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes, complete Schedule D, 6 X
art | .
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part 1. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. .. e .. - 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If ‘Yes,' complete
Schedule D, Part IV . e e . .19 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr endowments7 IE
'Yes,' complete Schedule D, Part V.~ . ... .. ... ... . 0 oo ae e . eee.. |10 X

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, VIII, IX, 'l
or X as applicable.

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi.... . . . 11al X
b Did the organization report an amount for Investments— other securities in Part X, line 12 that i1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vi, .. e k1 ) X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill ... . .. ....... .... ... .. .. ... 1Mc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . oo . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 1e X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. 111 X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll............. . . ... . ... .. . 12a X

b Was the organization included in consolidated, independent audited financtal statements for the tax year? /f 'Yes,' and

if the organization answered '‘No' to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlll is optional. . . ... | 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . . . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatuon

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV ... ... .... 15 X
16 Did the organization report on Part IX, column (A) ||ne 3, more than $5,000 of aggregate ?rants or assistance to

individuals located outside the United States? /f Yes complete Schedule F, Parts lll and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . 117 X
18 Did the organlzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VII,

lines 1c and 8a? If 'Yes,' complete Schedtile G, Part Il e e e e e e e e e i 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il e . . e . 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete ScheduleH ..... ..... ... . . 20 X

b If ‘Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .. .... 20b

BAA TEEA0IO3L 12/21/10 Form 990 (2010)




Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 4

IRarEIVIBM Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization rep(ort more than $5,000 of %ants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and lll. . ... . 22 X
23 Dd the organtzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule . ........ el . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25. . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron’ 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any lrme dunng the year7 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990- EZ" If 'Yes,' complete
Schedule L, Part [. .. e e . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disquahfied person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? if ‘Yes,’ complete
Schedule L, Partill .. C e e ve e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV llﬂ
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV .. . e e e . C e 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete ScheduleM .  ............ 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If Yes complete Schedule N, Partl 31 X
32 Dd the or%lamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . i i i e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl . . . ...... . . ... ... 33 X
34 \INas lthe organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, lli, IV, and Vv, " X
77 2 SO e .
35 Isany relaled orgamzatlon a controlled entrty wrthrn the meaning of section 512(b)(l3)7 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)? /f ‘Yes,' complete Schedule R, Part V, ine2 . ... ... DYes No
36 Section 501(;:)(3) orgamzatlons Did the or‘gamzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e ... 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. .. 37 X
38 Did the or'_ganlzatlon complete Schedule O and provide explanatrons n Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O L 38 X

BAA

TEEAQ104L 1221/10

Form 990 (2010)



Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678

iRarfiVl] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .1 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . .

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)? .

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? . .~ . .. ...

b If "Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . . . .. . .. . . ... . .

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor .
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services prowded?

c E'd the oré;anlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requured to frle
orm8282? .. .. . . . ...

d If 'Yes,' indicate the number of Forms 8282 filed during the year . e e I 7d|

5a X
5b X
5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the orgaéuzatron received a contribution of quahfled intellectual property, did the orgamzahon file Form 8899
as required? ... . e e e e e

h g the % asngatlon received a contnbutlon of cars, boats, aurplanes or other vehicles, did the organlzatlon file a
orm e e e e e e i i . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor adv1sed fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . e e

9 Sponsoring organizations malntalmng donor advused funds
a Did the organization make any taxable distributions under section 49667 . . .... . ... ...
b Did the organization make a distribution to a donor, donor adwvisor, or related person’ ............ .
10 Section 501(cX7) organizations. Enter:

7¢

a Inttiation fees and capital contributions included on Part VIII, line 12 ... . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties . { 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .. . ...... e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . e e e e e e e e e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. ls the orgamzatron fllmg Form 990 In heu of Form 104172.
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . ....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health ptans.. ... . . |1 13b

¢ Enter the amount of reserves on hand P 13¢

14a Did the organization receive any payments for indoor tanning services dunng the tax year? . e
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O

14a

X

14b

BAA TEEA0105L 11/30/10

Form 990 (2010)



Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . . rﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 163
b Enter the number of voting members included in line 1a, above, who are independent 1b 16f

2 Did any officer, director, trustee, or key employee have a fam:ly relatlonshlp ora busmess relatronshlp with any other
officer, drrector trustee or key employee" . .

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .SEE SCH O
5 Did the organization become aware dunng the year of a significant diversion of the organrzatlon s assets" 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE Q . . 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . SEE .SCHEDULE 0 . 7a| X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" SEE SCH Ol 7bl X

‘\
$ 30
=

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :} 4;’&‘; #h A
the following: @‘ |
a The governing body? . . . . C — 8a| X
b Each committee with authority to act on behalf of the governing body7 ..... . . L 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e e 10a X
b If 'Yes,’ does the organization have wnitten policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . . . 110b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form7 . 11a X
b Descnibe 1n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O S8 ek ]
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13. RN 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually mterests that could grve nse
toconflicts? . T o .1 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done .... SEE. SCHEDULE.O.. e e e . 1 12¢] X
13 Does the organization have a wrltten whistleblower policy?.. .... . .. .. ... ol e e ... 113 X
14 Does the organization have a written document retention and destructron policy?.... . .. ....... e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent fbﬁ Ry
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 R
a The organization's CEQ, Executive Director, or top management official. . .. . . ... ... ... .. .. ... . . [ 15a X
b Other officers of key employees of the organization . . e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) gé‘ AR
58| I
16a Did the organization invest In, contribute assets to, or partlcrpate in a joint venture or similar arrangement with a ies: >
taxable entity dunng the year? . . . ... L L L . ... .]16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its f"ﬁi}%‘, ﬁ% 5 s
parhcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the S | b
organization's exempt status with respect to such arrangements?. .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»ELIZABETH A. SHEARD 300 NATURAL RESOURCES LITTLE ROCK AR 72205 501-225-1987

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 7

IRatfiVIi§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion 1n this Part VIL. .. ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® 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.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee *

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:etuvgd 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
refated organizations

® 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.

® 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.

[1

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) ® ® )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours s 5 | 5 >~]ex]| n compensation from compensation from amount of other
per week ; a_ é g & g al g the ori am_zahon relate.ad o(;gar:uzatlons compensation
(descnbe | S 2| 5|1 8 1 22| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | &1 =f S 135 1<a| 8 organization
related | §8 | § 3 |8a and related
O{I%?‘I;IT:- = 5 ;‘i‘ .§ é’ organizations
Schedule gla 2
) g g
—(_TOMMY MATHIEU _ _____ |
PRESIDENT 2 X X 0 0 0
_( DREW BASHAM __ _____ _ |
VICE PRESIDENT 2 X X 0. 0. 0.
-® TODD RICE _________|
DIRECTOR 2 X X 0. 0. 0.
_(»_SHANNON TREECE __ _ ___ |
SECRETARY 2 X X 0. 0. 0.
— () NICK MCDANIEL __ ___ __ |
PAST PRESIDENT 2 X X 0. 0. 0.
_© JEFF YATES ______ __|
DIRECTOR 2 X 0. 0. 0.
@ CAROLYN COBB___ _ ____ |
DIRECTOR 2 X 0. 0. 0.
—(® VALERIE MORAN _ _____ |
DIRECTOR 2 X 0. 0. 0.
_© JONIE BURKS __ ______
DIRECTOR 2 X 0. 0. 0.
10) KARL FREEMAN _____ __ |
DIRECTOR 2 X 0. 0. 0.
n SCOTT DEATON _ _ ___ __ |
DIRECTOR 2 X 0. 0. 0.
(12) ANDREW WEBRE__ _ ___ __
TREASURER 2 X 0. 0. 0.
£13) RUSTY ARMSTRONG __ ___ _
DIRECTOR 2 X 0. 0. 0.
(14 ANIRA DIXON ________
DIRECTOR 2 X 0. 0. 0.
A15) CHRIS MARIS ___ ______
DIRECTOR 2 X 0. 0. 0.
16) DAVID GAITHER _ __ ____
DIRECTOR 2 X 0. 0. 0.
7 _ELIZABETH A. SHEARD _ _ |
EXEC. OFFICER 40 Xl X 76,206. 0. 0

BAA TEEACIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 8
{ Part-VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) © (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=l = = | compensation from compensation from amount of other
perweek|2 31 7 | Q | FB I g the organization related organizations compensation
(descrbela Sl = | 5 | < BSl 3§ - 271099+ MISC) W- 21089 MiSC) trom the
hoursforlg af £ | 2 | 8 @3] 3 organization
related |z § S o (85 and related
organi- |= T B ko) Q organizations
zalons | 2| 3| 3
n -l c ]
scho) | 8 & g
® g
a8 e
as) _
(20 o
@ e
2
@)
@)
()
@8 _
2N
28
)
1bSub-total .. . .... . e e . .- 76,206. 0. 0.
c Total from contrnuatlon sheets to Part VII, Sechon A, L > 0. 0. 0.
d Total (add lines 1b and 1¢) e e i > 76,206. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No

3 Dud the organlzatron list any former officer, director or trustee, key employee or hrghest compensated employee

on hine 1a? If 'Yes,' complete Schedule J for such indvidual |

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organrzatrons greater than $150 000? If 'Yes’ complete Schedule J for

such individual .

5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .

=53
. 3
|l
Baaes
.14
b
5

‘E‘ rma

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

(B)
Description 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 » 0

iy

paling

BAA TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (20100 LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 9
Part VIl | Statement of Revenue
S L . A (B) (©) (D)
CoL T Wt s T et e <. ~ | Total revenue Related or Unrelated Revenue
3 ST : - o - s exempt business excluded from tax
T - . function revenue under sections
: . P L Ll revenue 512, 513, or 514
n,| 1aFederated campaigns . . . | 1la R TP _ . : i
E% b Membership dues . 1b R 1o L. T 5
“;':.g ¢ Fundraising events . 1c ) B R : o
gg d Related organizatons. .. .. | 1d S AR
gg e Government grants (contnibutions) . e o i )
gﬁ f All other contributions, gifts, grants, and . A ‘
Eg stmilar amounts not included above . | 1f s,
2| g Noncash contributions included in ins 1a-1f: $ : ) - ) .
32| b Total. Add lines 1a-1f . M [ AN PR
u Business Code . . oo - )
E 2a MEMBERSHIP DUES & ASSESSMENTS 238,057. 238,057.
€ | b _AWARDS FOR EXCELLENCE _ _ _ _ 36,860. 36,860.
€| ¢ MEETINGS & EVENTS 23,360. 23,360.
§| dEDUCATION 6,785. 6,785.
-
g f All other program service revenue . . _ _
£ g Total. Add lnes 2a-2f . e > 305,062.F - - S I Sl el e ]
3 mg?t:;?lta :n:r?]rgsn(t;rl)cludlng dividends, interest and . 9,234, 9,234.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties .. > 15,907. ] _ 15,907,
(i) Real (n) Personal ;,'«,'*:”.' .‘\ - '_;_',af'.;:.r ) NN ' \.” ] » X: :.“‘;_ K _:\:' S
6a Gross Rents .. .... 50. e SR P | SR .
b Less: rental expenses T J s PR ) o
C Rental income or (loss) . . 50. Lte | ST L co Ve i
d Net rental income or (foss)........ . L . > - 50',, ‘ 1 _ 1l 50_.
7 a Gross amount from sales of O Securites (1) Other LT”'.‘: < : 3::,’ K o ~:' " : T:‘ ‘ A_ ._,:' . - ) - R 1
assets other than inventory . _ S SR & o U IER K L
b Less: cost or other basis LS SR SRS \.'» PR i
and sales expenses. LT co. e . S B
¢ Gainor (loss) . . . .. R S AL BT ADE LY v
d Netgainor (loss) . ... . e .. >
w | 8a Gross income from fundraising events R S R I T - T k'j.,‘ ER RO
2 (not including § O T (R S
H of contributions reported on line 1c). T T O N
x SeePartIV,linei8 . . .. ..a R & LT N
£ | bLess: drect expenses . .. .... b I | SR A S SR A
° ¢ Net income or (loss) from fundraising events e L Lt _
9a Gross income from gammg activities. I B T PR
See Part IV, line 19. a S T L
b Less: direct expenses . ... .. ...b ) . o S :
¢ Net income or (loss) from gaming activities . . > . . ]
10a Gross sales of inventory, less returns AET S S ‘_"‘5 T ‘ IRV
and allowances.. .. . a N IE e T e
b Less: costof goodssold .. ... b S - N R SO
¢ Net income or (loss) from sales of inventory ... .. >
Miscellaneous Revenue BusinessCode |~ <%~ -+ -ai ., - T° RN e
“wa__ _ _ _
b___
€
d Al other revenue.... .  ..... .
e Total. Add hines 11a-11d . o RS B RS TSI
12 Total revenue. See instructions.. .. . . ... ™ 330, 253. 305,062. 0. 25,191,

BAA TEEA0I09L 10111710 Form 990 (2010)
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Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 10
Ilﬂ”é’ﬁﬁlxﬂ ‘Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

_6b, 7b, 8b, 9b, and 10b of Part Vill. expenses

1

Grants and other assistance to governments
Iand grgamzatlons in the U.S. See Part IV,
ine

2 Grants and other assistance to mdwnduals n

the U S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .

10
n

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 03(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part IV Ime 17
f Investment management fees
g Other

general expenses

expenses

16,206. 0. 76,206 0.

0. 0. 0. 0.
32,264. 32,264
8,703. 8,703.
350. 350.
5,051. 5,051.

12 Advertising and promot|on 984. 984.
13 Office expenses .. 15,164. 15,164
14 information technology .
15 Royalties
16 Occupancy . 10,113. 10,113
17 Travel
18 Payments of travel or entertalnment

expenses for any federal, state, or local

public officials
19 Conferences, conventlons and meetmgs 15,077. 11,645. 3,432.
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 12,336. 12,336.
23 Insurance 1,641. 1,641,
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses

in hine 24f. If ine 24f amount exceeds 10%

of hne 25, column (A) amount, list line 24f

expenses on Schedule 0.) .

a GOVERNMENTAL AFFAIRS 42,500. 42,500,

b AWARDS FOR EXCELLENCE _ 26,472. 26,472,

¢ MEETINGS & EVENTS 23,196. 23,196.

d MAINTENANCE & REPATRS _ __ 8,957. 8,957.

e MEMBER COMMUNICATION 7,228. 7,228,

f All other expenses 14,8009. 10,118. 4,691.
25 Total functional expenses. Add lines 1 through 24f 301,051. 121,159. 179,892. 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
BAA Form 990 (2010)
TEEAOTIOL 12721710




Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 11
[lRﬁEﬂ’X@ Balance Sheet

A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. Cee e . . 38,419.1 1 45,854.
2 Savings and temporary cash investments . e 662,567.| 2 717,607.
3 Pledges and grants receivable, net. . . .. ... e e 3
4 Accounts recevable, net . . R C e . .. 1,976.| 4 1, 293.
5 Receivables from current and former officers, directors, trustees, key employees, R . i

and highest compensated employees. Complete Part Il of Schedule L. .. ...

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), I Co
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefncrary
organizations (see instructions) .. ... .. .. . . ...

7 Notes and loans receivable, net e e e e e
8 Inventories for sale or use e ..
9 Prepad expenses and deferred charges e e . 2,868.

Wl |V o B

©w-{mund>

3,652.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .] 10a 472,816.
b Less: accumulated depreciation. oo .. 10b 193,236. 291,916.]10¢c 279,580.
11 Investments — publicly traded secunties. v e e e e 11
12 Investments — other securities. See Part 1V, line ll e e 1,000.]12 1,000.
13 Investments — program-related. See Part IV, hne 11 . . . e e 13
14 Intangible assets... ... . e e e e e e 14
15 Other assets. See Part v, l|ne ll e e e . . 776.115 826.
16 Total assets. Add lines 1 through 15 (must equal lme 34) ) . . 999,522.]16 1,049,812.
17 Accounts payable and accrued expenses. . .... . e e e e 5,537.117 5,844.
18 Grantspayable .  ......... - . e . 18
19 Deferred revenue ... .. o C e . 26,988.| 19 47,769.
20 Tax-exempt bond liabilities
21 Escrow or custodial account habihty. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
hlfggers]t é:olmp-ensated employees and dlsquallfled persons Complete art It
of Schedule

23 Secured mortgages and notes payable to unrelated thlrd partles

24 Unsecured notes and loans payable to unrelated third parties.

25 Other habilities. Complete Part X of Schedule D . e
26 Total liabilities. Add lines 17 through 25. . . S

M= =@ —r

N Organizations that follow SFAS 117, check here » . and complete lmes

¥ 27 through 29 and lines 33 and 34. R RS R | e o T

§ 27 Unrestricted netassets...... . .... . . ..... .. e e . . 966, 997. 996,199.

£ 28 Temporarnly restricted net assets .... .. .....

5|29 Permanently restricted net assets ...... .. .. .

R Organizations that do not follow SFAS 117, check here > |:| and complete

h lines 30 through 34.

B130 Capital stock or trust principal, or current funds. . . e e

2 31 Paid-in or capital surplus, or land, building, or equipment fund

£ 132 Retaned earnings, endowment, accumulated income, or other funds . .. ....

£ |33 Total net assets or fund balances. . . e e e . 966,997.} 33 996,199.

§ 34 Total habilittes and net assets/fund balances. . .. .. 999,522.| 34 1,049,812.
BAA Form 990 (2010)
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Form 990 (2010) LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 12
[BZ3XIB] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ﬂ
1 Total revenue (must equal Part VI, column (A), ine 12) .. 1 330,253.
2 Total expenses (must equal Part |X, column (A), line 25) 2 301,051.
3 Revenue less expenses. Subtract line 2 from hine 1 . 3 29,202.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 966,997.
5 Other changes In net assets or fund balances (explain in Schedule O)... . 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)) 6 996,199.

Ea0XIl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl .

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?. . ..

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

d If ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D Both consolrdated and separate ba5|s

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . .. . . ... . Lo e 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audnts explain why i Schedule O and describe any steps taken to undergo such audits. . .... 3b
BAA Form 990 (2010)
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OMB No 1545-0047

SCHEDULE C iti i ing Activities
(Form 990 or 890.£2) Political Campaign and Lobbying A 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denartment of e Treasu > Complete if the organization is described below. 0pen=t9 Publlc "
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. InspectLon

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actnvltles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |.8.

® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part H-B

L] gectlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art lH-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
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l1.

Name of organization

LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678

[Paitl-A"| 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 pohitical campaign activities 1in Part IV.
2 Political expenditures.... ... e e e e e . . >$
3 Volunteer hours. .

tiPartI-B:] Complete if the organlzatlon is exempt under sectlon 501(c)(3)

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. .. e >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. . . ........ .. . . .. ... .. Yes No
4a Was a correction made?........ .. . .. . .o .. Yes No
b If 'Yes,' describe in Part IV.
(Part'l-Ct| Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities.. .... >3
2 Enter the amount of the flllng organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities . e e .. >8
3 ;rotal]%(empt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, "
mel7b... ... . . . e . .
4 Did the filing organlzatlon file Form 1120 POL for thls year?........ . .. DYes .No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtlcal orgamzatnons 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 contributions received that were promptl and directly delivered to a separate political or%> anization, such as a separate

segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.
(a) Name (b) Address {c)EIN (d) Amount paid from filing {e) Amount of palitical
organization's funds contnbutlons received and

If none, enter-0- promptly and directly

delivered to a separate

political organization.

If none, enter -0-
m  pmeemmso—omo—mme—e
@ = pmmmmmmmm e
®» @ mmmmmmmmmm e
@  pmmmmmmmmemm———
G  pmememmmmmmmmm e m
®  pmmmmmmmm—me— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-€2) 2010 LITTLE ROCK REALTORS ASSOCIATION, INC.

71-6056678 Page 2

LPart 11-A%| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) . .....
d Other exempt purpose expenditures. . . e e e
e Total exempt purpose expendttures (add lines icand 1d} .. ...

f 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:

Not over $500,000 20% of the amount on line e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $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.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f).... ... .
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthisyear?. .. ...

I—IYes |_| No

4-Year Averaging Period Under Section 501(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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00
year beginning in) (2 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e)). .. .

¢ Total lobbying
expenditures.......

d Grassroots nontaxable
amount .. ... ....

e Grassroots ceilin
amount (150% of line
2d, column (e)). .

f Grassroots lobbying
expendifures .

BAA

TEEA3202L 10/11/10

Schedule C (Form 990 or 990-EZ) 2010



Schedule € (Form 990 or 990-£2) 2010 LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 3
Part.ll:B:3] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

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

a Volunteers? L s e

b Paid staff or management (mclude compensatlon In expenses reported on llnes 1c through 1:)7

¢ Media advertisements? ........ .. . . ... .. .. . e R

d Mailings to members, legislators, or the pubhc7 . e e

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . .......

g Direct contact with legislators, their staffs, government offuaals ora Ieglslatlve body7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..

i Other activities? If 'Yes,' describe nPart tV. . . . ... .. . e e e

j Total. Add lines 1¢ through 11, . .

2a Did the activities in line 1 cause the organization to be not descnbed n sect|on 501(c)(3)7 ..

b If 'Yes,' enter the amount of any tax incurred under section 4912 .. .

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.. T
.Part:lll-A-| Complete if the organization is exempt under section 501(c)(4), section 501(c)X5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .... . e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ..... . . . . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year7 L. 3 X
‘Partili<B# Complete if the or ?anlzatlon 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 from members.. ...... e e . . 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).
a Current year . . e e e e e . e e e e 2a
bCarryoverfromlastyear Ce e e e ce e e e .. . 2b
c Total . e e e e e e e s e ey e e Ce e 2¢c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues . .1 3
ey ey
4 |If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess 7%
does the organization agree to carryover to the reasonable estimate of nondeductlble Iobbymg and pohtlcal
expendifure next year?....... ... ... .. oo . i e e e e e e e 4 0
5 Taxable amount of lobbying and political expendltures (see mstructlons) 5 0
[PartIVia[ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, hine 1.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 4
iRartllV& Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2010
TEEA3204L 10/11/10




SCHEDUI;E D OMB No 15450047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,’ to Form 990, =T
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 50pen’to: Public }%
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. ‘% lnspectlon $o
Name of the organization Employer identification number
LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678

{iPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a & wih =

Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . .o |:|Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ...... . DYes D No

[Part IIz| Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990 Part 1V, hine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

#%%| Held at the End of the Tax Year

a Total number of conservation easements . C e . .o e e 2a
b Total acreage restricted by conservation easements .. .. . . e 2b
¢ Number of conservation easements on a certified hrstorlc structure lncluded n (a) .o . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. . . 2d
3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handhng of violations,

and enforcement of the conservation easements it hoids? ....... .......... E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on hne 2(d) above satlsfy the requuements of section
170(h)(@)(B)(1) and section 170(h)(&)(B)(n)? . . D Yes [:l No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|Part lll§] 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgl;anlzatlon 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 relatlng to these items-

(i) Revenues included in Form 990, Part VIll, ine 1.. . ... . ... ..o Lol N 4

(ii) Assets included in Form 990, Part X .... ...... e e .. *8

2 If the organization received or held works of art, historica! treasures or other sumllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part ViIl, line 1 .. .... .. e e .. *8
b Assets included n Form 990, Part X .  ....... . ... ... ... L e . *»$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 2
rt?lllS] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqursntlon accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rovrge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes r| No

iPart:Vi| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X? el . E] Yes D No
b If 'Yes,' explain the arrangement n Part XIV and complete the followrng table
Amount
¢ Beginning balance e e e e . 1c
d Additions during the year . . RS . . e e e 1d
e Distributions during the year. e e e e Te
f Ending balance e e e e . .. 1f
2a Did the organization mclude an amount on Form 990 Part X Iine 217.. . e .. . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
lPé’i'ts;__l Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back i _ Four years back

1a Beginning of year balance. .. .
b Contributions .

¢ Net investment earnings, gains,
and losses  ..... ..., ...

d Grants or scholarships .. .. ..
e Other expenditures for facilities

and programs .
f Administrative expenses........
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
b Permanent endowment * %

¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. e e e e e e e e e 3a(i)
(ii) related organizations e e e e e e e e e e e .. | 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatrons listed as requrred on Schedule R? ... .. . .1 3
4 Describe 1in Part XIV the intended uses of the organization's endowment funds.

[RaRVI ILand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. .. . ..oooonoiienn . . 138, 225 . SRR 138,225.
bBuldings..... .... . e e 301,934. 163,238. 138,696.
¢ Leasehold improvements
d Equipment e e .
eOther ..... .. ... 32,657. 29,998. 2,659.
Total. Add lines 1a through le (Column [C)) must equal Form 990, Part X, column (B), ine 10(c)) ... ... .. » 279,580.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 3
|lﬂ‘éfr.’t'4,\"l,ll|lnvestments—0ther Securities. See Form 990, Part X, line 12.  N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

3 other _ __
NG

Total (Column (b) must equal Form 990 Part X, column (B) lme 12.) ™ T e
[Parj VIl Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
)
3
@
()]
6
)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) iine 13} »

EEETt’lIXﬂ[ Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

RO)
2
3)
)
E))
®)
@
®

)
)]
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. e e . >
| IR lOther Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
@
3
Q)
©)
(6
)
®
©)

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25) . . ™

2. FIN 48 (ASC 740Q) Footnote. In Part XIV, provide the text of the footnote to the organization’s flnanmal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678 Page 4
| Part: XI5 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VlIl,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments. ..
Donated services and use of faciliies . ...... e e e e e .o e e
Investment expenses .
Prior period adjustments. ....
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 ..
tPart*Xllg| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W oooNGOHTL b WN

1 Total revenue, gains, and other support per audited financial statements........ .. e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments. . . . v .. 2a

b Donated services and use of facilities . .. e e e e ... 2b

¢ Recoveries of prioryeargrants .......... . ... Cee e e 2¢

d Other (Describe in Part XIV)... . .. R .. R 2d

e Add hnes 2a through 2d........ . e e e .. . e . . 2¢e
3 Subtract line 2e fromtlne 1. . . . .. . ... . . e . 3
4 Amounts included on Form 990, Part VIII, line 12 but not on l|ne1

a Investments expenses not included on Form 990, Part Vill, line 7b ...l 4a

b Other (Describe in Part XIV) ... . L e . e 4b

cAddlnes4aand4h .... .... e 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl lme 12. ) .. 5

[PartXIll¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements ... .. . .. ... . .... .. . e 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ..... . e e e e e v 24

b Prior year adjustments L . e e e . 2b

¢ Other losses. ...... S . e e 2¢

d Other (Describe in Part XIV) ......... . e e e 2d

e Add lines 2a througha2d .. . ... . e e . e e e e e 2e
3 Subtract line 2e from line 1 ......... T e e 3
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1

a Investments expenses not included on Form 990, Part VIIl, ine 7b.... .... 4a

b Other (Describe in Part XIV.).. e e e e e e e e 4b

cAddilinesd4aanddb .... ... . . ... L ool e e e e e e . dc
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Partl, lne 18) ... ...... ...... 5

[PartiXivV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, Iines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 02/11/M1 Schedule D (Form 990) 2010
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iRatXIVAl Supplemental Information (continued)
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SCHEDULE o - . OMB No 1545-0047
Form 930 07 $90.£2) Supplemental Information to Form 990 or 990-EZ 2010

Complete to growde information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. iy Open fo'Public.®
internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon p ol ]
Name of the organization Employer identification number
LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678

AWARENESS .

MEMBERSHIP IN THE ASSOCIATION ALLOWS MEMBERS ACCESS _TO_A

CLASSES OF MEMBERSHIP ARE:

LICENSED REALTOR MEMBERS, AFFILIATE MEMBERS, INSTITUTE

RECOMMENDATIONS OF OFFICERS AND DIRECTORS TO GOVERN THE ASSOCIATION. THE REPORT OF

MEMBERSHIP FOR APPROVAL.

THE ELECTION OF OFFICERS AND DIRECTORS IS HELD AT THE

ANNUAL MEMBERSHIP MEETING.

ALL MEMBERS OF THE ASSOCIATION WHO ATTEND THIS ANNUAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



Schedule O'(Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
LITTLE ROCK REALTORS ASSOCIATION, INC. 71-6056678

- FILING WITH THE INTERNAL REVENUE SERVICE. A COPY OF THE ANNUAL FORM 930 IS MADE _ ___

——— e " —— i —— ——— —— ———— . = —— . —— ——— e A - e e e G A i o — — — — — — ———— - —

TEEA4902L 10/26/10
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IRarAVIIE| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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